FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION T e B, Mortramn Feb 09 1998 &8:00am
ANNUAL REPORT Secretary of State
1998 _ DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

DOCUMENT #

P94000042358 (9)
R & C MANAGEMENT SERVICES, INC.

3919 IBIS DRIVE
ORLANDO FL 32803
us

Principat Piace of Business

Mailing Address

3919 IB!S DRIVE
ORLANDO FL 32803

AR AR AEEAER VT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

, 0610211994
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied Far
21.39/F This DE/vE 26 _ 9-3948703 Not Applicable

Suite, Apt. #, etc.

[22]

Suite, Apt. #, etc.

[27]

M $8.75 Additional

5. Certificate of Status Desired Fee Required

SIGNATURE

City & State City & State 6. Elsction Campaign Financing $5.00 Mma
. 3 ; u y Be
23] F /aflﬁ/ 2 A, Z 2y 75 |20 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l jr? f aB El [4-5/4 ;9_| m Personal Property Tax due June 30, [ ves O o
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, BETSY J 81 Neme
3919 IBIS DRAIVE 82| Strest Address (PO, Box Number s Not Acceptabla)
ORLANDO FL 32803
a3
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 6070502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regfste;éd

office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chiigations of, Section 607.0505, Florida Statutes.

ﬂ_T'-—_' -

indicated an

Bilock 12 or Block 13 if changed, or

SIGNATURE:

on an atgac

hmen?h an addr.

s annual rapert of supplemental annual report is true and accurate and ¢

M HRED

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Secticn 119.07(3){i). Florida Stalutes. | further certify that lh_é i;'mformatlo
rzl at my signature shall have the sarme legal effect as it made under oath; that | am ar

officar or director of the corporation or the recelver or trustee empawered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in

2/5/98  407-894-4477,

Signatura, typed o prictad name ol registerad agent and titls if applicable, {NOTE, Registered Agent Slignature required when reinstating) DATE j
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDT i DECETE 11 TITLE L I'change [ Addition
NAME COHEN, BETSY J 1,2 NAME
sreeT A00RESS | 3919 1BIS DR 1.3 STREET ADDRESS
CITY-ST-7P ORLANDO FL 1.4 CITY -5T- 2IP ,
TITLE cv L] DELETE 2.1 TITLE L1 Change  [_[ Addition
NAME COHEN, HARBEY 22 NAME
streer aDoREss | 3919 1BIS DRIVE 2.3 STREET AGDRESS
CiTY-$1-2P ORLANBDO FL 2.4 CITY-5r-2P )
ILE ] T DELETE 31TITLE [ ~= J Change L] Addition
MAME RODRIGUEZ, PEDRC 32 NAME
sreeT acoress [ 3919 IBIS DRIVE 33 STREET ADDRESS
GiTY-ST- 2P ORLANDO FL 3.4, CITY -5T-2P ) ]
TALE [T DeLETE 41TNLE [ Jchange ] Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-21P ]
TITLE Lj DELETE 51 TiHLE "] Change  [_J Addiion
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-5T-ZIP _ 54 CITY-5T- 2P
TITLE LI DELETE 81 1ITLE [ Change  [_] Addilien ,
NAME 2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS ’
CiTY-5T-2IP §.4 CITY- ST-21P

CR2E034 (10/97)



