SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Allg 02, 1999 8:00 am

CORPORATION athorine Harrls
ANNUAL REPORT oo o S Secretary of State

“ 08-02-1999 90002 038 ***550.00
1999

DOCUMENT # J808s05 L

1. Corporation Name

R C C ASSOCIATES, INC.

DIVISION OF CORPORATIONS /

IOV RN R

Principal Place of Business Mailing Address
422 SW 12TH AVE 422 SW 12TH AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
06/29/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650021394 Not Appiicable
Suite, Apt. #, elc. Sulte, Apt. #, etc. 5. Certificate of Status Desired L) $8.75 Additonal
2—2] 3 m Fee Requirad
City & State ) City.8 State - 6.-Election Campaign Financing® $5.00 may Be
23 28] Trust Fund Gontribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’m E‘ 29 30 Intangtble Personal Property. D Yes [:] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STUART, SOBEL 2 t Ad 0. Box N is Not Acceptab)
C/O SEIGFRIED RIVERA, LERNER } 82} Street Address (P.O. Box umb_e[ is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 1102 _ 83
CORAL GABLES FL 33134
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragistesect dgent end fitle i applicable. (NOTE: Reglstared Agent signatuse required when reinstating} CATE
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD mDELETE 1.1 TIMLE D Change E] Addition
NAME RAPHAEL, RICHARD 1.2NAME
sTreeTaporess | 422 SW 12TH AVE 13 STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL 33442 14 CITY.ST-ZP
TME D U oeere 21TME (1 changs [ adduion
NAME RHODES, R 22NAME
streeTaDoREss | 422 SW 12TH AVE 23 STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH FL 33442 24 CITY-STZP L
L SO [Joetete a1 Tme @ [ Jchange [ Addition
NAME RAPHAEL, BEVERLY T 7 Tl 3z NaME - - - - -
sTReeTaporess | 422 SW 12TH AVE .3 STREET ADDRESS
CITY-ST.2IP DEERFIELD BEACH FL 33442 34 CITY-ST-2P o L
e ] NPT 41TME Jresdet . mChange 1 Acdition
A POPKIN, DEBORAH s2nave Db (opkr-
sTReeTaDDREsS | 422 SW 12TH AVE 43STREET ADDRESS dTT S T M y
CTSTZP DEERFIELD BEACH FL 33442 44 CITY-ST.ZP Hee b eld Pk . A 55"\4 z
TITLE L JoeLeme 81TTLE , ) [ ] change L} Addtion
NAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZP 5.4 CITY.STZP
TITLE e 81TITLE [ ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP - 6.4 CITY-STZP
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. I further certify that the information
indicated on this annual report or supplemental ann rt is true and accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am

an officer or diractor of the corporatiol stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed,

: ith an address.
SIGNATURE: A AN i 7/ ?/7/}’,9

SICOATURE AND TYPER GIf PRINTED NAME DF SIGNING OFEICER OR IRECTOR Ty T Date 7 Davtime Phone #

0075266

CR2E034 (5/99)



