FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

Fl ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 654782

1, Corparation Narme

R.C. HOBBIES, INC.

(2)

Mailing Address

6800 NORTH UNIVERSITY DRIVE
FT. LAUDERDALE FL 3332t

Principal Place of Busiress

€500 NORTH UNIVERSITY DRIVE
1. LAUDERDALE Ft 3331

FILED
Feb 24 1998 8:00am
Secretary of State

1 A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. # slc

ayage

City & State

3. Date Incorporated or Qualified
01/29/1980
2a. Maiing Address 4, FE! Number Applied For
28 58-2486667 Nol Applicable
Sute, Apt. . efc. §. Centificate of Status Desired | $?:15R::3irt;c;nai
8. Election Campaign Finaricing $5.00 May Be

Trust Fund Cantribzution Addad {o Feas

Zip Country Country 8. This corporation owes or has paid the curren! year Intangible
4 kﬂ ;L Parsonal Property Tax due June 30 D Yes [l o
' 9, Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
SOCOL, STUART 81| Name
C/0 AMERICAN ACCOUNTING & FINANCIAL SERV. hv_z Street Address (P.O. Box Number is Not Acceptable)
17001 N.E. 8TH AVENUE
HORTH MAM: BEACH FL 33162 6
84| City 85| Zip Code
FL | R

11, Pursuant 10 the provisions of Sections 607 0502 and BU7 1504, Flarida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont ar both, i the Stale of Tlonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | arn familiar with. and accent the abkgalons o, Scchon 607.0505, Florida Statutes.

SIGNATURE

Signatune. I)';:;W;:{v-x:—:.;:r‘-!-Vlv.hjv”n-\'!rm)-n B .(:TTJ;;'E.-IT INOTEL Registerad Agent sgnature requred whbn rensating) DATE

12. ”/cylggiﬁgm_wg ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE [T oELETE LITINE [J Change [ Addilion
NAME JMMERMAN, CHARLES 1.2 NAME

smeeracoress | 1800 SOUTH OCEAN DRIVE, #1311 1.3 STREET ADDRESS

CITY-5T-2IP POMPANO BEACH FL 33062 14GITY-ST-2IP

TE Y J vewer 21 TE Pl 1] Addiion |
e CYNTHIA ZINNORRA 2w O PTH 2tn iR ns

STREET ADDRESS 18 N SOUTH OCEAN DR., '13% 2.3 STREET ADDRESS

Y- ST-29 POMPANO BCH FL 2.4CMY-5T-2IP

TMLE [ DELETE 31TIE [T change ] Addition
NAME 3.2 NAME

' STREET ADDRESS 3 STREET ADORESS

* CITY-§T-2IF 3.4.CIY-ST-2IP

TME ) pELETE LUTTLE ] Cnange T Aduition
NAME 4 2 NAME

STREET ADDRESS " 4.3 STREET ADDFIESS

LTy -51-2P 44 CITY-ST-2IP

e [J orLete 51 TITLE [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2P 54 LITY-§7- 2P

TITLE L] peteTe &1 TITLE “LlChange L addition
NAME 62 HAME

$TREET ADORESS 6.3 STREET ADDRESS

CITY-ST-217 64 LITY-ST-20p

14, | hereby certify that the informakon suppstied with this Aing does not qualify Tor the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annuai reporl or supplemental acnual report 15 true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recever or ruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed, of 1 altrictment with, an addres.

SIGNATURE: _ 7~

BIaNATURE A

S TVPED OR PRINTED NAME OF

Daynme Phane &

CR2E034 (10/97)



