FILE NOW: FILING FEE AFFTER MAY 1ST I'3 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secret: ry of State

DIVISION OF CORPORATIONS
DOCUMENT # pg3000053387

RHS CONSULTANTS, INC.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90136 017 ***150.00

BT

Mailing Address

764 U.S. HIGHWAY #1
SUMTE 14
NORTH PALM BEACH FL 33408

Principal Plice of Business

784 U.S. HIGHWAY #1
SUITE 14
NORTH PALM BEACH FL 33408

2a. Mailing Address

26]

2. Principal Place of Business

21]
Suite, Apt, #, etc. Suite, Apt. #, etc.

22 27]

DO NOT WRITE iN TH 5 SPACE

3. Date Ircorporated or Qualifed

4. FEI Number App ied For

Nat Applicable

—1 650430875

$8.75 Acditional

Fee Required

5. Cerifcite of Status Desired ]

City & S ate City & State 6. Election Campaign Financing $5.00 ray Be
2_3] E! Trust Fund Contribution Added to Fees
Zip Councry Zip Country 8. This ccrporation owes the current year Intangible
;O-l E;I Z‘ m Personat Property Tax. Yes [JNo
2. Name and Add-ess of Current Registered Agent [ 10. Name and Address of New Registergd Agent
81| Name
mlsf;ﬂ?)g?’zgﬁf FARMS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 14 83
PALM BEACH GARDENS FL 33410 : :
84| City F [J85| Zip Cude

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the

agent. am familiar with, and a<cept the obligations of, Section 607.0505, Flurida Statutes.

above-named coporation submits this statement for the purpose of changing its rogistered
office or registerad agent, or both, in the State o’ Florida. Such change was autharized by the corporation’s board of cirectors. | hereby accept the appsintment as registered

SIGNATURE
Signature, typad or printed nai % of registered agent and fitle if applicable. (NOT! : Regrsterad Agant signature requ red when reinstating) DATE
12. OFFICERS ANC: DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TmE D [] DELETE 1.1 TILE [JcChange [ Addition
NAME SMITH, ROBERT H 12 NAME
stReeTADORESS| 784 U.S. HIGHWAY ONE, SUITE 14 13 STREET ADDRESS
| cnv-stze | NORTH PALM BEACH FL racTy-5r.7p
TmLE [0 DELETE 21 TIMLE [] Change [ Addition
NAME 22 NAME
STREET ADORE 58 2.3 STREET ADDRESS
CITY-S§T-ZIP 2 4 CITY-ST-2IP
TITLE [ DELETE 3ITTLE [JChange  [] Acdition
NAME 3.2 NAME
STREET ADDRE::S 3.3 STREET ADDRESS
CITY-8T-2IP 34, CITY-8T-ZF
TITLE {C) DELETE SATNILE [JcChange [ Addition
NAME 4 2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY- ST-ZiP 44 CITY-51-2IP
TME [] DELETE 51TITLE JChange  [] Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-21F 54 CITY-§T-2IP
TITLE 3 DELETE 61TME [IChange (] Addition
NAME 6.2 NAME
STREET ADDRE!:8 6.3 STREEY ADDRESS
CITY-ST-2IP 64 CITY-8T-2IP

1471 nereb'+ certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07-3Xi), Florida Statutes. | further c xrtify that the information

indicated on this annual repart cr supplemental annual report jak
officer or director of the corporeion or the receivar or trustess
Block 12 or Block 13 if ch xityah address, with a | other like empowered.

SIGNATURE:

Robert H.Smith

’ . ‘a2t
NAME OF SIGNING OFFICEF OR DIHECTDE B

e and accurate and that my signatre shall have thi: same legal effect as if made under oath; that 1 am an
powered 40 € Xecute this report as reguired by Chapte - 607, Florida Statutes; and that my name appesrs in

4/23/99 561/625-1118

va( 3393

Date Daytme Phone #

CR2E034 (11/98)

_




