FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTIMENT OF STATE
CJORPORANON Sandra B Mo 1aan:
ANNUAL REPORT 1 Secretary of State
1996 ppd e DIVISION OF CORPORATIGNS

DOCUMENT # V00783 (3)

1. Corpgration Name

R P G OF BROWARD, INC.

A 0Ot

Principal Place of Business o _M;wng A’itlr(qa
9722 NW 46TH MANOR 9722 NW 46TH MANOH
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

3. Date Incorporaled or Qualifiec 3a. Date of Last Report

. , 12117/1991 11/15/1995
2. Principal Plare of Business 2a. Mailng Addross

’ ) 4. FEI Nuniber s wplied For
il 2508 N, M1k 10y Ll QS00N. MrLi7fy s |~ wooeoeee0 (031 56 i
c Suile, At #, elc. $8.75 Additional

Suw'\#pt A 5. Ceiicale of Status Desirod ["2/ )
;l j’ 9- a # [j?— ) Fee Reqguired

City & State

GCnt te - 6. Eleotion Campaign Financing . e
50 PALM AEACH P Tl 0 P BEACH, FL. | " varimonn O 500
2y Country 2ip Country
33409 Ju "DoA el 33909

/ 8. 'Inisrtr;or poration hag hability for intangible tax under s 199.032,
S "J flovicky Sratures [1¥er OHa

10._Name end Address of New Regisieied Agent

9. f_&laﬁ'né?n&' A"dar'esisioficiurre‘rl_t:_l:!e___g_l_:'._lgrgq Agent

v 81] Nanwe
GORDON, MlCHAEl. —55 Streal Address (7.0. Box Namber s Not Acceptalyia)
¢ 9722 NW 46TH MANOR M
CORAL SPRINGS FL 33067 83
(84 City ) o FL 85| Zip Code

11, Pursuant to the provisions of Seclans 607 0507 and 67,1508, Fiarda Stafutes, he above named corporation sabnits this statument for the pupase of chang ng its registered ofice
or regstared agent. or ot in the State of Flordla Suck chiangs: was aothanzed by the Corparation's bioard of droctors, | heeeby accep! the appaintroent ag reg-stered agent. | am
famil.ar with, and accept the otligations of, Saetion 607.0505, Flands Statutes

SIGNATURE

Shanatres sl 66 It e of et el a4 s E g Lt TUNTE Fegpere £ 300 5 Gndt s ! i ot kit oA
12. . OftiCERs ANDDIRLCIORS . T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE DP [CJDELETE 1 TLE ) [J Change [ Addit-an
NAME GORDON, MICHAEL 12 NAMIE
STAEET ADDFESS 9722 N.W. 45TH MANOR 13 5IREE] ADDRESS
TSP CORAL SPRINGS FL 33067 Noreomosrae ~ _
TIILE [] DELETE 2 1THLE [7] Crhange [] Addition
RAME | zonene
STREET ADCFESS 2 7 STHEET ADORESS
CITY-§1-2IP . -  2acimy-stap
TIME [ DELETE 3 1TIRE [ Change 7] Addtion
NAE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7- 219 o s - acry-sor |
TITLE [ DELEIE 4 1 TULE [] Changa  [] Addition
NAME 47 NAME
SIACET ADDRESS 43 5IREET ADDRESS
CITY-51-2P N aeniy-stoap
nne {71 DELETE 5 1TIILF [] Crange ] Addition
HAME 5 7 HAME
STREET ABDRESS 53 SIEEE T ALORESS
Ciy-ST-2IP —— I J oAty sT-0e o — .
TITLE [ DELETE b 1TIRE {] Change ) Addition
NAME 6 7 NAME
STREET ADDRISS £ 3 SIREET ADDAESS
LTy -$T-2F E4TIY-ST- 79

14. | da hareby cerlify that the informiaton sappliad vith this fing s volantarly fumehed and does nol Quallify for the erenipbon stated in Section 119.97(3i(k), Fiorida Statules. | further
Gartify that the information ingf.ated on this anual reporg, or supplemental annual repor s rue and accurate and that my signature shall have the same legal etlect as if made uncler
oath; that [ am an officer or gleghtar of the corparation e receiver ar trustee emposvcred (o exacute this repon as required by Chapter 807, Fiorida Statutes: and that My Name

appedrs in Biock 12 or BlgdR A3 if changgd or on an dfachment wath an aricress,
SIGNATURE: ( /gé«/ AT A~ ST T3 02/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {12/95)




