. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT g
CORPORATION
ANMNUAL REPORT Secretary of State

1997 “ NG DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V18690 (0)

1, Corporation Name

RPSA TWO, INC.

AR

Principal F’Luc;gafﬂﬁusincss Mailing Address
3040 GULF TO BAY BLVD 3040 GULF TO BAY BLVD.
205 206
CLEARWATER FL 34619 CLEARWATER FL 346194318 .
us us 3. Date Incorporated or Qualifie | 3a, Dats of Last Report
IO 03/04/1992 06/01/1996
2. Principal Place of Busingss _25. Mailing Address 4, FEI Numbear Applied For
21 28] 59-3109510 Not Applicable
Suite, Apt 4, et Suite, ApL. 4, etc. i
- e A o uie, Aol 4, &l 6. Certificate of Status Desired ™ 33.75 Adtional
22] ;ﬂ Fee Required
Cily & Staler City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
_ap . Counlry v Country 8. This corporation has kability for |ntangible tax under &. 199.032,
24 25 29| 30] Florida Stalutes [dves [INo
| g, Neme and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
POSTON, WILLIAM G 81| Name
% NSI WWMENT- INC. 82| Steet Address (P.O. Box Number is Not Acceptabie)
3040 GULF TO BAY BLVD #205
CLEARWATER FL 34619 8s
84 City FL 85| Zip Code

(731, Fursuant 1o the provisans of Sactions 6070502 and B07 1508, Florida Statules, the above-named corporation submits this statement for the purpose'Ef changing its registored
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am larniiar with, and sccept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURF et e e et et e s
S1gnat e, lypod g pralat aanie Bf ragisired agent ancd olle il gapplic able {NOTE Rogislared Agenl sigralute required when relnstaling} DATE
12. - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] POST T DELERE T1TMLE [Tchange L] Addition
NAME O'NEILL, PATRICK J 1.2 KAME
st aooiess | 24715 FIVE MILE ROAD 1.3 STREET ADDRESS
Y5170 REDFORD M 48239 14 LITY-51-2
TLE ] DeLEre 21 TLE | Change [T Addition
MaME 22 NAME
STRLET ADEMESY 2.3 STRAEET ADDRESS -
LY -57- 7P 2 4TITY-ST- 2P
TITLE T DECETE 31TITLE [Tchange ] Addition
KA 32 NAME
STRELT AODHESS 33 STREET ADDRESS
pomseae S 34.ClTy-ST-21P
TILE ] DELETE 41TTLE [T change [T Addition
HAME 4,2 KAME
STRELY ADDRESS 43 STREET ADDRESS
il -57- 2 B 44 0ITY-51- TP
TILE T J DECETE 51TILE [Jchange [T Addition
NAME 5.2 NAME
CIRFET ADDRESS 5.3 STRFET ADDRESS
ori-seav | 54 CITY -51- 1P
e ] LT DELETE 6.1 TITLE [ change [T addition
NadL 6.2 NAME
STHEET ADDHESS 6.3 STREET ADDRESS
iyl 64 SITY-5T- P

14, | do hereby Eé?iifﬂfiiii“irié"infmmatin supplied wilh this fling does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. [ {urther certify that the

inforrmation indicaled on this annl
| am an officor or direclor of the ration or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 of Block #angetd, o 4

: ( 24T 1-513-TISAs537

slENATURE AND TYPMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhone #

SIGNATURE:

yport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that

R e et Apr 10 1997 8:00am

CR2E034 (9/96)



