FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 10 1997 8:00am
ANNUAL REFORT Secretary of State
1997 DIVISICN OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # (1)
1. Corporation Name
RICCI TRUST, INC.
PO. BOX 2168 PO. BOX 2186
HOBE SOUND FL 33475 HOBE SOUND FL 33475-2168
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
08/26/1991 07/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
1] 26 650278620 Not Applicable
Suite, Api. #, elc. Suite, Apt. #, etc. B ) $8.75 additional
a ;ﬂ 6. Cortificate of Staius Desired a Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribwlion ] Added to Feos
2p Counlry Zip Country 8. This corporation has liabitity for intangileder s 199.032,
;\ m E\ ;E] Florida Statutes [ Yes No
. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
DUNGEY, RICHARD J. 81| Name
1100 S. FEDERAL HIGHWAY 82| Siresl Address (P.O. Box Number is Not Accepiabie)
STUART FL 34604 -
a4l City 85| Zip Code
FL

11. Pursuant ta the prowisions of Sections 6070502 and 607. 1508, Flarida Statutes, the sbove-named corporation submits this statement for the purpose of changing s registerad
office or regislered agent. or bath in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE ‘

Sigpnazare ped o proled nacne of seglaned a9l ard e il appleabie. {NOTE Regislared Agent signalure required when reinstating} DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DP T DEtete 1HFIE [ change [ Addition | &5
NAME RICCI, DONALD §. 1.2 NAME 3
streer apDress | 5626 RIVER BOAT DR. 1.3 STREET ADDRESS &
CITY- §7.21p STUART FL 34897 14 CITY-ST- 2F 8
TILE T pELETE 21 TITE [ cange T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2IF 2.4 CITY-5T-2P .
¥ITLE ] DELETE 31 THLE ' D change  [] Addition
HAME 32 NANKE
STAEET ADDRESS 3.3 STREET ADORESS
GHY-S1- 2P 34.CITY-5T- 2P
e ] DELETE 41 TILE [ I change 1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CIY-§1- 21 L4 CITY-5T- 24P
TITLE ] DELETE 51THLE ] Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-§1- 711 54 GITY-5T-2IP :
L [T orLete 6.1 TITLE O Change ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-$T- 2P ; 6.4 CITY-5T-2IP
4. 100 hereby certly thal the information supplied JK .9 does not qualify for the exemgption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

information indicaled an this annual report or su
i am an officer or arectar of the corporation or th
appears in Block 12 or Block 13 if changed. or o

SIGNATURE:

Wenigf annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Mhufr or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s atghchment with an addressl . 'GS/)-.‘::
SRR X 2-S-97  sL M
Date

OF SiGNING OFFICER OR DIRECTOR Gaytima Frione #

SIGHATURE AND TYPED OR Rf



