SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

__AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
LA Secrelary of State

DOCUMENT #  P95000010441 (0)

1. Corporation Name

R-S.E. CORP.

S

Principal Place of Business Mailing Address

CfO 7564 MAHOGANY BEND-BMTE L0 G/O 7564 MAHOGANY BENI™BWE PLM
BOCA RATON FL 33434 BOCA RATON FL 33434
3. Date Incorporated or Qualified 3a. Date of Last Heport
02/06/1995
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Nymber Appled For
21 El J ﬂr‘ 5 ﬂ{é Not Apphcabls:;
Suile, Apl. #_ elc Suite, Apt #, et iti
g F I ! " ¢ §. Cerlificate of Status Desired ] $8.75 Additional
a ;l Fea Required
City & Stats City & State: 6. Election Campaign Financing 0] $5.00 May Be
E ;ﬂ o Trust Fund Conlribution = Added to Fees i
Zp |__ Country Zip _ Country 8. This corporation has hahility for intangible tax under s 199,032,
[24] 25) [20] 30 Florida Stalutes L] ves [ no o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
RAHN, SUSAN
7564 MAHOGANY BEND DRIVE 82| Sireet Address (PO Box Number is Mot Acceplable)
BOCA RATON FL. 33434 o
4
- 84| City FL 35, Zipy Codge

% Pursuant to the provisions of Sections BO7. 0502 and B07. 1508, Florida Statules, the ahove -named carporation subwmis this staterrent far the purpese of changing ity registerac
office or regisered agent. or hoth, in the State of Florida Such change was authonzed by the corporalion’s board of directors | hereby accepl the appwintment as regpsterod
agent | am familar with, and accep! the obligations of, Section 607 0505, Florida Stalutes

SIGNATURE _ — —— . e e

Signatute typeector prnled nar € of 1eg.ivrad agent and Win {arpivde OTE Fugnte A0 S9NaIE T red when rerial i DATE
12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TILE Presiv &vT [ ] oecere HITTLE L] charge T T Addition &
NAME Susgn ARhw . 1.2 NAME 3
SIREETADORESS | 2 C B Y M AH Lk’ Barh fL 1.3SIREET ADDRESS ¥
oy §1- 7 A RAYDN, £, 33y 3 1401y 512 &
TITLE vice Fee<ibonT [ ] oeere Z1IME [J change T | Adation |O
NAME pej're— g M [T Al 22 NAME
SREETALRESS | Moo @y Mo Ph S 2 351REET ADDRESS
CiTv-st-zp whw eten k., loog ﬁff e ? 40Ty -SI-26
TITLE Sﬁ(ﬁﬂ{_ [T oetese ITmE . [ ] cnange [T adaiton
HAME SULAn N 37 NAME
STREET ADDRESS IS ey Wff‘ At @e . 33STREET ADDRESS
€y s7-2p bHro Ca. gtl‘r-.tﬁf 33Y3Y 314 CTY-51-7P N
THLE ! L] oecere 1T [T crangs [ Acuoition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
oTY-St- 2P 44CITY-ST-2ip
TIME L] oeene S1TITLE [L] crangs [T Addition
NAME 57 NAME
STREEY ADDRESS 53 STREE T ADIRESS
CHY-ST- 2P 540(TY-51-2F N
TLE ] DELete GITIRE 100001 31 gqgfnan«ge [T 4sdivon
NAME £2NAME .
STHEET ADDRESS &3 STREETDORESS ;E Eggg ggg --01018--038
CY-SI-2p 64 CiTY-ST-21P ) -

14. | do heredy cetity that the information supphed wilh this fiing is voluntarily furnished and docs nat qoaiity for the exemphon statad in Section 119 07(3Xk), Florgaa Statates |
further cerhify thal the informat o indicated on this annual report or supplemantal anroal report is lrue and accurate and thal niy signature shall have the same legal effoct as if
made under oath, that lam an officer or areclor of the corparation or the recaoiver or lruslea empowered 10 execute this report as racuired by Chapter B17. Florida Statutes. and
thal my name appears in Block 12 ar Bigck 13 if changed. gepn an attachment wh an adelress 1Y y 20— ¢? o &3 2

SIGNATURE: 576 ~2L7- 4280

PP S PN S NE P

ATURE AND TYPED OR PRINTED NAGE OF SIGNING GFFICER o8 BiREGTOR — ™" Y




