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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT 53 B FLORIDA DEPARTMENT OF STATE
. CORPORATION & D Sandra B ortham
ANNUAL REPORT Secretary of State )

1996 DIVISION OF CORPORATIONS

DOCUMENT # W 9000 000 1005 _
1. Corporalion Name ‘RCLCth's Q&Y(u ve (.Lhc_l Pﬁes((ﬂyo[’ .th}

Principal Place of Business Mailing Address
gOGO 1_\ \!‘Jdg-\.\ﬁ R(}C{_Cl
\i AC KS o g ' l < J ’:‘ [N f-'[ 28 23 :-Z.l \L; 3. Date Incorporated or Qualitied 3a. Date of Las! Repart ¥
2la3 a6 ist. o D frafusl
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied Far
2 26 S9- 333295 Net Applicasle
Suite. Apt #, elc Sude, Aplt. ¥, et iti
P p B. Certificate of Status Desired ﬁ $B'75 AdQIllonal
E EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] [20] Trust Fund Contribution A Added to Foes
Zip Country ap Country B. This corporation has hability for intangible tax under 5. 199 032
—m a E;I ?Q—I m Florida Statutes m Yes [JNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ 81| Name %
A Y

‘:EC! ne ”-‘E, L w (‘ Sé. , 82] Street Address (P.O. Box Number is Not Acceptable)
750 Crosgi r\? Rlud - Bpl 9o |5
0P Y- o

84| City Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Fiarida Statutes, the above-named corporabon spbmits this statement for the purpase of changing its reqistered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporalion's b of drrectars | hereby accept Ihe appointment as registered

agenl | am familiar with, and accept Ihe cbligations of, Section 517 0503, Florida Statutes
L8
/[g4(.ﬂ A/x.az( 7 /97 )z /o 2

- . . ¢ .
SIGNATURE jeAnE i7s (.- (—.L)./_S . e //ﬁ/ﬂ,h/t,nf
Siguaiure R Or nled Rame o (6 steied agent ar d i 1 appicable NOIE Registered Agent signalurc regligdwhn rars'aling DATE
12. / / CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[T DELETE 11 TITLE T JChange [T Addilion
12 NAME

Al
e § / [B /
HAME / !
SIREET ADDRESS ﬁb%{/ Js_/‘é - ) 13 streer aponess
cm'rsww/ X%’w‘ﬁ , T 140ITY-5T- 2P
TLE 'ij ~ Tadditon

CR2EQ37 {3/96) °

ZETINE T Change

NAME /),»jr’!/r & C”/ﬂﬁ/{’_f 22 NAME
STREET ADDAFSS Hs (4’(,-5-'§ e Yy 2 31 SIREE} ADDRESS
CY-87-2p O 27 220722 z40iy-si-ze
ey [T OELETE IITIE [JCrargs ] Adanon
HAME /{/0/ 5 /ZU a P/{ ) 32 HAWE
STREET ADDRESS | 73 {/3‘,7 CE ‘/(f:'[)z_‘ 33 STREE | ADDAESS
Ty -S1-21P O rlersisl /s 2 477 34 OTY-ST-2P

- - [T DECETE S1TIILE [Tcharge [T Adatian

TITLE D
HAME 7 e . / :f?_ﬂjtfa.a. 2 NAME
et aponess | 7 7;’ %l D; \;J_ff\./%_/'l/-}({.\_/( - £ STREE ADDAESS

Ty -51-2P A4 2 /#7'//0-'55‘;- ‘;'ﬁ/ 44CITY-ST-2P

TITLE [IE] 51 TIILE T TCnange [_TAddiion:
HAME 52 NAME

STREET ADORESS 53 STREE | ADDRESS

CHTY-SI-2iP 54CITY S1.2P

TITLE [T OELETE 61TITLE T Taddticn

g one 500001925918
STREET ADORESS & 3STRFET ADDRESS ‘“.‘UB-"'E'D."'Sb”‘“UIDEB“”Dgs
CIFY-S1- 2P 64CITY-S1- 2P ***?S' DD

14, | do hereby certify that the informalion supplied with this liing is voluntarily furnished and does not quality for [he exemphon stated in Seclion 119.07{3Xk). Florida Stalutes |

further cerldy that the infarmation indicated on this annual report of supplemental arnnual report is true and accurate and that my signature shall have the same legal effect as
rmade under oath, that | am an officer or director of the corporation or the receiver or trustee ampawer execute this report as required by Chapter 17, Fiorida Stalules, and

tnat my nrame appears in Btock 12 or Block 12 1f changed, or on ar allachment with an address )
Late
VL. "

SIGNATURE: Jeane (€ L liise (ool
NING OFFICER O DIRECTOR » /_.‘.Di:!-mﬂ:rff: o 5’/[‘(/9’{,

SIONATIURE AND TYPED OR PRINTED NAME OF




