- VﬂI:E ND\@ FILING FEE ﬁf_TER MAY 1 1S $550.00 FILED
oo FLORIDA DEPATINENT O STAT Mar 10 1997 8:00am

CORPORAT ION
Secretary of State

ANNUAL REPORT T
$ s o Secretary of State

1997 M
DOCUMENT # P94000087465 (8)

RPS CONSULTING, INC.

A O

| Principal Place of Busincss Mailing Addross
890 § ROGERS CiR %0 § ROGERS CIR
" 7
BOCA RATON FL 33487 BOCA RATON FL 33457-2836
us Us 4. Date Incorporated or Qualified 3a. Date of Last Report
o 12/01/1994 05/01/1996
2. Principal Piace of Business - 2a, Mailing Address 4, FEN Number . Applied For
s e e 25—l 650537262 Not Applicabls
At K, elc Suile, Apt. 4, etc iti
" v P §. Certificate of Status Dasired [ $8'75 Add'monal
22 z—rl Fee Requirad
~ Cily & Slate | Ciy & State 6. Elaction Campaign Finanging $5.00 may Be
E’ﬂ_ L o 23[ Trust Fund Condribution ] Added 1o Fees
i Country ip Country 8. This corporation has liabiiity for imangible tax under 5. 199.032,
24} R 30] Florida Statutes Cves [Jno
I 9, Name Reglstered Agent 10, Name and Address of New Registered Agent
SIKORA, RANDALL P 81| Name
990 S ROGERS CIR 82| Strael Address (P.O. Box Number is Nol Acceptable)}
#
BOCA RATON FL 33487 : 83
84| City FL 85] zip Code

|31, Pursuant 10 190 provieons of Sochions £07.0602 and 6071508, Floridd Statuies, the above-named corporation submits this statement for the purposs of changing its regisiered
offico or regpstered agont o bolh, n the Stale of Florida Such change was authorized by the corporation’s baard of directors. | hereby accept the appoeintment as registered
agent | am faraar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Sigealics Ay o pinted name of tegeered agont asd 1y ¥ applicabls {MOTE: Hepestered Agent signature reguired when reinslatng) DATE
2 ORFICERS AND DIRECTORS 12, ABDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
[ ine P [T DELETE 11 TMLE D Crange T Addilion | 5.
NAME SIKORA, RANDALL P. 1.2 NAME g
swretazoness | 890 S ROGER CIR #7 1.3 STREET ADDRESS 2
CiY-ST-20 BOCARATONFL 14CITY-§T-2IF &
BT [J DELETE 2ATITLE [CJenange [T additon |
N 2.2 NAME '
STREE? ATORESS 2.3 STREET ADDRESS
L Onestar : 2.40MY-ST-ZIP
Ttk [ DELETE 21 TITLE [J Change ] Addition
NAME 2.2 NAME
SIREE? ADIRESS 3.3 STREET ADDRESS
Cily-51-2IF 34, CITY-§T- 2IP :
E L] DELETE 41TNLE [Jchange ] Addition
HABSE 4 PNAME '
STREET ADDRESS 4.3 STREET ADDRESS
eny-seaF R saciy-51-2
TLE [T oecete 5.1 TITLE Ulchange  [L] Addition
NAME 5.2 NAME
SIESE ADORESS 53 STREET ADDRESS
eny-seae 1 54 CITY-51- 1
WILE T T DELETE 61 1TLE [Ichange  [_] Addition
HeANE 6.2 NAME '
SALE ] ADDRE S5 6.3 STREET ADDRESS
| cnreorae 6.4 CTY-ST- 7P

14, 1 clo heraby l(l’llfy That Ine wfarmation supphed wilh 1ms 1ing does nol qualdy for the exemption staled in Section 119 07(3)(1}, Flofida Stalutes. | further cerlily that 1he
infurmation ind cated on thes annual report ar supplemental annual report 1s true and accurate and that my signature shall have the same legal etfect as § made under oath; that
Lam an ofizer or drector of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statiies; and that my name
appears in B ock 12 or Block 13 if changeo, or on an allachment with an address,

SIGNATURE: O R P s Kort ;'/5’,/1‘) J’[//ﬁf'f??a

1YPED OR PHINTED ‘NAME OF Sl(iNIMG OFFICER R DIRECTOR Dae Ciaytme Pndhe &




