e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE i
Sandra B. Moriham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 8887é3 (9)

1. Corporation Name

RITE CHARGE CORPORATION

GO R EL

Principal Place of Business Maiing Addrass
040 BELVEDERE ROAD 9040 BELVEDERE ROAD
SUITE 200 SUITE 200
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 _
3. Dale Incorporated or Qualified 3a. Dale of Last Report
10/21/1991 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0435166 : Not Appiicabie
suite. Apt, 4, ete. Suit, Apt. 4, elc. 5. Certificate of Status Desired 0O $8.75 Additionat
EI ?;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ?svl Trust Fund Contribution O Added to Fees
Zip Country Fds) Country 8. This corporation has liability for intangible tax under s 199,032,
24| 25 [29] [30] Fiorida Statutes 0 ves {INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN. GERALD A. 82| Street Address (P.O. Box Number is Not Acceptabie)
9040 BELVEDERE ROAD
SUITE 200 83
WEST PALM BEACH FL 33411 sl G O

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e
Swynature, byped or pintad rame of reg stered agent and tile it applicable (NOTE: Fogiste-ed Agant sgnature requirad when reinstating) DATE 6‘-
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TILE Dv [ DELETE 1 1TITLE (] Cnange [ Acdtion | =
NANE DORFMAN, DONALD 12 NAME 3
sweer aooress | 9040 BELVEDERE RD S200 13 STREET ADDRESS &
CITY-51-21P W PALM BCH FL 14 CiTY- 57-21P &
me DPT ] DELETE 2 1T [JChange [ Addtion |C2
NAME POMA, FRANK 27 NAME
sreersnoness | 9040 BELVEDERE RD 5200 273 STREET ADDRESS
CITY-S1- 2P W PALM BCH FL 24CI7Y-§1-2F
TITLE DvS [ DELETE ERRIT: [ Change [ Addition
NAME PURINO, ALBERT T 32 NAME
sineet anciess | 9040 BELVEDERE RD S200 23 STREET ADDRESS
CITY-S1-21P W PALM BCH FL 34 CITY-51-21P
TILE [7] DELETE 4 1TTLE [ Change [ Addition
NAME 47 NAME
STREET ADCRESS 43 S1REET ADDRESS
CiTY-51-2 440Y-ST-2P
TILE [] DELETE 5 1TIILE [J Change [ Addition
HAME 52 NAME
STREET ADORESS 5 3STREFT ADDRESS
CItY-§1- 7P 545AY-ST-7P
TILE (] DELETE 6 17LE [ Change [T Addition
HAME 6.2 NAME
STHEET ADDRESS 6 3SIREET ADDRESS
CITY-SF- 21 6.4 CITY-ST- ZIP

14. | do hereby cextify that 1he information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated o lhis-agpual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer or direcla o pOngtion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or "’@ an attgghment with an address.
SIGNATURE: /S 5‘ Awvsger T.Puani® ﬂg /9(. 407-7%6-579 2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale eeyore Fhone §




