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

Sandra B, Mortham
ANNUAL REPORT

1998 mwS|§:C$a;):PSc;2iT|oms Secretary Of State
DOCUMENT # K54050 (5)

1. Corporation Name

R D S CORP.

AR TN R

Principal Place of Business Mailing Addross
3508 N.W. 28TH WAY 3306 N.W. 28TH WAY
A RATON FL 33424 BOCA RATON FL 33434
BOG DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1988
2. Principal Place of Business _?a. Mailing Address 4. FCE Number Applied For
2 26 650089150 Not Applicable
Suite, Apt. #, alc. Suile, Apt. #, elc.
P ' P 5. Certificate of Stalus Desired A $8'75 Additional
E] ?ﬂ Fee Required
City & State Ciy & Stato 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Addad to Fees
Zip Country ) Zip Country 8. This corparation owes or has paid the current year Inlapgible
—27| El _ é;‘ E Personal Praperly Tax due June 30. D ves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
SHEARER, ROBERT D. ame
3308 NW 28TH WAY B2| Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| City F L 85| Zip Code

11. Pursuan! to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the oblgatons ol, Secton 607.0508, Florida Statutes

SIGNATURE _____
Signature, typod of printes name of negesieted aqgent and ttle iF appleabile [NOTE : Reg stered Agat signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST [T DELETE 1170 Ul Change ] Addition
NAME SHEARER, ROBERT 12 NAME
STREETADDRESS | 3306 NW 28TH WAY 1.3 STAEET ADDRESS
CITY-ST-29 BOCA RATON FL 33434 140y -5T-2P
THLE [T pecete 21TITLE T Change .3 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21p . 2.4CIy-ST-2IP
TITLE T DELETE 3ATITLE - - [ change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIlY- §1- 2 34 CITY-5T-2IP
THLE ] DELETE L1TTLE [ Change [ Addition
HAME f 2w
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST-20P
TTE [ oeLeTe B1TILE [T change  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54 CITY-51-2P
me [ oELeTe 61 TILE T Crange ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§T-21P 6.4 CITY-ST-2IP

14. ! hereby certity that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the infarmation
indicated on this annual report ar supplemenlal annual ropart is lrue and accurate gnd thal my signature shall have tha same legal effect as if made under oath; thal | am an
officer or director of the corporation or the roceiver or trustce gmpowerod z?ig; r:‘port as required by Chapter 607, Florida Statutes; and that my name appears in

N ‘:f:k ‘:.2.- o'rlE:I:c: .13 i Wumm with #f acdress. PR q/z ; /; o /;/ y yf7’7f .,

s

COI%DF?C())HFA;ION ol 3 S FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CR2E034 (10/97)



