e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

| 1996

FLORIDA DEPARTMINT OF STATE
Sandra B. Morthan
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

R. L. S. ENTERPRISES, INC.

(1)

Maling Adddress

15910 S.W. 286TH ST.
HOMESTEAD FL 32033

Principal Place of Business

15910 S.W. 286TH ST.
HOMESTEAD FL 33033

|72, Principal Flace of Business

Suite, Apt. #, etc.

2| 27

Suite, ApL. &, etc.

~ 59-2539142

RN

3. Dato incorporeted or QUAied | 3a. Date of Last Reporl
04/24/1985 03/06/1995
A FEiNumbe T N )

Applied For

Not Appl cable

sertificale of Status Desred

. $8.75 Additional

Fee Required

1

or registered agent, or

both, in the State of Florida, Such change was authorized by 1
familiar with, ang accept the obligations of, Seclion 607.05605, Florida Statutas.

Cily & State | ‘ Gty & State -6. Elealor{Cara);g; F_\nanmng“ $5_00 May Be
El 28-1 Trust Fund Conltribution Added to Fees
i Country | 2p 8. This corporabon has hability for intangible 1ax under s 189.032,
241 EI 291 Florida Statutes 1 ves [INo
9. Name and Address of Current Registered Agent - 10, Name and Address of New Reglstered Agent |
B1| Nanme
THOMAS, FAVES F., JR. 82| Siosl Adiss [P.0. Fox N.mbar s Not Accentabic)
16 S.W. 1ST AVE. o )
MIAMI FL 33130 83
84 C‘rly‘ T Tt FL ‘85 Zn Code
11, Pursuant 16 the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this staterent for the purpase of changing its registered office

e corparalion's Doard of directers. | heseby accept the appoiniment as registered agent. 1 am

14. | do hereby cerlify that the inlormaton supplied with this fi
cerify that the infarmation indicated on this annualeseod
oath; that | am an officer ar drector of the Corpl
appears in Block 12 or Block 13 i chang

SIGNATURE: ___

GN

RE AND TYPED OF PRINTED NAME OF SIGNING OFF)

Hng is valunta'rily furnished and does not quat
or supplemental

P Sk

LR OR DIREGTO!

nnual repor is true and accurate and that
Isloe empowered to exacule this repot as req.

SIGNATURE _ L L o . ) ) R
Sl 3 o privied nan ¢ of regebsrod eyt ard Wle I appbeat i NOL Faggadoresd Age 0w fo | ined wnor fe s sl DAL

12, OFFICERS AND DREGIORS | EEN T ADDITIGNS/CHANGE S TO OFFICEHS AND DIRECTORS IN 12
HIIG PD CTDELEIE PRRAT: [J Chawge [ Addition
RAME SMITH, RICHARD P. 12 NAME
STREET ALDRESS 15810 S.W. 286TH ST. 13 STREET ADDRESS
CRY-S1-2FP HOMESTEAD FL 14GAY-8T 217 o
TITLE STD [] LELETE 2 +T01E [J Change [ Addition
NAME SMITH, LISA V. 27 KaME
SIREET ADDRESS 15910 S.W. 286TH ST. 23ETRIE | ADDRESS

| cav-si-ze HOMESTEAD FL et L - )
TITLE [] DELETE 31 TITLE [ Crange  [] Addition
HaME 37 HAME
STREET ADDRESS ‘ 33 SIEECT ADDRESS
Gy -51-2Ip R acome-stae |
IILE [} OELETE 4 1HILE ] Cnange  [] Add-tion
RAME 42 NAME
STREET ALIDRESS 4 3STREFT ADDRLSS
CiTY-S1-2P - AACIN-ST-AP_ o
TLE [] DELETE 5 1 TILE [ change 3 Addition
HAME 57 Nautz
SYRFET ADDAESS § 3 STRELT ADDAESS
oITY-§1-2P B o Qssovsiae | ) ]
TILE (] GELEIE 6 1 TILE [J Change  [] Addition
KAME 07 KAME
SIHEF] ADDRESS 673 SIRELT ADDRESS
CITY-S7- 7P amnr_gr_iggj - 7”77

by for the excmplan stated in Section 119.07(31k). Fonda Statutes | further

5455

my signature shall have the same legal effect as if made under
ired by Chapter 607, Florida Statutes; and that my name

 Poscve ¥5F75

Lt Priowve #

CR2EQ34 (12/95)




