FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1999

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

DOCUMENT # 28516

1. Comporation Name

RSR FINANCIAL PLANNERS, INC.

Principal Place of Business

Mailing Address

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90105 016 ***150.00

SRR RAmERORARER W

2500 E HALLANDALE BCH BLVD PO BOX 2225
509 HOLLYWOOD FL 33022 j
HALLANDALE FL 33009 us T DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
. 08/06/1986
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEI Number Applied For
m 26 59'2756823 Not Applicable
- I t.# efc. o T S e, ADL #, 810 o~ . e e ey i e e e e e e~ B0 it e
__rSJy_lle.i\p e Suite, Apl. #, 610, — 5. Certifcate of Status Desired O $8 75 Add.'tlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—| rzﬂ El |3_0| Personal Property Tax. Oves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAWISZER, ROBERT S -
1411 DIPLOMAT PKY 82 ‘S-troeetji?@}ss (P.% Box Nun;ber is N;j%c;?ptable)
HOLLYWOOD FL 33019 1 Q. (xtan DL
H 085
Y H | Moeed FL || 389

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this staterment for the purpose of changing its registered
office 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

Signature, typad of printed namae of registerad agent and tide if applicable. (NOTE: Registered Agent sig) required when rei ing} DATE

12. OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD [ DELETE 14 TIMLE [Pehange (] Addition
NAME RAWISZER, ROBERT S. 12NAME
swestsooeess| 1411 DIPLOMAT PARKWAY usreroress| D757 S, Ocean Dy, Q5S
CITY-ST-2P HOLLYWOOD FL 14 CITY-§T-2P Heo ! |y unad E( ¥ o @
TITLE L] DELETE 21TMLE { [Change [ Addition
NAME 22 NAME

| smeeTapoRess|_ o - NpasmeETrObRESS | X - —
CITY-ST- 2P 2.4 CITY-ST-2P
TINLE [t DELETE 3.1 TMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-5T-ZF
TME ] DELETE 41TME [JChange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY.ST-2P
TMLE ) DELETE 5.1 TILE [ Change L) Addition
NME | ' 52 NAME
sTReETADDRESS| h s T v pdeaoress | T T o VERD 0T
CITY-S5T-2IP 54 CITY-3T-2IP P .
TME [ DELETE S1TLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and g
eiver or truste

urate and that my signature shall have the same legal effect as if made under oath; that | am an
vifed to/execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

0570944

CR2E034.(11/98) .

S, A

aytima Phone #

d-13%7_(A5gH55 4555



