FILED

PROFIT [ L ORIDA DEPARTMENT OF STATE M r 1 2 1 99 8 8 . OO
CORPORATION ) sandra B. Mortham a ' am
ANNUAL REPORT o Socretary of S1ate S ecreta Of State
1998 4 e DIVISION OF CORPORATIONS I ,
DOCUMENT #
1. gporanon Narng P94000057625 3
RTQ MANAGEMENT, iINC.
831 PALM TRAIL #5 931 PALM TRAIL #5
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
| , 08/03/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
21] _ e 28] 65018278 Nat Applicable
Suite, ApL. #, clc _ Suile, Apl. #, elc. N . $8.75 Additional
2 - | '5’1]_ B B. Cartificate of Status Desired [ Feo Required
City & Stalo Gy & State 8. Election Campaign Financing $5.00 May Be
23] . Trust Fund Contribution Added o Fees
Zp . Gouniry L Country 8. This corporation owes or has paid the current yger Intangible
m _25] ______ R ggJ B ?61 Personal Property Tax due June 30. B’aesaa O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LLOYD, W S 81) Name
931 PALM TRAIL #5 82| Siree! Address (P.O. Box Number is Nol Acceptabie)

DELRAY BEACH FL 33483

83

84| City FL

1. Pursuant to tho provisions of Soctions B07 0402 and 6071508, Tionda Statules, the above-hamed corporation submits this statement for tha purpose of changing its registered

85| Zip Code

offica or registored agen. o I)(r‘tlu_ in the Smmrnl Flesritda . Such chang{c v‘yas_ autharized by the corporation’s board of directors. | hereby accept the appointment as rogisterad

agent. | arm familiar with, and aecopt the obligahons of, Scclion 607.0505, Florida Stalules.
SIGNATURE _  _ k .

Slgrature, Bypiid o1 ponzeid bare of eoqptdend acgent and BHe b gl able {NOTE Registerad Agent signature radquired when reinstabng) DATE

12, OFTICERS AND O CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP L DELETE 1UMLE [JChange L] Addition
NAME LLOYD, § 1.2 NAME
stReeTAppREss | 931 PALM TRAIL #5 4.3 STREET ADDRESS
CITY - S1- 1P DELRAY BEACH FL 33483 14 ITY-$T-21P
TiTeE o o T oELeTe 24 11TLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-S1-20F L 2.4 0Y-81-2p
TNLE F oecete 31VMLE LT change™ LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eITY-5T-21P } e 34 CITY-SI-2IP .
TTLE Tl Detete SATILE ] change L1 Addition
NAME 4.2 NAMI
SPREET ADDRESS 43 STREET ADDRESS
CiTY-St-2p 44 007Y-51-2iP
THLE T T T DRk l 51TMTLE [ JCrange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2(P _ e 54 CI1Y-ST-2IP
e O ittt 6.1 TILE [ change [ Adaitien
NAME 6.2 NAME
SYREET ADORESS 63 STREET ADDRESS
CITY-S1-21P 640IMY-S1-2IP

14. | hereby corlify that the information supplicd wilh this fiing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplermental anoval report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the rgceivor of trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on ar m(‘lum(]nt vith an address.

2}

SINNATIIRE:. - -9 L 1L LYY D

CR2E034 (10/97)



