FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

yt

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

DOCUMENT # K5405

1. Corporation Name

R D S CORP.

(5)

Principal Place of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

IR R

3306 N.W. 26TH WAY 3306 NW. 28TH WAY
BOCA RATON FL 33434 BOGA RATON FL 33434-3450
a. Dale Incorporated or Qualified 3a. Date of Last Reporl
12/26/1968 05/20/1996
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Appliad For
;i ;lﬂ 65“%891 19 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. = .
uie. Ap el P 5. Certificate of Status Desired O $8 75 additonal
;z—l ;] Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fundg Cantribution Added tc Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
)
24 ;‘ ;l Florida Statutes [ ves No
9. Neme and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
SHEARER, ROBERT D. 81| Name
3306 NW 28TH WAY 82| Sireet Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33434

83

B4 City

85| Zip Code

FL

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes. 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

SIGNATURE
Sigralure. lyped o: prnled name of regisiored agent and tile it applicable {(NOTE- Rogistered Agent signaturs requized when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE PVST CJoEcete 11T [T Change  [J Addition
NAME SHEARER, ROBERT 1.2 NANE
stheer aporess | 3306 NW 28TH WAY 1.3 STREET ADRESS
CITY-ST-2IP BOCA RATON FL 33434 1.4 CITY-S1- 2P
TILE T nELETE 21 TiTLE T change  [J Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST- 2P 2 ACHTY-ST-2P
TILE ] oEceTe 31TITLE [J change [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-SE- 2P 34.CTY-5T-2IP
TILE [ oELeTE LTI 1 Change T Addition
MAME 3.2 NAME
S*REET ADDRESS 4.3 STREET ADDRESS
CIIY-ST-ZP 44 CITY-ST- 2P
TINE [T oeLete 5.1 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§1- 2P 5.4 CIIY-ST- 2P
TIILE EJ DELETE £1TITLE [T change [T Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-5T-21P 6.4 CITY -ST-ZIP

appears in Biock 12 or Bk

| am an officer or directar of the corporation ar the receiver ar

14, | do hareby certify that the information supplied with this iling does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certdy that tha
information indicated on 1his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tru empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
ith an address.

aliasar lecl) uor 29y

CR2E034 (9/96)



