FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT s Rt 0 FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

1998 Ret % DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

R.G.R. OF PINELLAS COUNTY, INC.

V73061 (6)

Principal Place of Business

Mailing Address

FILED

Mar 30 1998 8:00am

Secretary of State

S R

86840 SEMINOLE BLVD. 12495-D 34TH ST. N,
SEMINOLE FiL 34842 ST. PETERSBURG FL 33716
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
10/21/1992
2. Principal Place of Business 2a. Mailing Addrass AF 4, FEI Number Applied For
21 6] £3Y3- 42 T 0, Ao, | 503147488 s Not Applicablo
Sulte, Apt. #, elc. Suile, Apt. gnelc, o 8.75 Additional
@ 7 SF AA};S’ - ":;9 5. Certificate of Status Desired ] Fee Foquired
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ?El F /,. Trust Fund Contribution Added to Fees
Zip Country Zip Couniry g. This corporation owes or has paid the current year Intangible
;II E] ?9] 33 707 E L{ S A' Personal Properly Tax due June 30, vas o
¢, Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agant
HOFSTRA, PETER T. 81| Name
£840 SEMINOLE BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE FL 34842
83
84| City FL 85| Zip Code

11. Pursuant 10 tha provisions of Sections 6070507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agenlt, or both, in the Slale of Florida Such change was authorized by

le ! : the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. .

SIGNATURE - e
Signalure. lyped o ponted name of rogiatered agenl and 1itlo i apphcablo {NOTE: Registered Agent signature required when remnstating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [+] T DELETE 11 TLE [J change T[] addition
NAME RICE, ROBERT G. 12 NAME
sTeeet aobress | 8343 42ND AVE N 1.3 STREET ADDRESS
oTY-S1- 29 ST PETERSBURG FL 33709 14CMy-S1-2P
LE [T oteTe 21TLE [T Changs ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S5T-2IP 2. 4 GiTY-ST-ZIP
TILE I DELETE 31 TITLE I Change” L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-51-2IF
TITLE [T Decete A1TITLE 3 Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -8T-2IP 4.4 CITY-8T-2IP
TILE [T DFLETE 51TILE [ change LT Addition
HAME 5.2 NAMF
STREEY ADDRESS 5.4 STREET ADDRESS
CITY-5T-ZiP 54 CITY-ST-ZIP
TIRE [T OELETE B TILE I Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 2P 64 0TY-51- 2

indicated on

officer or diraglor of the corporation or 1he rece, fruslee empowerad to
Block 12 or Block 13 i changed, or on W wilhjjﬁzﬁ
- -
P R T — ‘JJ% Nz A

14. | haraby cerlim that the information supplied wilh this filing <oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in

) /-,5 /ac-/ s & 73Ty

CR2E034 (10/97)



