FILE NOW: FILING

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RCCW, INC.

PO4000024447

(2)

Principal Place of Business

201 HARBOR DRIVE
ISLAMORADA FL 33036

Maiting Address

201 HARBOR DRIVE

{SLAMORADA FL

33006

VARV MIOR MO

3. Date Incorporated or Qualified

03/30/199%4

3a. Date of Last Report

04/06/1995

2. Prncipal Place of Business 2a. Maiing Address 4. FEl Number Applied For
l21] 26] 650479954 Not Applicable
Suite, APl #, etc. Suite. Apt. #. efc. 5. Cortificate of Status Desired 0O $8'75 Addjtional
;l Feo Required
| Ciy&State 6. Election Campaign Financing $5.00 #ay Be
2£| Trust Fund Contribution Added to Fees
Country 2ip Country 8. This corporation has liabitity for intangible tax under s 199.032,
E] —2—9] ?;a Florida Statutes O Yes B0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
B1| Name
RE'SMAN' STEPHEN H B2] Street Address (P.O. Box Numbar is Not Acceplable)
SUITE 2600
1 S.E. 3RD AVE. 63
MIAMI FL 33131 84 Ciy FL |85 Zip Code

I31. Fursuant 1o the provisions of Sections 607.0508 and 607.1508, Florida Slatules, the above named Gorporation submits this statement for The porpose
or registered agent, or both, in the State of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

of changing its registerad office

fariliar with. and accept the obligations of, Section 607 .0505, Fiorida Statutes,
SIGNATURE _ . e .
Slacatare tyned O prated name of regrterad agert and bitle if applicae . INOTE: Ragistored Agent signalurs reQuired whan reinstating! DATE
12, OFFICERS AND DIRECTORS | K2 ADDITKONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
L i) [ DELETE 1 1TME [ Change [ Addition
KAME WRIGHT, CARL 1.2 NAME
SIRELT ADDAESS 201 HARBOR DRIVE 1.3 STREET ADDRESS
CiIy- Sl 2 ISLAMORADA FL 33038 14 CITY-5T-21P
TLE D [ DELETE 2 VTMLE ] Change [ Addilion
KaM; CASHDOLLAR, ROBERT 2.2 NAME
SIRECT ADDRESS 201 HARBOR DRIVE 23 STREET ADDRESS
| cnv-stze | ISLAMORADA FL 33036 24 CITY-ST-2
MTLE [ DELETE 3 1TILE [T} Change [ Aadilion
NAME 32 NME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34 CHY-ST-2IP
TIit [] DELETE 41T [ Change ] Addtion
HAME 42 NAME
SIREET ADDAESS 43 STREET ADDRLSS
GITY-ST-2P 44CITY-ST-2P
TILF [ DELETE 5 11MLE [0 Change [ Additien
RAM:E 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| ory-st- e 54 CITY-SI-21P
TITLE Y DELETE 6. 17ITLE [J Change  [C] Addition
NAME 6.2 NAME
S'REE | ADDRESS B.3 STREET ADDRESS
Ciy-S1-2IP 64 CITY-ST-21F

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR mizsmn T

& Rs9E

Date

14. | do hereby certify that the information suppliod with this filing is veluntarily fumished and doas not gualify for the exernption stated in Saction 119.07(3)(k), Flonda Statutes. | further
certify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; thal | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: +ki WetG ovT

_Fes T A ForS

Distme Prore p

CR2E034 (12/95)




