_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

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

Secretary of State
DIVISHON OF CORPORATIONS

1996

DOCUMENT # G18889

1. Cerporation Name

R-CUBED, INC.

(7)

AV G

SUITE 2A

Frincipal Place of Business

9190 QAKHURST ROAD

Malling Address

8190 OAKHURST ROAD
SUITE 24

SEMINOLE FL 34646-2159 SEMINOLE FL 34646-2159

3. Date Incorporated or Qualified | 3a. Date of Last Reponrt

L 01/14/1883 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FE!f Number Applied For
2] 26 59-2265912 Not Applicable

Suite, Apt. #, etc. Suite, Apt. &, etc. $8.75 Aaditional

5, Certificate of Status Desired
’El 2—?| 0 Fee Required

Crty & State City & State 6. Election Campaign Financing $5.00 may Bs
’-2—3] EJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s 199.032,

;a ;5—1 —2—91 Sﬂ Florida Statutes O Yes CINo

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

a1 Name
CICCO, ROBERT A 83| Streot Address [P.0. Box Number 18 Not AGcaotabis)
8190 OAKHURST RD
SUITE 2A 83
SEMINOLE FL 33542 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes

S N A U R o e e e et e e e e e et e 2 e o 1ottt e e e e e e e e e e e e e e e
Eigraturg, typed or prriled name of regislered agert and e I appicabic NOTE: Biag stered Agent Bigrature regired when renstating] DATE
I 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [ DELETE 1 ATITLE [] Change  [[] Addition
NAME EPSTEIN, ROBERT D 1.2 NAME
sineeraonaess | 9190 OAKHURST RD #2A 1.3 STREET ADDRESS
CTY-ST-29 SEMINOLE FL 14CITY-5T-2IP
TILF P3D [ DELETE 2 1TITLE {7 Change {7 Addition
hAktE CICCO, ROBERT A 27 NAME
sieer aopazss | 9180 OAKHURST RD, #2A 23 STREET ATIDRESS
LY -ST-2 SEMINOLE FL 24CIY-51-2P
I 10 [} DELETE 3 1TIE [ Change  [] Addition
KANE WRIGHT, OH 32 NAME _
seerannrzss | 9190 OAKHURST RD, #2A 33 STHEET ADDRESS
LY -51-2° SEMINOLE FL 34 CITY-5T-2P
TIng [ DELETE 41TIRE [ Change [ Addition
KaME 42 NAME
STHEE] ADDAESS 4.3 STREFT ADORESS
CITY-5T-2IP 44 CITY-ST-7Ip
TILE [7] DELETE 5 1TME [0 Change  {T] Addition
NAME 57 NAME
STREEI ADDRESS 53 STREET ADDRESS
Oy - ST- 2 54 CITY-ST-2IP
TILE [] DELETE B 1TITLE [ Change [ Addtion
NAME 62 NAME
STHEE] ADDRESS 63 STREET ADDAESS
CITy - ST-2IP 64 CITY-ST-ZIP

oath; that ! amn an officer or dire:
appears in Block 12 or 3

SIGNATURE: .

14. | do heraby certify that the infermation suppled with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k], Florida Statutes, | further

certify that the information indicaled on this annual report or supplemental annual report is trua and accurate and that my signature shall have the
corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ed, ar on an attachment with an address.

“Robert A. Cicco, Pres.

“BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

same legal effect as if made under

4/29/96 _8_1_3___525:_6_407

Date Gaytura Phons ¥

CR2EQ34 (12/95)



