SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF D UM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATL
CCRPORATION Sandra B. Morlijam
ANNUAL REPORT

Socrtiary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # 502515 (0)
RTC, INC. OF FOREST CITY

Principal Place of Business Mailing Address o ‘ |||||‘ l““"“l ||IIII'|I| hlll ||” |m| ||||| ||||| I’l“ I‘I“ ||||HII.

1157 W HWY 436 1157 W HWY 436
FOREST CITY FL 32714 FOREST CITY FL 32714
3. Date Incorporated or Qualihied 3a. Date of Last Report
] 05/05/1976 L 0sf041995
2. Principal Place of Businnss 2a. Mailing Addross 4, FEI Numbar Applie:d For
[21] (26 59-1669099 Nt Apphcable
Suile, Apl. ¥, et Suite, Apt #, elc .
uile. ApL ¥, ets e AT e 5. Gertificate of Status Dosied [ $8.75 addtonal
El ;] Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
(23] 28] _ Teust Fund Contribution Added to Fees
Zp Country ] Country 8. This corporation has liabiity 1Qr iatangsble tax under 8. 193 032,
24 E’-_I ;;I ;)—I Florida Statutes M Yes [] No
8. Name and Address of Current Reglstered Agent . 10. Name and Address of New Aegistered Agent
81} Name
WASHBURN, 1 G. M.
5785 G“_Um RD 82| Sueet Address (PO Box Number is Not Accesttabie)
ORLANDO FL 32818 =
84| Cry FL 851 Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils reg stered
ofiice or registered agen:. or both, in the State of Fionda Such change was authornzed by the corporation's boara of directars | hereby aseep! the appointrient as registered
agent. | am fa%'?ar with, and accept the obhgations of, Section 637 0505, Flonda Stalutes.

SIGNATURE e e . e e e . R
TQnarIre tpfen oF pr ol rame af feg sared agen: and e 1 apil Al TRTTE Roopated Age - a1y van 8 1o it d w1 7€ 1 ratngt Al

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TICE PD [] oeuere 1IIME L1 crange [ ddition

NAME WASHBURN Il, G M 12 NAME

STREET AZDRESS 5785 GILUAM RD 13 STREET ADDRESS

CITY-5T-21P ORLANDO FL 32818 14C0Y 5121 ]

TITLE [ 1 ewene 21T [T cnange ] Addtion

NAME 22 NAME

STREET ADORESS 2 3 STHEET ADDRESS

CITY-§1-21P 2 46T -51-2F

TILE ] CeETE 31UTE T Change [ ] Addiion

RAME 32 N

STREET ADDRESS 33 STREET ADDRESS

DY -S1-2P 34CITY-ST-2P ]

TIRLE [T oeete 41T - [T crangs [ Additan

NAME & 2N

STREET ADDRESS 4 SIALET ACORESS

G- §1-21p 440AY-51- 2 ]

TIE [T oeere 51 TILE [] cnange [ F Addiion

NAME 52 NAME

STREET ADDRESS 5 3 STREFT ALDRESS

ciy-gi-2e 54TITY-§T-25 A

TIRE [ prexe 61TITLE [ ] Crange 1] Aganen

NAME 62 NAME

STREET ADDRESS 63 STRELT ALDRESS

CITy-51-21P 64 CITY-5T I

14. | do hereby certify that the informanon supphed with ths filing is valuntanly furnished and doas not quality for the exemption stateq in Sacton 119.07(3)(k) Flor.da Stalales |
further cerlify that the infarmation inchcated on this annual repart or supplgaientat annual repol is true and accurate and that iy signature shall have the same lega effect as it
made under oa’h, that | am an officer or directar of the carparation or the fecever or trustee enpowered to execute this report as requrred by Chapter 817, Florida Statutes, and
that my name appearjyock 17 or Block 13 if changed, or an an gitaffiment with an address

SIGNATURE: % (oot o slehg

4}-«1\1 RE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR THRECTOR AR

CR2E034 (3/96)



