FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

g A

'CORPORATION
ANNUAL REPORT:

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State

: IE)IVIS!ON OF CORPORATIONS

DOCUMENT # M97671

1. Corporation Name

RTW. CO., INC. OF DADE

I

Principal Plac:

C/0O BENJAMIN F. RICKER
25 PELICAN POINTE #101
DELRAY BEACH FL 33463

e of Business Mailing Address

C/O BENJAMIN F. RICKER
25 PELICAN POINTE DR #101
DELRAY BEACH FL 33483

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90034 005 **+*150.00

A

DO NOT WRITE IN THIS SF'A(.;.E

us us 3. Date Incorporated or Qualifed
. 09/08/1988
2. Principal Plaoe of Busuness f 2a. Mailing Address 4, FEI Number Applied For
7 |26] 65-0066548 Not Applicable
Suit A t #, etc. o Suite, Apt. #, etc.
wie. on d 5. Certifcate of Status Desired O $8.75 Add_monal
E] ;l Fee Required
City & State -. City & State 6. Election Campaign Financing - 0 $5.00 M'ay_Be'
El L . m Trust Fund Contribution Added to Fees
: Country - Zip Country 8. This corporation owes tha current year Intangible
;l E] ’ El ) m‘ Personal Property Tax. Oves PiNo
‘9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Registered Agent
: PRSI 81} Name
RICKER BENJAMlN F y 82[ Street Add P.0. Box Number is Not Accept b'l ' :
I I .0. Box Number is Not Acceptable
1 35 PELICAN'POINTE: DR 101 et Address (P.O. Bax Ny pradle)
DELRAY BEACH 33483 83 ¥
84| City S 85| Zip Code
- FL

p Statutes, the above-named corporation submits this statement for the purpose of changing its registered

orized by the corporation’s board of directors. | hareby accept the appointment as reg:sterecl

y da Sla!utes

1/ 4/

{NOTE: Registered Agent signature required whan reinstating)

DATE L4

OFFICERS AND DI'RE'CTORS

12, ~ : 13. ADDlTlONSfCHANGES TO OFFlCERS AND DIRECTORS IN 12
TME p-. ) DELETE 11TME = OChange [ Addilion
NAME RICKER, SHIRLEY 12NAME e
streetaporess) 25 PELICAN POINTE DR 101 1.3 STREET ADDRESS o
CITY-ST-ZPP DELRAY. BCH FL 33483 14 GITY-5T-2P s
’ O DELETE 21TME CChange [ Addition
22NAME ; -
23 STREETADDRESS .
2.4CITY-5T-2P i T
[1 DELETE 31TILE CJChange - [:l Addition
3.2 NAME C
3.3 STREET ADDRESS .
34, CITY-5T-21P .
(] DELETE 41TME T
4. ZNAME
4.3 STREET ADDRESS
: 44CITY-5T-2P S ‘
[J DELETE 51TTE [OcChange [ Addition
52 NAME :
STREETADORESS| . 53 STREET ADDRESS
Cily-St-2P v 54 CITY-5T-2P
TME : [ DELETE B.1TITLE [JChange : [ Addition
NME - T e B2NANE '
smeeuoénésé : 6.3 STREET ADDRESS
av.st.zp] 64 CIFY-ST-ZIP

14, | hereby certlty that the |nformet|on supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mformatlon

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an

officer or
Block 12

SIGNATURE 3

'director of tha corporation or the receiver or t

or. Block 13 if chapged, or on-an attachment an address, wi

S e

p empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
cther like empowered.

ES#/J?LE\/

CR2E034 (11/98)

\/Z/ -7 5[’{( 75

SIGNATURE AND TYPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Q KR / ‘//9 9

;’ Daytime Phone # +
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