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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 29 1 99 8 8 . OO
ANNUAL REPORT Secretary of State an * am
1998 e ok DIVISION OF CORPORATIONS S e Cl’ et ary Of St at e
DOCUMENT # P93000023568 (7)
1. Corperation Narme
RBCA, INC.
Prineipal Place of Business Mailing Address lmll || | | |”|"”| lml “"
211 OKEECHOBEE ROAD 2211 QKEECHOBEE ROAD
FORT PIERCE FL 34850-6552 FORT PIERCE FL 349506552
us Us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quafified . -
(3/26/1993
2. Principal Flace of Business 2a. Mailing Address 4. FE! Number , Applied For
_Zﬂ -Za 65’0407667 Not Applicabla
ite, A , . ite, Apt. #, . iti
j Suite. Apt #, et Suite. Apt. # etc 5. Certificate of Status Desired O $8.75 Acditional
22 o7 R Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 Ma;ér -
23] , | Trust Fund Contribution L Added to Fees
Zip Cauntry Zip ) Country 8. This corporation owes or has paid the current year Intangible
_2—4-‘ .-2;| g‘ —3-(;{ Personal Property Tax due June 30. ] Yes [ No
5. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
TAYLOR, JAMES A lll 81| Name
2770 INDIAN RIVER BLVD. 82| Strest Addrass (P.O. Box Number is Not Acceptable) o
SUTTE 501
VERO BEACH FL 32960 83
34| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiofida Slalutes, Ihe above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparatian's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGRNATURE Slgnatwre, yped o prited name of registered agent and Wtia it applicatle (NOTE: Registarad Agent signatura required when reinstating) DATE

12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 1.1 THLE S S [Tchenge 11 Addition
NAME SMITH, VERNON D 1.2 NAME

streer aporess | 2211 OKEEGHOBEE ROAD 13 STAEET ADDRESS

CITY-ST- 219 FORT PIERGE FL 1.4 CITY-5T- 7P

TIME SID FDELEFE 21THLE [T change [ Addition
NAME GIORDANQ, JOHN F 22 NAME

smeeraooness | 2211 OKEECHOBEE ROAD 2.3 STREET ADDRESS

CIFY-ST-2IF FORT PIERCE FL 2,4 CATY-ST- ZIP e

TIE v 7T DELETE 31 TILE [T Change ~ [T Addition
MAME HENLEBEN, ROBERT A 3.9 NAME

smreeraporess | 2211 OKEECHOBEE ROAD 3.3 STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34, GTY-ST- 2P

TITLE v [T oELETE 41TRLE [J Change ] Acdition
NAME HORTON, RAY 4,2 NAME

smertanceess | 2211 OKEECHOBEE RD 4.3 STREET ADDRESS

CiTY-§7- 2P FT. PIERCE FL 44CITY-ST-2IP

TILE VP ] DELETE 51TMLE ;ZChange [T aadition
NAME MCGRATH, ALWRENCE A 5.2 NAME moGraed nh Lowrence A

swneer aovaess | 2211 OKEECHOBEE RD 5.3 STREET ADDRESS

ITY-ST-2P FT PIERCE FL 54 0ITY-ST-2P

TITLE i [ DELETE 6.1 TITLE LI Change  [§ Addition
NAME HAYES, RODNEY 6.2 NAME

smeet aponess | 2211 OKEECHOBEE RD 6.3 STAEET ADDRESS

CiTY-ST- 2P FT PIERCE FL 6.4 CITY - 5T-2P

14. | hereby cerxi‘lg That the information supplied with this filing does hot quailty for the exemption stated in Section 119.07(8)(), Florida Statutes. | further certify that the infermation
indicated on this annual repart ar supplemental annual repert Is true and accurate and that my signature shali have the same fegal effect as if made under oath; thai | am an
officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iYnged. or on ith an address.

QSIGNATUHRE-

CR2E034 (10/97)

REQUIRED \-1- a8 Slol- 4b7- 3075 X350



