FALE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o 3 FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT K Secretary of State

DIVISION OF CORPORATIONS

1L <,
G

1. Corporalion Namg

RPSA ONE, INC.

V18691

(8)

r‘F3F]Ei;ISII' Place of Business
3040 GULF TO BAY BLVD.
X5

CLEARWATER FL 34610
us

Mailing Addrass
30 GULF TO BAY BLVD,
X5

CLEARWATER FL 346164318
Us

FILED

Apr 10 1997 8:00am

Secretary of State

AT A

3. Date Incorpoerated or Qualified

03/04/1992

3a. Date of Last Report

06/01/1996

72, Frincipa! Place of Business 2a. Maiiing Address 4. FEINumber Applied For
2] 26} 59-3109508 Not Applicable
Suite:, Apt #. elc Suite, Apl. #, elc. o ) 38.75 Additional
El _ ;I 5. Cerlificate of Status Desired | Feo Required
, Gty & State | City & State 8. Elaction Campaign Financing $5.00 May Bs
@_i ,,,,,,,,,,,, S 25] Trust Fund Contribution Added to Fees
| 4P | Country | %P Country 8. This corporation has liability for intangible tax under s. 199.032,
2] e8] 20] 30] Florida Statutes [Jves Mo
[_W_ 9, Name and Address of Current Reglstered Agent 10. Namo and Address of Now Registersd Agent
POSTON, WILLIAM G 81| Namo
NS| MANAGEMENT 'Nc 82| Strest Address (P.Q. Box Number is Not Accaptable)
3040 GULF TO BAY BLVD #205
CLEARWATER FL 34619 83
B4} City FL 85| Zip Code

1731, Pursuari 10 1he provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits 1his Staterment for the pUrposs of changing its registared
othca o registered agent, or both, in thg State of Florida Such change was authorized by the corporalion’s board of directors. | heraby accept the appoirtment as registered
agent. 1 am famaliar with, and accepl the obligations of, Seclion 607 0505, Floriga Statutles.

SIGNATURE

Blgnatine byt o6 Frated nev of registe-od agant and We | eppreatilo INOTE Registerad Agent signature required when reinslating) DATE
12, ) OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POST [T BELETe TATILE [T Crange L] Addition
NAME O'NEILL, PATRICK J 12 NAME
swwrrtacosess | 24715 FIVE MILE RD 1.3 STREET ADIDRESS
| civstze | REDFORD M) 14 GITY-ST- 2P
“me 7 okiETE 21 TIILE [J Crange” [ Addition
RAMS 2.2 NAME
STREFT ADDRI 5% 23 STREET ABDRESS
CHTY ST 2 40I1Y-$1-2IP
TILE ) W PR 317ITLE [ TChange  [J Addtion
KAME 32 NAME
STREET ALDAESS 2.3 STREET ADDRESS
onw-star | o 34.CITY-S1-21P
e [T oerete 41 TITLE LT Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-5T- 2P
i L DELETE SATITLE [ change [ Agdition
hAME 5.2 NAME
STHEE | AUDRESS 53 STREET ADDRESS
Gy -1 B 54017y~ ST-2P
THILE T oeLere 61TIMLE [T Change ] Addition
HAME 6.2 NAME
STAEE [ ADDRESS 6.3 STREET ADDRESS
CITY-51- 21k 7 BACITY-ST- 2P
14. | do hereby cerldy thal the information supplicd with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. ! further certily that the

infarmatan inchcated o this arnugkoort or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| ar: an oihcer or director of mc ation chwm + trustee gmpowsred to execule this report as required by Chapter 607, Floride Statutes; and that my name

appoars n Blocy 12 or Biock 1. pangexd, or 1gdhment wit’gn address.
. J_f/,z]/? 7 _1-83 709637
Dale Dayuma Phone #

SIGNATURE: .

<
siGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

CR2E034 (9/96)



