FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # K80§%1

1. Cerporation Name

RCS MANAGEMENT, INC.

(8)

MR

Principal Place of Business Mailing Address

C/O STAFFORD C/O STAFFORD
13’20&%& 301 ocean KEY whY 4 — 201 OCEAN KEY waY|
us :I'uz 7&24 FL 3 3497 us yu PitcR, FL 734771 3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/14/1989 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 650110326 Not Applicabie

Suite, Apt. ¥, atc. Suite, Apt. #, atc.

22} 27]

$8.75 Additional

5. Certificate of Status Desired
. " Fee Required

a

City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3| EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangitie tax under s 199.032,

2] 25 2]

[ ves [JNe

Florida Statutes

9. Name and Address of Current Registered Agent

MCWEBB, RUTH D.
613 ROYAL CREST WAY
BRANDON FL 33511

10, Name and Address of New Reglstered Agent
81| Name
82| Street Addrass (P.O. Box Nurnber is Not Acceptabie)
83
84f City F L 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the
or registered agent, or both, in the State of Florida, Such change was
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporalion submits this statement for the purpose of changing its registered office

authorized by the corporation's board of directors. | hereby accept the appointment as registerad agen{. | am

SIGNATURE __ .
Signatu-e. typed or printed name of regisiered aget arg tiie it Bpol cablo (NOTE: Registered Agonl signalure required when reinslatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D {J DELETE 1 1TITLE [0 change  [J Addition
NAME STAFFORD, ROLAND 1.2 NAME
el aooress | HIRB-E-HAZELAVE 201 OCeAN KEy wiY 1.3 STREET ADDRESS
Y -S1-21F PALMBCH-GARDENS FL Tuli1er , Fe 334971 icmvesioe
T D [ DECETE 2 1TIE [ Change [ Addition
NAME STAFFORD, SUSAN 2.2 NAME
smcanoness | 49PB-O-HAZELAVE 2ol OceAN Key wA4 23 STHEET ADDRESS
ovsrar | PAMBEHGARDENSFt TupiTek, FL 33477
TIMLE {7 DELETE 31TLE [1 Change [ Addition
NAME 32 NAME
STREF? ADDRLSS 33, STREET ADDAESS
OITY-51-21p 34CITY-57-2P
TITLE ] DELETE 4 1TITLE [] Change ] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-8T- 2P 44 C1Y-ST-2P
TILE [ DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREE) ADDRESS 53 STREET ADCRESS
CITY- 5721 54CITY-51-2P
e () DELETE 6 1T1LE [] Change  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 2P 6.4 CITY-5T- 7P

14. | do hereby certify that the information suppiied with this filng Is voluntarily furnished

cerlity thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that
aiver or trustee empowered to execute this report as required by Chapter 607,

oath; that | am an officer or director of the gorporation or the

and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
my signature shall have the same legal effect as if made under
Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changegd’ or on an atlach?z withanﬁ;.’
&
4
SIGNATURE: B/ 7
I

SIGNATURE AND TYPED GR PRINTED"NAME O

IGNING OFFICER OR INRECTOR

Alzfab  Qu)sse-sayl

—

CR2E034 (12/95)




