 FINE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION nDEPARTHENT O Jan 26, 1999 8:00am

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # FG8000005843

1. Corporation Name

01-26-1999 90032 012 ***150.00

Y

RCM VENTURES, INC. _
HIIIIIIHIIIIIII)IIIIIIHHI|I|IIﬂ|||!|l||||)|ll|||l|l!I}Illm)llll
95 ARGONAUT. STE 140 % ARGONAUT, STE 140
ALISO VIEJD-CA 9265 ALISO VIEJO CA 92656

. DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed -

10/20/1998 .
Pnncrpal Place of Busmess 2a. Maiting Address . 4. FEl Number - ~ |"Applied For i
|26 _ 330480282 Not Applicable

2.

21

Suite, Apt. #, etc. Suite, Apt. #, etc. . . ith
ey P 5. Certifcate of Status Dasired O $8.75 Adqnt:onal

El ;‘ . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

?31 . 28 Trust Fund Contribution Added to Fees
Zip S Country Zip Country 8. This corporation owes the current year Intangible

;I [E‘ _2;[ I;‘ Personal Property Tax. Oves MNo

9 Name and Address af Current Registered Agent ) 10. Name and Address of New Registered Agent

A B e 81| Name
?égocggSTOHR?,‘:lloEleS&iggow 82| Street Address (P.0. Box Number is Not Acceptable)

PI.ANTATION FL 33324 a3

84| City

ursuant to the pro\nsuuns of Sections 607.0502 and 607 1508, Flonda Statutes the above-named corporatlon submits this statement for the purpose of changing its regustered
-+ office or registered agent, or both, in the State of Florida.’ Such change was autharized by the corporation’s board of directors. | hereby accept the appolntmant as reglslered
agent, | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes. ) . :

SIGNATURE X
Slgnatum typed or printed name of registered agent and title if appiicable. (NQTE: Registerad Agant signature required when reinstating), *°° "°' OATE a :
12. | ' QOFFICERS AND DIRECTORS ’ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECGTORS IN 12 ‘_Q :
me . | PCTD ) [ DELETE 1ATILE R [QChange [ Addition E
NAME MUHLHAUSER, RICHARD 12 NAME %
streevaporess| 95 ARGONAUT STE 140 12 STREET ADORESS S
crv-stze | AUSO VIEJQ CA 14 CIv-6T- 2P &
TMLE S [ DELETE 2.1 TILE [IChange [ Addition | ©
NAME MUHLHAUSER, BARBARA 22 NAME
sreeTaporess| 95 ARGONAUT STE 140 23 STREET ADDRESS
emv-stze | AUSOVIEJOCA . - -y oo 24CHY.5T2F
<o . Twow [ DELETE 34 TME [QChange (7] Addition
3.2 NAME
33 STREET ADDRESS
34, CITY-ST-2IP _
[] DELETE 41TILE “1 [ Change; & 5[] Addition
4.2 NAME , T
TREET ADDRESS|" *7.. : , 4.3 STREET ADDRESS ) oo L oy
omv-sT-zR .| 44 CITY-ST-2P L X . LR
TME N - ' [ DELETE SATIILE o ’ ’ : {Change " - [] Addition
NAME, . . . 5.2 NAME SR .
STREETADDRESS ) i .- . 5.3 STREET ADDRESS . ) e
CITY-5T- 7P : 54 CITY-ST-ZP S ) . 4
TINE [J DELETE 6.1 TITLE . [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS| 8.3 STREET ADDRESS
CITY-ST-ZIP w 64CITY-ST-2PP

14. | hereby cettify that the. information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this.annual. report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dlrector of the orparation 'or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13if ehanggg, or on an attachment with an address, with all other like empowered.

%ﬁ%ﬁ%ﬁ@&gﬁ@;a C. Muhlhaus%/?? (?y?)f?& /o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phoneo #




