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

e | Apr 16 1998 8:00am
ANNUAL REPORT

1998 oMSIoN o CoRPORATIONS Secretary of State
DOCUMENT # | 26620 (9)

1. Corporalion Name

RSC MANAGEMENT, INC.

00O

Principal Place of Businass Mailing Address
B3%0 W FLAGLER ST 8330 W FLAGLER ST
M F4h )
MIAMI FL 33144-2039 MIAMI FL 33144-2003 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorpofated or Qualified
10/30/1989
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650155067 Not Applicable
Suite, Apt. ¥, otc. Sufte, Apt. #, etc. -
ute. AP P 5. Certificate of Status Desited O 58'75 Additional
22 ;ﬂ Fee Required
City & State City & Stata 6. Eloction Campaign Finansing $5.00 may 2o
E -2;1 Trust Fund Contribution Added o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m —2?1 _l2e 30 Persanal Property Tax due Juna 3¢ ver  [JNo
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
SUAREZ-DEL CAMPO, RAUL 81| Name
g??) W FLAGLER ST B2{ Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33144 83
e4| Cily FL |ssl 7ip Cods
11, Pursuanl o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hersby accept the appointment as registered
agent. t am 1amiliar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. typed o printed name of registored agent and tile f apphcabie {NOTE: Registerad Agem signature raguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLere 11 TITLE [J Change L] Additian
NAME SUAREZ-DEL CAMPO, RAUL 12 NAME
stacer aooress | 8300 W FLAGLER STREET #2111 1.3 STREET ADDRESS
CTY-ST-2IP MIAMI FL 1.4 CITY-ST-21P 9 3/44' fz ()3 9
WLE [T DELETE 21TIMLE T change T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4 CITY-§T-2IP
TINE T DeLETe 31TLE Ul change  [J Addition
NAME 32 NAME
STAEET ADORESS 33 STREET ADDRESS
CITY-SI-2P 34.CITY-5T-2P
TTLE [T oELeTe 41 TALE T change ] Addition
NAME 4.2 HAME
STREET ADORESS 4.3 $1REET ADDRESS
CITy-1-2P 44 CITY-5T-2IP
TIME T oELETE 5.1 TITLE T change” T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREEY ADDAESS
CITY-ST-2P 54 CITY-ST-2P
TLE ] beLeTe 617TMLE [J Change™ LT Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY -ST- 2P - 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with
ndicated on this annual report or supplermental
officer of diractor of the corporatian or the r
Block 12 or Block 13 if changed, or on an

SIGNATURE: | .

doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Lip true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an
ered 1o execute this repert as required by Chapter 807, Flovida Statutes; and that my name appears in

CR2EQ34 (10/97)



