Fll.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90203 044 ***150.00

1. Corporetion Name

R-CUBED, INC.

DOCUMENT # (318889

Principal P ace of Business
9190 OAKHURST ROAD

Mailing Address
9190 OAKHURST ROAD

AN AR TR A

SUITE 2A SLNTE 2A
SEMINOLE fL 33776-215% SEMINOLE FL 34646-2159 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/14/1983
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Apg lied For
1] (26] 59-2065912 Not Applicable
Suite, A3t #, elc. Suite, Apt. #, etc. . iti
u"_e_ ? ,e ¢ - ,f ! #e 5. Certifcate of Status Desired O $8.75 A]d_ltlonal
;ﬂ , E] e Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 11ay Be
E\ Ei Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangible
;] rl;g] 2_91 m—l Persor al Property Tax. [J¥es | INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CICCO, ROBERT A
9190 OAKHURST RD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 2A =
SEMINOLE FL 33772
84| City FL 85, Zip Chde

SIGNATURE

11. Pursuant to the provisions of Se-ctions §07.0502 and 607.1508, Fiorida Staiutes, the abov
office ¢ r registered agent, of bo:h, in the State cf Florida. Such change was nuthorized by the corporztion’s beard of directors. | hereby accept the apfcintim
agent. { am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

e-named cc rporation submi's this statement for the purpose of changing its ragistered

ent as reg stered

Signaturs, typed of printad na ne of registered agent and title If applicable. (NOT Z: Registered Agent signature required when reinstating) DATE
12. OFFICERS AN[' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12
TILE VD [] DELETE 11 TTE [JChange  []Addition
NAME EPSTEIN, ROBERT D 12 NAME
streeTaooress| 9190 CAKHURST RD #2A 13 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 14CITY-57-2P
TIME PSD O DELETE 21TIME [JChange [ Addition
NAME CICCO, ROBERT A 22NAME
streer aporess| 9190 OAKHURST RD, #2A 2.3 STREET ADDRESS
CITY-5T-ZP SEMINOLE FL 2,4 CITY-ST-2P
Tme™ -~ TD — —[] DELETE— 34 TITLE R [Change [ Addition | _
NAME WRIGHT, O H 32 NAME
streeraopress| 9190 OAKHURST RD, #2A 33 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 34 QITY-4T- 2P
e {1 DELETE 44 TITLE []Change [ ] Addition
NAME 4.2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP ]
TITLE ) DELETE 51TIMLE [Change [ Acdifion
NAME 5.2 NAME
STREET ADDRE:SS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-2IP
TITLE [ DELETE 6.4 TIMLE [JChange  [] Addilion
NAME 62 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-2IP ]

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)i), Florida Statutes. { further c artify that the infarmation
indicated on this annual repont or supptementat annual report s true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat.on or the receivr or trusiee empowered 1o ¢ xecute this report as reguired by Chapte - 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed:

rch nent with an address, with a | other like empowered.

4/22/99 727-595-6407

0422365

Date Dayhime Phone #

CR2E034 (11/98)




