FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 16 1997 8:00am

ANNUAL REPORT

| 1997

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S02154

1. Corporation Name

RHS TECHNICAL SERVICES, INC.

©)

Procipal I are of Bosiness

Maiting Address

Secretary of State

270 NE. 129RD ST 2720 NE. 1238D ST
NORTH MIAMI FL 33161 NgRTH MIAMI FL 33161-5333
us u
3. Date Incorporated or Qualifisd 3a. Date of Last Report
e 09/26/1990 02/27/1896
2. ool Place of Business 28, Mailing Address 4, FEI Numbaer Apphiad For
ol 28] 650223723 Not Applicable
Suile, Apt 1 els Sune, Apl. #, alc. R
o SRS e AL T E §. Certificate of Status Dasired 1 $8.75 Adc!ﬂlona|
22l 27] Fee Required
| G é S | Cily & State 6. Election Campaign Financing $5.00 May 8o
;2_31 e 25] Trust Fund Contribution Added to Fees
_ . Coontry | &p Country 8. This corporation has fiability for intangible tax under s. 199.032,
?_4_1___ _ el 20| [30] Florida Statutes Oves Ono
B 9. Name end Address of Current Registerad Agent 10, Name and Address ol New Registersd Agent
SCHULER, ROBERT H. 81} Name
270 N.E. 123RD 87 B2| Strest Addrass (F.Q. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
83
84! City 85| Zip Code

.

FL

11, Pursuart 1w the provision,
S g |

OF TeEHSian ;

. the abave-named
jzed by th
i

poration’s board of

ts this statament for the purpose of changing its re
aclors. | hereby accept the appointmen

(NOTIEIPﬂﬁismed Ageni sMre requiredd whan reinstating)

S ow

B e OF f fEAS AND DIRECTORS 13, S ADDITIONS/CHANGES 0" OFFICERS WD DIRECTORS IN 12 g
I PD T pecete 11 TLE [J change T[] Addilion | 5
heu: SCHULER, ROBERT H. 12 NME §
s anbass | 270 NJE. 123RD ST 1.3 STREET ADDRESS <

| ciesae | NORTH MIAMI FL 14 CITY-SI- 2 &
T STD 1 DELETE 21 TITLE [JChange 1] Aadition |
e SCHULER, MARILYN B. 27 NAME '
staeb Amaess | 270 NE. 123R0D ST 23 STREET ADORESS

| crvstzae | NORTH MIAMI FL 2 ACIV-SF- 2
T [T peLere 31TIE [Jchange [T Addition
NEM: 3.2 NAME
STHER | ALDE 5 3.3 STREET ADOIRESS

SENELS 34, CITY-§T- 7
i [T DELETE A1TLE [ crange L] Addition
s 4.2 NAME
STREE T LI 5 4.3 STREET ADDRESS

RAILANT LS 440Ty-5T-21P
I [T DELETE 51TILE P Change ] Additan
(M 5.2 NAME
SIREEY ALDALSY 5.3 STREET ADDRESS

| onvsear | . o 5.4 CITY-ST-2IP
TN [T oeLETe G.1TITLE [Jchange [ Additian
NI 5.2 NAME
SIFEIT RLORESS 6.3 STREET ADDRESS

RIS L 40Ty ST 2P
14, (o he 1ot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily thal the

infonr 2 epor! is true and accurate and that my signature shall have the same legal effact as il made under vath; that
| an red to execute this report as required by Chapter 607, Florida Statutes: and that my name

Trross.

Gl

2t fobert H. Schulec 4997 305/88 6022

0 NAME OF SIGNING DFFICER DR DIRECTOR

Date Tiaytime Puone §



