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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # F923“06

1. Corporation Name

R.S.L. ENTEPRISES, INC.

(2)

AR WA

A

H
H

Mailing Address

€70 LEVINE. BRIAN

575 EAST SAMPLE ROAD
POMPANG BEACH FL 33085
us

Principal Place of Business

/O LEVINE. BRIAN

575 EAST SAMPLE ROAD
POMPANG BEACH FL 33065
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/19/1982

2a, Mailing Address

26)

2, Principal Place of Business

21]

4. FEI Number

59-2205669

Applied Far
Not Applicable

Suite, Apl. #, etc, Suite, Apt. #, etc.

0 $8.75 Additionat

5. Cortificale of Stalus Dasired

;] El Fee Requlired
City & State Chty & Stale 6. Election Campaign Financing $5.00 May 8e
;\ ;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curran! year Intangible
;ﬂ 28] ;9—| m Porsonal Property Taxdus June 30, B ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered/Agent
B1| N
LEVINE, BRIAN ame
575 EAST SAMPI.E ROAD B2| Stireet Address (P.0. Box Number is Not Acceptabte)
POMPANO BEACH FL 33064 -
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-namad corporation submits this slaterment for the purpase of changing its registered
office or registered agent, or both, in tha Slato of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Flarida Stalules.

CR2E034 (10/97)

Do o A

SIGNATURE
Signafure, fypad o pricted nama of tegisierad agont ano e il applcablo (MOTE: Ragestared Agent signature rogquited whaor rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11TILE [ change  [J Addition
NAME LEVINE, RAE 12 NAME
STREET ADURESS 2464 EPISA AVE. 13 STREET ADDRESS
CITY-ST-2F COCONUT CREEK FL 14 CITY-57- 2P
TITLE P ] oeLETE 21TITLE [T change L[] Addition
HAME LEVINE, BRIAN 2.2 NAME
STREET ADDRESS 715 SIESTA KEY TRAIL, #1415 2.3 STREET ACDRESS
“CITY-$T- 2P _DEERFIELD BEACH FL 2.4 CITY-ST- 21
TITLE [T DELETE 3ATIE [T change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STRELT ADDAESS
CITY-§T-2IP 34, CITY-ST- 2P
TITLE [T OELETE A1 TMLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 5 STREET ADDRESS
cIyy-§1-2p 44 CITY-51-2p
TIE [T DELETE SATILE [Tthange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-ST-2P 54 CITY-5T-2iP
TME [ DeLete £1TMLE [CTchange T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 5T-2P 64 CITY-57-2IP
14. 1 hereby certlfy thal the information supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | furthar certity that the information

ingicated on this annual report or supplemental annual repaort is nue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparalion of the receiver or truslee empowered 1o execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with ar;p‘tress.
o N "

//f l/ﬁa’

Pty PV T AW/



