FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT i FLORIDA CEPARTMENT OF STATE ADr 25. 1999 8:00 am
, L ]

“ CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90003 049 ***300.00

DOCUMENT # §14055

1. Corporation Name

R. C. GENERAL, INC.

- {WRRAERRRRR IR RSB

Principal Flace of Business Mailing Address
800 CORPQRATE DRIVE. SUITE 510 4770 KENT AVENUE, SUITE 100
FT.LAUDERDALE FL 33334 MONTREAL QUEBEG
CANADA HIW 1H2 DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
03/19/1979
2. Principiit Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 98-0042466 No Applicable
Suite, #pt. #, etc. Suite, Apt. #, etc. it
E‘ uie. P ;\ ute. Apt. . elo 5. Cerlifc ate of Status Desired [ $8Fe-£5R: :t:::'l;%nal
City & {itate City & State 6. Election Campaign Financing 0 $5.00 vayBe
’El ;ﬂ Trust I-und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ E [;l Personal Property Tax. O ves CINe
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MOSKOWITZ, MICHAEL W.
800 CORPORATE DRIVE, SUITE 510 82| Street Adress (P.0. Bo- Numbver is Not Acceplable)
]
FT.LAUDERDALE FL 33334 53
84| ciy FL 85| Zip Code

11. Pursunnt 1o the provisions of Soctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bcth, in the State of Florida. Such change was authorized by the corpor ition's board of firectors. | hereby accept the apjiointment as recisterad
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printes n: me of registered agen and ttla if applicable. (NOTE: i Agent sig req tired when rei ing ! DATE
12. QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE LATTLE [JChange  [_] Addition
NAME CROLL,REUBEN 12 NAME
sreer aore ss| 4770 KENT AVE 1.3 STREET ADDRESS
CITY-5T-2P MONTREAL QUEBEC,CANADA 1.4 CITY-ST-2IP
TME S ) DELETE 21TIME CJChange [ Addition
NAME BLOOM, HYMAN 22 NAME
streetanori ss| 4770 KENT AVE 2.3 STREET ADDRESS
CITY-ST-ZP MONTREAL, QUEBEC,CANADA 2 4CITY-ST-ZiP
TILE [ DELETE 3.4 TALE [JChange [ Addition
NAME 3.2 NAME
STREET ADURE $5 33 STREETADDRESS
CITY-ST-2P 34, CITY-ST-ZiP
TIME [] DELETE 41 TITLE [[Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE §8 43 STREET ADDRESS
CITY- ST-ZIP 44 CITY-$T-21P
TME {1 DELETE 5ATILE [MChange [ Addition
NAME 52 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-5T-2IP 54 CIY-8T-2P
THLE ] DELETE 6.1 TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 673 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

indicate:d on this annual report or supplemental annual report is true and accurate a d sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recet er or trustee empowered to axecutg as Yequired by Chapter 607, Florida Statutes; and that my name appe:irs in
Block 12 or Block 13 if changed, or on an attach ment with an address, with 1l oth i 3

SIGNATURE: SIGNATURE REQ U

14. i hereby certify that the information supplied with this fling does not quaiify for the a mied in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
IS Qp

001575

CR2E034 (11/98)

SIGNATURE AND TYPED OR *RINTED NAME OF SIGNING DFFIGE % OR DIRRCTOR Date Taybme Phone #

NI e L5514 73 5367

I



