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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

1

Sandra B. Mortham

Secretary of State

DHVISION OF CORPORATIONS

T.

DOCUMENT # G7850 (7)

1. Corporaton Namg:

R. BUSINESS SERVICES, INC.

SE— IR0

750 E SAMPLE RD 3433 PALLADIAN CIRCLE
STE 206 DEERFIELD BEACH FL 33442
POMPANO BEACH FL 33062 Us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
N 01/12/1984 07/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 2523 Fadishamn Cra ] 59-2351519 Not Applicais
Suite, Apt #, elc Suite, Apl. #, elc. i
D oo *j P 6. Certificate of Status Desired D $8.75 Adc!llmnal
22 o7 Foe Required
Tity & Se City & State 6. Election Campaign Financing $5.00 ma
. o y Ba
23] Decxe ﬁ e,f & ,IB "[L Fi- 28 Trust Fund Contribution O Added to Foes
Zip __ Coyritey ap Country 8. This corporation has liability for intangible tax under s. 189,032,
24 _3_ { ‘/ YD\ (2_5] B{QOWHLJ 25] 30 Fiorida Statutes Olves Civo
| B 2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
RYAN, CHRISTINE E 81| Name
750 E SAMPLE RD 82| Steet Address (P.O. Box Number is Not Acceptable)
STE 208
POMPANO BEAHC FL 33082 83
8| Ciy FL 5] Zip Cods
[ 11, Pursuant to the proisions ol Sections 607.0502 and 6071508, Flonda Slatutes, the above-namad corparation submits this slalerment 1or the purpose of changing s registered
ofl-ce: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1am famihar with, and accepl the obligations of, Soction 607.0505, Florida Statutes,
SIGNATURE _ . . S e -
Signatee hipeed 2 proted namo of ogisteled agant and tie if applicate {NOTE Reglsterad Agent sigralre roquired when feinstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
HLE ]UP [TorEE XEAT: PF VR - X! Change LT Asdition
HAME RYAN, CHRISTINE E. 12 NAME ﬂ\(ﬂf") %R '54?”% Aele
sueer aoriiss | 3711 NE 27TH AVE 13sTEE AORess | FA P T FA tadiaw Cr
orv-s1z¢ | IGHTHOUSE POINT FL uorv-stze | Atahth o wr e, Pt , FL 33¥¥e_
T [T DELETE Z1TME < [T Crange L Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
| ome-stae ) _ 2.4CITY-ST-2P
L [T oeLETE I1TIMLE ' [T Change L] Addition
HAME 32 NAME
STREET ABDAISS 33 STREET ADDRESS
COY-§1-2 i o 34.CITY-8T-21P
e ] DELETE LTE [T Change [ Admtion
NAME 4.2 NAME
STHEHT ADDRISS 4.3 STREET ADDRESS
Ciy-ST-2ip | 44 C(TY-51-2IP
e [T oeLere 51TILE [ change ™ [T Addition
HAME 57 NAME
STRLET AUDRESS 3 STREET ADDRESS
CITY-5T-2iF &4 CITY-81-2IP
TImE [ DELETE 61 TILE _ [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
oy -$1-7p o 64 CITy-§1- 2P
14, | do horeby certify that the information suppliod with this filing does not qualify for the exemption slated in Section 118.07{3Xi), Fiorida Statutes. | further certify that the

infarmaticn mdicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as  made under oath: that
I'am an officer o director of tho corporation or the receiver or Trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

bg i BT b e (or o) 4l -
SIGNATURE: c,ﬁ%»‘%ﬁ‘ééﬁ%% ; orm:{s;im ECTOR Tiaty %-E/F) Dawm. ér;ﬁ

0522444

g FLORIDA DEPARTMENT OF STATE ADI' 29 1997 8:00am

CRZE034 {9/96)



