FILE NOW: FILING FEE

FILED

X

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

RSR FINANCIAL PLANNERS, INC.

(9)

AP EEAE

Principal Place of Business Mailing Address

250 E HALLANDALE BCH BLVD PO BOX 2225
SUITE 800 HOLLYWQOD FL 33022
HALLANDALE FL 33009 us DO NOT WRITE IN THiS SPACE

us 8. Date Incorporated or Qualitied
08/06/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2] 59-2756623
Suite, Apt. #, Suite, Apt #, etc, .
o P e e ele 5. Certificate of Status Desired O 58'75 Adaltiona!
22 ;] Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country __Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24] El 20| (30] Personal Property Tax dus June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agdent
RAWISZER, ROBERT § 81| Name
1411 DIPLOMAT PKY 82 Steet Address (P.O. Box Number is Not Acceplabio)
HOLLYWOOD FL 33019
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatemant for the purpase of changing its registered
office or registered agert, or both, in the State of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famikar with, and accept the obligations of. Section 6070505, Florida Siatutes.

SIGNATURE e

Signalure, lypsed o prhed name o regrtared agent and ube d appleablo {NOTE: Ragistered Agent signature requred when reinstating) DATE p
12. OF FICE RS AND BHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TITLE PTD [J DELETE TUTMLE [J Change ~ [ Adition { =
NAME RAWISZER, ROBERT S. 12 NAME §
sreeraooness | 1411 DIPLOMAT PARKWAY 1.3 STREET AUDRESS o
GITY-ST.2Ip HOLLYWOOD FL ., 14CI1Y-ST- 2P &
TIHE B F.DELETE 21 TILE [T change  [] Acdition {©
NAME RAWISZER, CLAUDIA 22 NAME
smeeraooness | 1411 DIPLOMAT PKWY 24 STREET AODRESS
CITY-ST-2P HOLLYWOOD FL 2, 4CITY-ST- 2P
TIME [T DELETE 3.1 TIILE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-51- 2IP
TME [T DELETE L1 TNLE T change  [J Addilion
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 TITY-ST-2IP
THILE ] DetETE 51TILE [Jcnange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1. 2P 54 CHY-51-2IP
TILE ] peLETe 6.1 TITLE [T change [ Additien
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
¢ty - §T- 2 6.4 CITY-ST-2IP

recei
fhenl with an address.

—

ail

officer or director of ihe corporation or,
Block 12 or Block 13 il changed, or g
......... o r.]

14. | hareby cerlify that the information supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicatad on this annual report of supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
or frustee empowered Lo execute thig reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

S =N P~/



