0001578

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
; ’ FILED

PROFIT
“ GORPORATION T o et Apr 25, 1999 8:00 am
ANNUAL REPORT Secreay of Sae ecretary of State

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

1999

1. Corpor ition Name

R.C. KENT, INC.

4 [AVRARBARATAAR A

Principal Flace of Business Mailing Address
800 CORPORATE DRIVE. SUITE 510 4770 KENT AVENUE. SUITE 100
FT LAUDERDALE FL 33334 MONTREAL. QUEBEC
CANADA H3W 1H2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/13/1979
2. Principill Place of Business 2a. Mailing Address 4. FE{ N imber Ap dlied For
Edl Q 98‘0)42468 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
il uie. e pi. . el 5. Certifcate of Status Desied ~ [J $8.75 ¢ ddtional
22 ;l Fae Re juired
City & Hiate City & State 6. Election Campaign Financing $5.00 May Be
EI E] Trust “und Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [E‘ ;l I-:EI Perso 1al Property Tax. [es ONo
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Register:d Agent

81| Name

MOSKOWITZ, MICHAEL W.
800 CORPORATE DRIVE, SUITE 510
FT LAUDERDALE Ft. 33334 =

84| City FL
11. Pursuant to the provisions of Sactions 807.050:) and 667.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered

office o registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the apointment as registared
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

82| Street Aldress (P.O. Bo« Number is Not Acceptable)

85] Zip Code

SIGNATURE
DATE

Signature, typed or printed n..me of registerad agen and title if applicable (NO™ E' Registared Agant signature req sired when reinsiating
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TTE PD [71 OELETE 11TME [lChange [ Addition
NAME CROLL,REUBEN 12 NAME
smeetaooress] 4770 KENT AVE 1.3 STREET ADDRESS
CITY. ST- 7P MONTREAL,QUEBEC,CANADA T4 CITY-5T-2P
TMLE S {1 DELETE 21TME [Change  [] Addition
NAME BLOOM, HYMAN 22 NAME
smeeTanoress| 4770 KENT AVE 23 STREET ADURESS
CITY-ST-2P MONTREAL, QUEBEC,CANADA 2 4 CITY-5T-2P
TME [] DELETE 31TITLE {JChange [ Addition
NAME 32 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY- 8T-2IP 34, CITY-8T-2IP
TME [} DELETE 4.1 TITLE C)JChange [ Addition
NAME 4, 2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-§T-21P 4.4 CITY-ST-ZIP
TLE {1 DELETE 54 TME [ClChange  []Addition
NAME 5.2 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZP
TRLE [ DELETE 61TMLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 5S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | herety certify that the informaion supplied with this filing does not quaiify for the exemption stated in Segijon 119.07(3)(1), Florida Statutes. | further certify that the in ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signat ire ghdll have the same legal effect as i made under oath; that [ am an

hy Chapter 607, Florida Statutes; and that my name appears in

| 1 9 14 23

Daytime Phone #

officer or director of the corporation of the receiver or trustee empowared to 2xecute this repart
Block ‘ 2 or Block 13 if changec, or on an attact ment with an address, with &1l other like emp

SIGNATURE: SIGNATURE REQUIRED

SIGNAT{IRE AND TYPED OR 2RINTED NAME QOF SIGNING OFFICER OR DIRECTOR

DOCUMENT # §14063 \

CR2E034 (11/98)




