OCUMENT #

. Corporalion Nami

RHS CONCEPTS, INC.

D
1

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

P94000079211 (6)

Principal Flace of Business

16251 GOLF CLUB RD
#09

WS Ty

Mailing Address
15870 W STATE ROAD 84
SUITE 170

;’;LAUDERDALE FL 333261226

L 33326

0 0

3a. Date of Last Reporl

3. Date Incorporaied or Quatified

_ 09/30/1994 08/05/1996
1| Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
. —2;| 65"%38232 Not Applicable
Sulle, Apt. # elc Suite, Apt. #, slc. . ) $8.75 Additional
- 3 if ! St
[gg] ;I 6. Certificate of Status Desired O Foe Required
| City & Siate City & State 6. Elaclion Campaign Financing $5.00 may Be
23] ;gl Trust Fund Contribution Added to Fees
| n Country 4 Country 8. This corparation has liability for intangible tax under &. 199.032,
ﬂ,_ . ?51 2] 51 Florida Statutes vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent
SCHENCK, RITA 81| Name
18251 GOLF CLUB RD 82| Swoat Address (PO, Box Nuriber is Not AcCepiabie)
#109
FL 33328 &3
esron 84| Ci Zip Cod
ity F L 85| Zip Code

SIGNATURE

11, Purstant to the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florda. Such ¢hange was authorized by the corporation’s board of directors. | heraby accept the appointment &5 registered

agent. | am farmiliar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

Bigr il typad Or pe rind ramé of (egistured agent and 1k | Bpplicable (NOTE: Reglstered Agenl signalure required wher reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D L] petete 11 THLE T Crange L1 Addition | &5
KoM SCHENCK, RITA 12 NAME g
st soomess, | 16251 GOLF CLUB RD #109 13 STREET ADDRESS <
orv-size | FEEAORRBARFL 33326 LA CITY- 5T-2Ip &
e EITH [ otLere 217ITLE Ll Change L) addition | O
KAM: 2.2 NAME
STREET ADDHESS 1 2.3 STREET ADDRESS , .
CTY-S1-2 2.4 DIVY-5T- 2P '
TPLE ] BAETE 31TNLE T ) Change [ Additien
N 3.2 NAME
STREL T ADORESY 3.3 STREET ADDAESS

| ciry-si-aw 34.CITY-5L.2P
Tl [T 0RLETE 41TITLE £ Change L] Addition
NANE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cy-§i- 7 44CITY-8T-7p
TILk [T DELete 51TIMLE [ change 1] Aadition
HAME 52 NAME
STHEE T ADORE S5 5.3 STREET ADDAESS
oy - 512 5.4 GITY-57-2p
10E [J DELETE 6.3 HITLE [ changs ] Addition
KAME 6.2 NAME
STREE) ADORESS i 6.3 STREET ADDRESS
Ly §1- 2 64 GITY-ST-2P

SIGNATURE: _

14, | do horehy cemtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indhcated an this annual fepgrt or supplemental annual report is true and accurats and that my signature shall have the same lepal effect as if made under vath; that
- iyt or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

[ am an officer or director ol the corpol
appenrs in Block 12 or Block 13 if ch

el with 8n address,

) 20068

SAINATURE ANG TYPED OR PR

TED HAME orﬁ

1 whtirme Flone & T
Q205887




