FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT i g, : - 1T
CORPORATION BAL et o May 06 1997 8:00am
ANNUAL REPORT W . "/,é] Sceretary of State

1997 T Secretary of State
DOCUMENT # P93000061318 (0)

1. Corporation Name

RLS, INC.

Princlpal Place of Businoss T TMaing Address ||||||I|{ “l mll "l”llm IIN"““'"' |”|“|||| IHI”lll”Ill |||’

1275 CDUNTY ROAD 210 WEST 1275 COUNTY ROAD 210 WEST
JACKSONVILLE FL 32259 JAGKSONVILLE FL 32259-2104
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
e 08/25/1993 | 04/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FL1 Number Apphed For
21] 26 ] o 59-3269666 Not Applicablo
Suite, Apl. #, elc, Suile, Apt. 4, el iti
' P - v, A e 8. Ceniflicale of Stalus Desired D $B'75 Add.monal
27] ) Fee Required
City & State | iy & Stalo 8. Eleclion Campaign Financing $5.00 May Beo
25] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip | Country 8. This corporalion has liability for intangible tax under s, 199,032,
26} 20| 3| Hlorida Statutes Oves [no |
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agemd |
81| Narmc -
1276 OOUNTY ROAD 210 WEST 82| Streel Address {(P.O. Box Numbo‘ri’s Not Acczﬁ)lc)
JACKSONVILLE FL 32259 [A25" €2 S0 .
83
B4 Cstru; 85| 7ip Code
Jrcbwvortb FL || 355

1. Pursuant 1o the provisions of Seclions 607 0502 and (07.1508, Flonda Statuies, the abave-named corporalion submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flonda, Such change was authorizod by the corporation's board of direciors. | heratyy accept the appointment as registered

agent. | am famili ith, argl agro ions of, Section 607 Q%05, Florida Statutes.
SIGNATURE % - N i\ SleceX S
I

. it lypod of prnted nanw: oTARTARiRd agerl and hike if apt calle (REFT Regisioied Agenl sigrain requied whor rerstaling) DATE

: 12, QI 1CIRS AND DIRT CTORS 13. "AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
T D o MKD[[E]E it | fescobu? S T crange &Addilion %
T e SMITH, R. LEE 12 NAMT Davin R Shre rols 3
smeeranoress | 1276 COUNTY ROAD 210 WEST asmianness | | TR ET CR. 270 o
ov-st-ze | JACKSONVILLE FL 32259 wevse | Theksownlb , F£ 32259 e
TITLE Cloeite gz ee Wﬁw_;-,?eyall‘- AT [ change DR Addilion O
NAME 22 HAML Edwuad SwmTh
STREET ADDRESS ASTHEL ALDRESS | /228 CRe Q4D
CiTY-§T-21P 2 4 CIY-51-2IF TJAcksove, y, ,L’L, 22285
L[ e R & I 31 Secrctre Y7 4 [ oharge  [AAddition |
e 52 NAM Tavet L.)J:.’.ua ht-
| STReET ADDRESS S3SILTACDNSS | 42 TPE™ CRDIO W
CITY-57- 2P 34.01Y-81- 1P TAc £aowin /é/ /Z 3225‘51’
e R B U BRI DTS ol T T T themge Peaddition |
HAME 42 HAME Donwre FlackrErses ‘
STREET ADDRESS s s | MRS CR- 220 A
CITY-5T-2IP o N oy s Q‘Ackwuﬂr/d ¢ 22258 -~
TTLE T O DELEE 51 TILE D CT oo [ [Jchange T acdilion
NAME 57 NAVE St Camaid
STREET ADDRESS §3 31t ADDRESS | 2 PST € 2D
OiTY- 512 cicvsi | Jhetsowenl b FE 2225%
e I I NTTVRTAN SN D2 &cse L T O changs AL Addton
NAME 62 NAME L (s /4
STREET ADDRESS sasit s | A2 DS € & RO K
CATY-§T-2P saory st e | J0edsowin i AL  Bza257 L

14, [ do hereby cerlify that Ihe infarmaton supp'ied with this g does not qualily for the exeraplion stated in Scolion 119.07(3)(i1. flonda Stalutes | urlher cerlify thal the
information indicated on this anaual reporl or supplemental annual reporl is rue and aceurate and that my signature shall have the same legal effect as il made under oatty, that
i am an officer or direclor of the corparation of Ihe receiver of lustec empowered Lo execute Ihis Teporn as reguired by Chapier 607, Morida Stalutes, and thal my name
appears in Block 12 or Block 13 il changed, or on an attachment wilth an adaress.

P I T //7 /% ' (1/ V4 ¢ /7,4' Cwm i?:--—;a o~ z///A/Sb i I S Y




