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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF ST.&TE
Katheriné Harris ‘
Sec;e:ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name
)

Y RTC,INC.

Principal Piace of Business

8951 NE 8 AvE
#11

MiIAMI  FL 33138

Mailing Addrass
/o T.,BAJM

1509 McFARLANE ROAD
COLVILLE, WA 89114

FILED

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90124 042 ***300.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated,or Qualfe

12720 /1980

2. Principal Place of Business

2a. Mailing Address

2611509 Mc FARLANE

JoaD

4. FEI Number °* /

Apgplied For

E9-2Fe0249 Y

Not Applicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

wl Yo T BAUM

5. Certifcate of Status Desired [}

58.75 Additiona!

Fee Reguired

City & Siate

[21]
[22]
m

23

City & State

) (oLvicLe, WA

6. Election Campaign Financing
Trust Fund Contribution

n $5.0U May Be

Added 1o Fees

MIAMI, FL 33138

Zip Country Zip Country i i
?Q // U(_ A— 8. This corporation cwes the current year Intanglt:fle
m E;I §| m o Persanal Property Tax. ves N
\ 9. Name and Address of Current Registered Agent 7 [ 10. Name and Address of New Registered Agent
81| Name
AvcuosT, GUs | |
~! _ 82| Street Address (P.0. Box Number is Not Acceptable)
8951 NE 8 ANE -
)1 7F
84| City

T FL

85 I 219 Coce

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed of printed name of reqisierad agent and title if applcabla, (NOTE: Ragistered Agent signalure required when reinstaing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TS [ [0 DELETE 1.1 TITLE M -r <D p Olchange  [SAddion
NAME DGUST G S 12 NAME
sweetaotress| B S NE & AVE  #()7 13 STREET ANDRESS
CITY-$T-2IP MIAMI , FL 3338 14 CITY-ST.ZIP
TILE o ) [J DELETE 21 TITLE D X Cnanga ] Adcition
NAME E;ﬁL)M,TRPiCI 22 NAME o
STREET ADDRESS wswerrooress | | 5OF Mo FARCANE Koad
CiTY-ST-ZP 2.4 CITY-ST. 2P Coc.vied &, WA 997114
TIME [ DELETE 31 TITLE []hange [J Agamian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZP 34, CITY-ST- 2P
TITLE ] DELETE £1TITLE (Jchange [ Addition
NAME 4,2 NAME "
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST. 2P
TIMLE [] DELETE 51TITLE [ Change [} Additon
NAME 5.2 NAME 4_’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST.21P
TME [ DELETE 6.1 TITLE [ Crange ] Accition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CiTY-S$T-2IF §4CITY-ST. 2P

14. | hereby certify that the information sup,

indicated on this annual report or suppfemental annual report is true and accurate and that my signature shali have the same leg :
receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation g t

Block 12 or Block 13 if changed, gf on"an fttachment with an address, with all other like empowered

SIGNATURE: A

as Director i/g é‘/ 79 609

lied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
al effect as if made under cath; that 1 am an

051 &320¢

CR2E034 {11/98)

Tayume Phone #

k
v




