H
¢

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 &S o

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DQCUMENT # S02154 (0)
RHS TECHNICAL SERVICES, INC.

AR A RLAR AR

Princlpal Place of Business Mailing Address
270 NE. 123RD 8T 270 NE. 123RD ST
NORTR MIAM) FL 33161 NORTH MIAM! FL 33161
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business ] 2&. Maimg Address 4, FE(Number - Applied For
2 S 7 660203723 Not Applicablo
Sufte, Apt. #, etc. Suite, Apl. #, etc. |
1 " B g 5. Cenificate of Status Desirad dJ $8.75 Addiional
22 o 2_T_l_______ Fee Required
| Cily & State I Cily & Stale 6. Flection Campaign Financing $5.00 May Be
’El e ga“_ o Trust Fund Contribution CJ Added to Feos
Zip _ Country A Country 8. This corporation owes or has paid the current year Intangible
24 25 20| 30 Personal Property Tax due June 30, [JYes [T No
9, Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
SCHULER, ROBERT H. Name
270 N.E. 123RD ST 82] Sireet Address (P.O. Box Number is Not Acceplable)

NORTH MIAMI FL 33161

B3

85! Zip Code

84| City FL

11. Pursuant to the provisions of Seclions 607 0507 and 607 1608, florda Siatules, the atiove-named corporation submits this slatement for the purpose of changing its registerod
office or registered agent, or both, in the Stale of Clarida Such change was authorized by the corparation’s board of direciors. | hereby accept the appointmeant as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE e . -
Slgnatare typea on prectedd tan i ol pegeale e agent angd il 1 appicablo (NUTE Ragistorad Agent signature tequirad when rainstatng) DATE
12. T T ONHICTRG AND DIRECTORS N K2 ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [T oELETE 11TIE . T crange [T Addition
NAME SCHULER, ROBERT H. 12 NAME
sweeraporess | 270 NLE. 123RD ST 13 STREET ADCRESS
erv-si-2e | NQRTHMIAMIFL 14 CNY- 1.7
TILE ST O oeLre 21 THE T Change ] Addition
HAME SCHULER, MARILYN B. 2.2 NAME
sweeraooress | 270 NLE. 123RD ST 2.3 STREET ATIDRESS
orv-st-z¢ | NORTH MIAMI FL 2 4 CHY-S1-2P
TMLE [T DELETE 31 WILF T crange L] Addition
NAME 22 NAME
STREET ADDRESS 33 STREFT ADDAESS
CITY-ST- 2P ) ] 34.00TY-S1-7P
TILE I I T 41 0L TJ Change L Addition
HANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2iP e 4401V -5T- 2P
TITLE ] pecere 51 TLE - O change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS .
Y- St- 2P 540ITY-ST-7P
TILE T [ DecEre 61 THILE T change L] Addition
NAME 5.2 HAME
STREET ADDAESS £3 STHEET ADDRESS
CITY- ST-2IP 6.4 CITY-51-2P

14, | hereby certify that tho information supplied vath this bling dees not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diroctor ol tho corporalion or the recover of trustee cm;:ow? e? this report as required by Chapter 607, Florida Statutes; and that my name appears in
5
Y

Block 12 or Block 13 if chay o onan Altachrggrs with an 1{9\. . /
AN RE A TD I P /ZILAA W arYFLY] - — q 25//?? 30543874022.

May 19 1998 8:00am

CR2E034 (10/97)



