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

comormon XA "IN Apr 21 1998 8:00am
ANNUAL REPORT A Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT #  PQ3000026626 (0)
RHC REALESTATE SOLUTIONS, INC.

10 0 AT

Principal Place of Business Mailing Address
4820 § HEMINGWAY CiR 4820 § HEMINGWAY CIR
" TE R MARGATE FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Appliad For
121 |26 £5-0404965 Not Applicable
Suite, Apt. ¥, ptc Suite, Apl. #, elc. . i
o ‘ P 6. Certificate of Siatus Dasited | $8 75 Addttional
22 "-:7] : Fee Fequired
City & State City & State 6. Elaction Campaign Finaneing $5.00 mayBs
23 28] Trust Fund Contribution | Added to Fees
Zip Country 2ip Country . 8. This corporation owes or has paid the cugrenimear Intangible
m ;_5] ;1 3_0| Parsonal Property Tax due June 30. o5 ) No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
81| Narm
HANNER, ROBERT °
4820 5. HEMINGWAY CIR 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083

a3

84| Ciy F L

85 | Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regustered agent. or both, In the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appuiniment as registered
agent | am famvliar with, and accept the obligations of, Section G07.0505, Flonida Statutes.

SIGNATURE _  _ e

CR2E034 (10/97)

Slwl\;v:t;m'd o _l.)f_lhim{ﬂtir;l;bf m{;wﬁ{-m;! a‘ﬁ-u’l’hn(’l’lillo]l s|r‘| ncats {NCTE Registered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE OoP [T becETE T1TILE [T Change [ Addiion
HAME HANNER, ROBERT 12 NAME
STHEET ADDRESS 4820 S. HEMMINGWAY CIRCLE 1.3 STREET ADDAESS
CITY-S1. 2P MARGATE FL 14 CATY+ ST- 2P
TLE [T DELETE 2 THLE [Jchange” [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY -8T-21P 2.4 0HTY-5T- 2P
TITLE T oeLete 31 THILE [J change T Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-2IP
TITLE ] peLETE 41TILE LT change T[] Aadition
NAME 4.2 NAME
STREET ADDAISS 4.3 SFREET ADDRESS
CHY-ST-21P 44 CITY-ST- 2P
THLE [.J peLete 51TIRE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CIVY-ST-7P
TILE T oteere 6.1 TALE [ change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-7P

14. | hereby cerlify thal the information supptied with 1his tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certdy that the information
indicated on this annual reporl or supplomontal annual report is true and accurale and that my signature shall have the same legal sifect as if made under oath; that | am an
officer ar director of the corporation or tho receiver of fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl wilh an address

RIANATIIDE- (\? JLI )lj\-‘- HLJ D -lpg‘xn :‘4" un L % g U/f 1/@? - S TIR- 178 - L Vi




