FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- 1996

PROFIT SR
CORPORATION & ?@j
ANNUAL REPORT %3 ARk

Nz
1) 3 -
A e T

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharn

Sacretary of Stale
DIVISION OF CORPORATIONS

7

DOCUMENT # P940

1. Corpowation Namia

RTC ENTERPRISES, INC.

Frincipa’ Phace of Business

3755 UNIT B SOUTH NOVA RD.
PORT ORANGE FL 3211¢

00086236 (4)

Maiing Address

3755 UNIT B SOUTH NOVA RD.
PORT ORANGE FL 32119

O

3. Date Incorporated or Quailed

11/23/1994

3a. Date of Last Report

06/12/1995

11.

SIGNATLIRE

eaislered agent, or both, in the State of Flonida Such change
familar with, and accept the obligations of, Section 607.0505,

5 iif—’mniiljﬂ Hlare of Busingss T »ga. Mailing Address 4. FE) Number Applied For
B o |26 §9-3279761 Not Applcable
 Suite APt ete | Suite, Apt. #, etc, §. Certificate of Status Dosired 0 $8.75 Additional
[”I e I 27] Fee Required
_, Cily & Stale | OtydState 6. Election Campaign Financing $5.00 May Bo
r23| o . 28[ Trust Fund Contribution 0 Added to Fees
A ' -'Cfc'umlry 2ip Country 8. This corporation has liabilly for intangible tax under s 199.032,
|24] s 29 [30] Florida Stalutes [l Yes [INo
. 8. _Namae and Address of Current Registesed Agent 10. Name and Address of New Registered Agent
81| Name
CEIDE, RICHARD T 82| Street Address {P.O. Box Number is Not Acceplabie)
3755 UNIT B SOUTH NOVA RD.
PORT ORANGE FL 32119 63
84| Cny FL 85| Zip Code

lorida Statutes.

nt to thie provisions of Baclions BO7 UB02 and 6071508, Fionda Stalutes, the above-named corporalion sUbmits this staterent for the purpase of changing its registered office
was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE: |

Gl aetiree, typsd 5 gty e oF sk paternd A0 e e 8 apy b " INOTE Rogistered AQont signaturs recuired whan onelnting DATE
12, T CFFICERS AND DIt GTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e D {1 DELETE 1.1 TIILE [J change [ Addition
Hebr CEIDE, RICHARD T 12 NAME
st eoess | 3785 UNIT B SOUTH NOVA RD. 1.3 STREET ADDRESS
| civsrze | PORT ORANGE FL 32119 14611y - 5721
LF [J DFLETE 21 TTLF {7 Change [ Addilion
s 22 NAME
Gl ADLRILS 23 STREET ADORESS
| Crys oz e ) 240TY-ST-2
THLf [ DELETE 51TE [J Change [ Addition
nav 32 NAME
GIHE | ALK 33 STREFT ADDRESS
IR - L ) 34CTY-S1-7P
TiLE [ DELETE 4 1TILE [ Change {7 Addition
FiAbdl 4.7 NAME
SIRELI ATDRESS 43 STREET ADDRESS
L onyestae | - - . 44CTy-51-7P
T ¢ [7] DELETE 5 1TITLE [ Change [ Addition
Rl 52 HANE
SIHFLE AESS 5.3 STREET ADDRESS
ciese | . 5.4 CY-§T-21P
WLk ] DELETE 6 11IMLE [ Change [ Addition
NAM 62 NAME
ST AOCR: S5 £.3 STREET ADDRESS
Cly-S1-0 64 CITY-ST-2IP

Ceroe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Richacy T. Le oe

14. | a0 herebyy centify that the information supplied with this fiing is voluntarily furnished and does not qual fy for the exemption stated in Section 119.07(3](k), Florida Stafules. | further
cerlry thal the imformation indicaled on this annual repon or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath that | ar an officer or direclor of the corporation or the receiver or trustee empowered to execute 1his repert as requirad by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 o Block 13 if changead, or on an attachment with an address.

-\~ % Yon 156 3a09

Dae

Daytrre Phone #

e

CR2E034 (12/95)




