~ FILE NOW: FILING FEE AFTEH MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 4 1 99 7 8 . O O
CORPORATION $andra B, Mortham May . am
A s sty of Sl Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # G18889  (7)
sarporation Narme
R-CUBED, INC.
Frmcinal Frace of Businees Maiing Addross “""" I"“I"I II’I'“'I"I"I Il"lll“lll” Ill"lml Ill" Ill"l"’
§190 OAXHURST ROAD 190 OAKHURST ROAD
SUME 2A SUITE 24
SEMINOLE FL 34548-2159 SEMINOLE FL 33776-2159
3. Date Incorpovated or Quatfied | 3a. Date of Last Report
01/14/1983 05/01/1996
| 2 Princ.pal Flace of Businass 2a. Mailing Address 4, FEI Number Appliad For
ETI 26] 50-2265912 Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc. " . $8_75 Additional
2;' - 27 B. Conificate of Status Desired O Fae Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added to Fees
4w Cauntry | dip Country B. This corporation has liabilily for intangible lax under 8. 199.032,
2715 577¢ "2"5? 25 29| 30] Florida Statutes [J¥es [No
N 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CICCO ROBERT A B1] Name
9190 OAKHURST RD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2A
SEMINOLE FL 33542 83
i FL "\ 73772,
1%, Pursuant 1o the pravisions of Seclions 607.0507 and 607.1508, Florida Statules. the above-namad corporation submits this statemant for the purpose of changing s registered

oflce or regslered agent, or bath, i the State of Flonda. Buch change was aulhnized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl Lam fanmliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

g, tysis \ G printeds name of togewered agont ad Wi if apphtatis {NOTE Registered Agant signature raquired when reinstating) DATE
12. i B OFFICERS AND DIRECTORS ] 3s. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
e [VD T DELETE I T1TILE [T Change L] Addition
WAL EPSTEIN, ROBERT D 1.2 HAME
sueer aonecss | 9190 OAKHURST RD #24 1.3 STREET ADDRESS
cile-§l-7p SEM|N°LE Fl- 14 CITY-§T-2P
e PSD [ JDEETE 21 TITLE [T Crange L] Addiiien
bAME CICCO, ROBERT A 22 NAME
STHEET ATHRESS D'N OAKHLBST RD. "u 2.3 STREET ADDRESS
erv.srae | SEMINOLE FL 2 4 CITY-51-2P ‘
THLE ™ T oeLete 31IMLE LT Change. L] Addition
HaME WRIGHT, O H 2.2 NAME
s amness | 9190 OAKHURST RD, #2A 33 STREET ADDRESS
v siar | SEMINOLE FL 24, C0V-S1-2P
T [] ofiete 414 TILE [JChange 1] Addition
N 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
LTy -51-2F  f AACTY-ST-21F
e [ DELETE 51T [ Change [T Addition
WAt 5.2 MAME
STREET AUDEESS 5.3 STREEY ADDRESS
CITY - §T- 27 54 CITY-ST-21P
Tl [T oeETe 61TNLE [JChange L] Addition
HAMI 62 NAME
STREE T ADDRESS £.3 STREET ADDRESS
| on-g1 e ' 6.4 CITY-S1-2P
14. ) do hevehy cortily thal the |nformal|0n suppimd with this filing does not qualny for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
mfom aticr mchc«nr» sl GUp Femenlal annual rop ort jz o6 curate and that my signature shali have the same lagal effect as if made under oath; that

t as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: 5 e TP W d 5 FAsy,  4/28/97 813/595/6407

CR2EQ34 (9/96)

SIGNATURE AND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR o Dale Daytime Phone #
Frreer ey



