FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

 PROAIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

1997

DOCUMENT " P94000015896

. Corperation Name

'RSA ADMINISTRATORS, INC.

(1)

A A T

Principal Prace of Business

Mailing Address
499 MARLBORO ROAD

6345 COLLINS AVE.
MIAMI BEACH FL 3314

OLD BRIDGE NJ 06857-3745

3. Date ncomporated or Gualified
0212811904

3a,

1/

Date of Last Report
1671686

2. Principal Place of Busingess 1»28. Mailing Address 4, FEI Number Appliad For
211 _ B 26 ! 65047, Mot Applicable
Suite, Apt # eto, Suite, Apt. #, elc. " . $B 75 Additional
- — 3 f "
22\ . 27] B, Certificate of Status Desired (| Foe Required
~Cily & State _ City & State 6. Election Campaign Financing $5.00 may 8o
E@J__.,,,, o N _ rza] Trus! Fund Contribution Added to Fess

Zip __ Cournry __ dip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
m L;l 29| m Fiorida Statutes Cves [lne
Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
_______ K OWALSKY" ESQ., DEBORAH § B1] Name
g?jOI;EHg;lYWOOD BLVD. 82} Streel Address {(P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33020 83
84] City 85| Zip Code
FL %]

1P

Fursuant 10 The provisions of Soclicns 607 0507 and 607 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or botn, in the Slate of Forida, Such change

@ was autherized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered

agent, b am famitiar with, and accepl the obligations of, Section 607,

SIGNATURE .

505, Florida Stalutes.

Elptn |,q s e p v aa v el e Cpate i inl nF and Title; ¢ ; At {NOTE: Regostered Agent signature requirgd when reinstaling) DATE —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS ANDDIRECTORS N 12__| @
I { [T oEteTE 11TLE [afThange [T Adition | &5
W" 2
SIRSET ADURFSS COLLIN 1asTReEr aODRESS | A Y/ gﬂ‘/’" V’/’é /?04"{ 3
oY= 51 -2 W‘ 14 TIY-ST-2P Tameshurs o~ O8F37 &
TILE 1 pELETE 21TIME 77 [ Tchange [] Addition €3
NAMP 22 NAME
STRELT ADDRESS 23 STREET ADURESS
LiTY-ST- 2 - 2 4CITV-S1-7F
i 1 oeLere 31 TIHE [ change ] Aqdilion
HAME 3.2 NAME
STREET ADDHIESS 3.3 STREET ADDRESS
cy-sr.ae L 34.CITY-ST-21P
e T o L) nickTe 41 TILE [JChange  [_J Addition
NaME 4.2 NAME
STHLET ATDRESS 4.3 5TREET ADDRESS
CITY-51. 717 o 44 CITY-§1-2IP
ML ] DELeTe 54 TITLE [T change  [J Addition
HANE 52 NAME
STHEET ADVIRESS 53 STREET ADDRESS
GITY-§1-7IP L 54 LITY-8T-7iP
we | T [ JoieTe 61 TIFLE [JChange L] Adoition
NAWE 5.2 NAME
SIREET AROFESS .3 STREET ADDRESS
CIyY-§- 2P 6.4 CITY - 8T- 2P
ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

14, { o herepy certify inat the mformation supplicd wilh this fllmg does n
infermation indicated an this annual report or supplemenia
Yam ar\ oﬂncer o dhrector of the oorpo'ahon or the reg

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that
n as required by Chapter B07, Florida Statutes,; and that my nams

//M’

it is true and accurate and §

o

i SIGNJ"UF“: AND TYPED 5H FRlNTED NAME OF EIANING OFFICER OR DIRECTCH

Dale Daytme Fnone #



