.

%ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT pex’ ‘ ELORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # F36000003333 (9)

1. Corporation Name

RCS PRODUCTS, INC.

A

Principal Place of Business Mailing Addrass
8825 SW 185 TERR 80825 SW 185 TERR
MIAMI FL 33157 MIAM! FL 33157
DO NOT WRITE 1N THIS SPACE
4. Dals Incorporated or Qualified
07/01/1996
2, Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26 650651415 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P . pl.e.e 6. Certificate of Status Desired 0 $6.75 Addiiona
22 ;ﬂ Fee Required
City & S1ale City & State 8. Election Campaign Financing $5.00 May Bo
?a] E;I Trust Fund Conribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
"27[ 25 ;9_] ;] Personal Property Tax due June 30.  Yes [ No

9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WOLFE, LARRY 81) Nama
200-A JOHN KNOX ROAD 82| Streot Address (P.O. Box Numisar is Not Acceptable)
TALLAHASSEE FL 32303-6643
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

office ar reglstered agent, or hoth, in the State of Florida. Such change was authorizad by tha corporation's board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S
Sigralure, Iypod or prolad name of regislered agent and 1i5e 1 applicabie {NGTE : Registersd Agent signaluré requrec when reinstaling) DATE
12, OFFICERS AND DHRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [ DELETE 13 TILE CJcrange [ Addition
NAME SONTAG, RONALD C 1.2 NAME
sTheer ADDRess | 8825 SW 185 TERR 1.3 STREET ADDRESS
CiTY-ST-2IF MIAMI FL 33157 1.4 017Y-5T- 2P
TmE ' [ DeESE 71 TLE TTchange ] Addition
NAME SONTAG, DEBRA § 22 NAME _
sweeraporess | 8825 SW 185 TERR 2.3 STREET ADURESS ’ e
CHTY-5T-20p MIAMI FL 33157 2.4 ¢ITY-51-2Ip
TLE LJ bErere 31 TILE [J crange [T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CAIY-ST- 2
TITLE [ DELETE 41 TITLE L] Change [ Addition
NAME 4.2 NaNE
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST- 2P 440ITY-ST-2P
TILE [ peLETe 51THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHTY-5T-1P 54 CITY-51-21P
TIALE - [ pecere 6.1 THILE [T change ~ T_J Aadition
NAME S : 6.2 NAME
STREET ADDRESS | - 6.3 STAEET ADDRESS
QITY-$1- 2P 84 CITY-5T-ZP
14, | horeby certity that the infarmalion supsilied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repart is Uue and accurale and thal my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the carporation of the receiver or trustee empowered to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an attachment with an address,
SIGNATURE: skby  ms 251- 7848

CR2E034 (10/97)



