PROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporalion Name

Tj}|rnct;1(\T’Lﬂ':olfiu\w 55
031 PALM TRAIL #5
DELRAY BEACH FL 3483

P94000057625 (3)

RTQ MANAGEMENT, INC.

- mMaHing Address

831 PALM TRAIL #5
DELRAY BEACH FL 33483-5856

FILED
Mar 27 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Quatified

06/03/1994

38. Date of Last Report

05/01/1996

2. Principal Pace of Husingess

EI. —

Sute, Apt &, ole

22|

Cry & State

20]

2a. Mailing Address 4. FEI Number Applied For
B zﬂ M13278 Not Applicable
Sulle, Apt. ¥, oic . . $B.75 Additional
;I B. Cerliticate of Status Desired | Fee Required
| Ty & State 6. Elaction Campaign Financing $5.00 may Be
28] Trust Fune Contribution Added to Fees

ip Couniry

8. This corporation has liability for intangible tax under 5. 199.032,

2e] |2 A 29 [30] Florida Slatutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LLOYD, WS . 81| Nams
931 PALM TRAIL #5 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
83
84| City FL 85| Zip Code
LN A bove-namead corporation submits this slatement for the purpese of changing its ragistered
s or regustered agant, or holh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regstarad
agent am farml ar with, and ascepl the obligabons of, Section 607.0505, Florida Statutes.
SIGHATURE

14,71 05 horelry corlity that i

SIGNATURE:

SIGNATL

FOled e 2 it aner o e i applcatie INOTE Ragistered Apent signature required whan rainstating) DATE
. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 g ‘
W [_J oFLete 1INLE O Change  TT Addiion | G5
HAME LLOYD, § 1.2 NAME %
stiraons: | 931 PALM TRAIL #5 1.5 STREET ADORESS &
| ervst oo | DELRAY BEACH FL 33483 14C01Y-51-2P &
i CTDELETE 211MLE [Tchange [ Addition |
HAME 22 NAME
SULETADIRESS 23 STREET ADDRESS
G- 51 - 2 4LITY-5T-2P
K i [TV oeete 21 MLE [J'change 1T Aaditicn
NAM 1.2 NAME
STRLET ABURE 55 3.3 STREET ADDRESS
OTy-51 A L L 34.CITY-81-21P
En R [T DELERE 41TME [Tchange [ Addition
hAAY: 4 2 NAME
STHLE] ADCRENS 4.1 STREET ADDRESS
Lonystae | 44 0ITY-5T-2P
TIE [T DELETE 51 THILE [JChange ] Addition
HAML 5.2 NAME
STHEE] ADORLSS 53 STREET ADDRESS
| onysiae i 54 CITY-§T-2P
e [ DELETE 61TLE [Jchange — L] Addition
NAM 62 NAME
SIREFT ATDRI S5 63 STAFET ADDRESS
CUrY-S1-210 64 LiTY-S1- 2P

information supphied with this Ming does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforraton indicaled o inis annual report or suppiementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{am an officer o drector of the corporation or the receiver or rustee empowered Jo execute this repert as required by Chapter 607, Florida Statutes; and that my name
appoars i Black 172 or Biock 13 if changod, or on an attachment with an acldress.

234777 SR 7138

) /M IR,

ND T¥pEL OR PRINTED NAME OF SiGHING OF FICER OR DIRECTOH

Dale Diajlime Phone #

0335982




