FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DQGEMENT #  M97203

R.C. AND ASSOCGIATES WORLD WIDE, CORP.

(7)

AR

Mailing Address

5008 PELLEPORT AVE.
ORLANDO FL 32812

Principal Place of Business

5008 PELLEPORT AVE.
ORLANDO FL 32812

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
08/30/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2t 26] NOT APPLICABLE Not Apglicabie

Suite, Apt. #, elc, Suite, Apt. #, etc. i - = —
= e e e e 5. Certificate of Status Desired L $8.75 additonal
22 _é?] Fee Required

City & State City & State 6. Ciection Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporaticn awes or has pald the cuirent year Intangible

m E‘ E‘ ;l Personal Property Tax due June 30, E Yes ElNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent I
SOUTHERN, LEE B. 81| Neme
816 N. THORNTON PL. 82| Streel Address (P.O. Box Number is Not Accepiable} T
ORLANDO FL 32803 D
83 T
84| City F.L 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpdse 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 6070505, Florida Statutes.

SIGNATURE
Signature. lvped or printad mname o registored agent and 1a If applicable. (NQTE. Reglsiered Agant signature raguirad when reinstating) DATE =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P L DELETE 11 TILE ) [T Crange™ ] Addition”
NAME CHRISTENSEN, DR. R.M. 1.2 NAME
sTREET appess ¢ 9009 PELLEPORT AVE. 13 STREET ADDRESS
CITY-S7-ZP QRLANDO FL 14 CITY-S1-21P
TILE VP [T oEtETE 23 TITE VP "B change | ] Addition
NAME REID, GAIL G 22 HAME Reid, Gail G
swreeracoress | 745 POND PINE CT. 2ssmeTabcRess | 20817 Ortega St- -
CITY-5T-IF ORLANDO FL 2.4 CITY - 5T-2P QOrlando, EI 328373
TITE ST [T DELETE 3.1 TITLE ’ [J Change [ Addition
NAME CHRISTENSEN, B.A. 3.2 NAME
smeer apckess | 5009 PELLEPORT AVE 3.3 STREET ADDRESS
CITY - ST-21P ORLANDO FL 34, CITY-57-2P
E L] DELETE 471 TME [T change [ Acdition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 GITY-ST- 21
TITLE [ peeTe 5.4 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 5.4 CITY - 8T-ZP
TITLE [ peLete 6.1 TLE I change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY ~5T- 2P 54 CITY - ST- 2P
14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’

Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

indicated on this annuai report ar supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an
officer or direclor of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jan. 15, 1998

CR2E034 {10/97)



