FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e _‘»‘-;»&i\ FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Rt w.&*/ DIVISION OF CORPORATIONS

DOCUMENT # S88723 (9)

1. Corporation Narg

RITE CHARGE CORPORATION

. A

Mailing Address

9040 BELVEDERE ROAD 8040 BELVEDERE ROAD
SUNE 200 SUME 200
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-3540 ‘
3. Date Incorporaled or Qualified | 3a. Date of Last Report
10/21/1991 04/16/1996
2. Principal Place ol Business. u Za. Mailing Address 4. FEI Number Applied For
I "23 650435166 Not Applicable
E Suite, Apt #, o1¢ —éﬂ Sulte. Apt k. ele 8. Cerlificate of Status Desired d st:;;i:qﬂf;%ﬂal
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May 5o
;;I e8] Trust Fund Contribution O Added to Fees
Zp . Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;;l 23] ___Eﬂ 30 Florida Statules COves [ ho
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTIN, GERALD A, #1] Name
9040 BELVEDERE ROAD 82| Street Address (P.O. Box Numbes is Not Acceptable)
SUITE 200
WEST PALM BEACH FL 33411 )
84| City 85! Zip Code
FL

1. Pursuart 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing fis registered
office or registered agent, or both in ihe State of Flerida, Such change was authorized by the corporation's board of diractors. t hereby accept the appointment as registared
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I .
Sigg alui bygesd o freeh e o el ngpent Bl Ntla iF Epgaenable {NOTE Registersd Agenl signature required when rainstating OATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE v “TToREE 1TTE [ change L Addifion
NAME DORFMAN, DONALD 120AME
airer anoress | 0040 BELVEDERE RD 5200 1.3 STREET ADDRESS
CY-§1 2P W PALM BCH FL 14 CITY-8T-2P
TiTLE TDPT 7 oFieTe 217LE [ Change 1] Addition
NAME POMA, FRANK 22 NAME
srmeer aooness | 9040 BELVEDERE RD 5200 23 STREET ADDRESS
BITY-S1- 2P W PALM BCH FL 2 4007Y-57-2P
TTLE DVS 7 DECETE 31TILE [T change [ Addition
HANE PURINO, ALBERT T 32 NAME
steer aconess | 9040 BELVEDERE RD 5200 33 STREET ADDRESS
LY ST 20 W PALM BCH FL 14 CIIY-ST-2P
TITLE [ peLete 41TMLE [JChange L] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET AGDRESS
BITY-51-7P 44 CITY-ST. 2P
TiltE T [Toetee 51 TILE Ul Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-81- 2 54 CITY-57-21P
e T T T e B1TILE Tl crange L Adotion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
erv-st2p | B4 CITY-§1- 2P ‘

14. | do hereby cetlly that the information supplied with this fling daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual re!cmerna annual repor is frue and accurate and that my signature shall have the same legat eftact as it made under cath; that

W receiver or rustee empowared ta exacute this report as raquired by Chapter 607, Florida Statutes; and that my name
n attaglyent with an address.

MED GF FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Daylime Phone ¥

0305329

CR2E034 (9/96)



