FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHIT FLORIDA DEPARTMENT OF STAT
} Sandra B. Moﬂh(:m e Apr 07 1997 8:0031]1

CORPORATION
5 Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000042358 (9)

. Corporation Marpe

R & C MANAGEMENT SERVICES, INC.

Pringipat Place of Hmuru‘,q Mailing Address Ij""lll lll m" Ilm I"H Ilm "mllmlll’l "III |I||mm |||”|||

LA

3919 IBIS DRVE 3519 1BIS DRIVE
ORLANDOS FL 32609 ORLANDO FL 32603-3003
U

3. Date Incorporated o Qualilied 3n. Date of Last Report

2. Principgl ¢ H 28, M 4 %’1994 01’24”9%
Tif ace of Busit 88 . s, Mailing Address . umber Applied For
[21] é 4 éb 'S .b/ 1Y€ |2 59-3248703 Nz:)Applicabla

Su{e Apt # ot Suite, Apt. #, elc. it
I o —l P §. Coertificate of Status Desirad O $8.75 Add_monal
27 Feo Required
City & Sraler . City & State 8. Elsction Campaign Financing $5.00 May &
. [ S~ & Yy B0
D @j KL/J{]’ (2] %ﬁﬂl C//‘? za] Trust Fund Contribution O Added to Fees
Z'F Courﬂw Zip Cauntry 8. This corporation has fiability for intangible tax under s. 189,032,
328;03 25 ‘5 ,q 29—| ;E] Fiorida Statutes Oves o
'8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
COHEN, BETSY J 81| Name
3919 1BIS DRIVE . 82| Street Addrass (P-O. Box Number 1s Not Acceplabie)
ORLANDO FL 32803
83
84| City FL. 85| Zip Code

97" Pursaan 1 the provisons of Sections 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purﬁose of changing ils registered
o‘fice o registered agent, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St e e o .}mf.u llafr';;ﬁ"iﬁﬂ'ié;ra agert ard ulle il applcaple, {NGTE Regislered Aganl sigralure required when reinstaling) DATE
2. T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 8‘
T POT [ oELeTe 11 TMLE [J crange  J Addition )
Wk COHEN, BETSY J 1.2 NAME §
swwrn apoess | 3919 18IS DR 1.3 STREET ADDRESS &
cv-si-ne | ORLANDO FL 14 DITY-ST- 1P &
THIE cv [ oewere 21TMLE L] Change L Addition |QO
Kt COHEN, HARBEY 22 NAME
st aonress | 3919 1BIS DRIVE 2.3 STREET ADDRESS
G- 2w ORLANDO FL 2 4 CITY-ST-2P
L [ [] DEeere 31 NILE T Change 3 Addition
hAME RODRIGUEZ, PEDRD 92 NAME
sween anoress | 3919 IBIS DRIVE 33 STREET ADDRESS
CIY. 61 2 ORLANDO FL 34 CITY-51-2P
T T [T orcere 41TE [ Change [ Addition
hAME 4.2 HAME
STRIET ADUR S5 43 STREET ADDRESS
CITy-51-410 4.4 GITY -5T-7IP
T [ oFcete 51TLE [T crange [ Addition
NANME 5.2 NAME
STREET ADLILSS 53 STREET ADDRESS
CHY-§1- 211 54 CITY-5T-2IP
BRI D ’ £ DELETE 6.1 THTLE | Chanpe 7 Addition
hANE 6.2 NANE
STRES | ADORESS 6.3 STREET ADDRESS
CIY-§1- 21 6ACITY-5T-2IP
14 T do nereby certfy that the infarmalion supphed wnh this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmation indicated on this annual reporl oF su
I'am an ollicer ar director of the ¢orporation
appears in Block 12 or Biock 131 chan

SIGNATURE:

grtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
r or trusteg mp%wsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name
an address.

VUIRED Sorf97  A07-£99 - 9478

SIGNATURE AND TYPEQ OR PR T- NAME OF SIGHING OFFICER OF ITREGTOR ¥ Date Dayline Friorg 4




