FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secitary of State
OWVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

o
DOCUMENT # MO9665

1. Corporation Name

R.S. PARTICIPATIONS CORPORATION

(5)

A A

Poncipal Place of Business

2935 SE 58TH AVE.

Mailing Address
2035 SE 56TH AVE.

§TE 4 STE4
OCALA FL 3441 OCALA FL 3443310
3, Date Incorporated or Qualifies | 3a. Date of Last Report
09/21/1088 07/11/1996
r 2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
2] 26 650070345 | Not Applicabie
Suiter, Apt #, ¢l Suile, Apl. #, elc.
o e o wie. APl . ol §. Certificate of Status Desired I $8.75 Aadtional
ﬁ ;—ﬂ Fes Required
|y & Srale | City & State 6. Election Campaign Financing $5.00 May Be
23] ) . 28] Trust Fund Contribution Added to Foes
iz __ Gountry 2p Country B. This corporation has iabllity for intangibie tax under s. 199.032,
M-,. r’t’si 29 30 Florida Statutes Yes [No
| 'y Narna and Address of Current Reglistered Agent 10. Name and Address of New Registered Agant
FUNK, RAINER D 81} Name
2935 SE 58TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
STE 4 '
OCALA FL 34471 33
84| City FL 85| Zip Code

office: or registered agent, or both, in the State of Florida. Such change
agent | am famikar with, antl accept the obhigations of, Section 607.

SIGNATURE .

05, Florida Statutes.

|11, Pursuant o the: provisans of Sections 607,0503 and 607.1508, Florida Stafules, the above-namad corporation submits this slatement for the Dur%ose 58 of ohanging s registered
e was authorized by the corparation's board of directors, | hereby accept t

o appointment as registerad

Iam an oflicer or direciar gl
appears in Block 12 oed

SIGNATURE:

Gyt e ty) e o printed nace of regustired agenl ans hie if appi callo (NOTE: Regstered Agent signature raquired when reinslating) DATE
[ 12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
K P18 DELETE 11TME [T Change L] Addition g
HAME FUNK, RAINER D 1.2 MAME §
sieee anorss | 2835 SE 88TH AVE, 1.3 STREET ADDRESS O
ry- 5120 OCALA FL 34411 14 CITY-ST-27P &
M T [ TDELETE 21T D{PIT BT Crange [T Addition | O
NAME ARNOLD, JOHANN 22 NAME
siverraporss | DOTTINGER STR. 4 2.3 STREFT ADDRESS
grvsize | MUENSINGEN, GERMANY 72525 2.40TY-ST.2P
M DT [JoeLere 31TITLE [Jchange T Addition
NAm: FISCHER, RUDOLF 3.2 NAME
setsocrss | IN DEN BURGGAERTEN 14 33 STREFT ADORESS
oy s12F NIERTINGEN, 72622 GERMANY 34, CITY-ST-29
i VP [ DeLETE STTILE [ Change [ Addilion
HAME SCHEUERMANN, FRIEMCH 4 2 NAME
SIHES | ADDRESS WOEHRWOLDWEG 1311 4.3 STREET ADDRESS
oy St.ar REUTLINGEN, 72766, GERMANY 44CITY- §T-2IP )
1 (] eLETE 5.1 TITLE [JCrange [ Addition
NaML 52 NAME é’oTT GUENTER
SThEE T ADDAESS 5 3STREET AODRESS | 49 3 € .C&. £3TH Ave
CIv. 1 o 54 CITY- 552 cuin, Fo S
e ) T T r\ [J Decere 6.1 TTLE [, Change 7 Addition
NARE 6.2 NAME
STHEL! ANDRF5S 6.3 STREET ADDRESS
Cliy-51. 27 §4CMY-§1-2IP
14, 1 da hUEhy cerlify 1hat the 1n n this filing dogg not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | turther Certity that the
information indcated on the amental anngal Yeport is true anghgccurate and that my signature shall have the same legal eflect as if made under oath; that
weGoiver ar Yust gocUle this report as required by Chapter 607, Florida Statutes; and that my name

32-60¢ “MBed

NING OFFICER OR DR

SIGNATURE AND YYPED OR PRINTEDINAME OF

oR

A RIETARY O

Daime Prone &
RS RASL

SN I P



