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

CORPORATION
ANNUAL REPORT

1997 W Luconor comomnons Secretary of State

DOCUMENT # P@5000010441 (0)

1. Corparaban Nane:

R.S.E. CORP.

Frincapal Place of Businaess

C/0 756¢ MAHOGANY BEND PLACE C/O 7564 MAHOGANY BEND PLACE
BOCA RATON Fi 33434 BOCA RATON FL 33434
3. Date Incorporated or Qualified 3a. Date of Last Report
R P - L“Ea_ Mailing Address 4. FEI Number Applied For
o] ) 26] 65-0589050 Not Appicable
Sune:, Al #, elc Suile, Apl. #, ot it
----- wie A . r e, AR R ol 5. Certificate of Status Desired d $3'75 Add_munal
22[ . E‘ Fee Required
City & Stae: City & State 6. Election Campaign Financing $5.00 May Bo
2;| N - 28] Trust Fund Contribution ] Added to Fees
&y _ Country 4 Country 8. This corporation has liability for jrtangible tax under 5. 199 032,
2a] 25] 29 30 Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Rbgistered Agent
RAHN, SUSAN 8] Name
Ll
7564 MAHOGANY BEND DRIVE . 82| Street Address (P.O. Box Numbaer is Not Acceptable}
BOCA RATON FL 33434
83
84| City FL 85| Zip Code

11, Frrsuant 1o the provisiens of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing iis registered
olfice o regestered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. i bereby aceept the appointment as registerad
agent | am tanidar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURT

g e i‘;\r-lh-:! [ ;E:;::Pwm“ Ao e i appicatie (NOTE Hegislerad Agent signature reguirad whan reinstaling} DATE
2. ’ OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e IPS_ T ] okLete 11TILE [ change [T addition
HARK | RAHN, SUSAN 17 NAME
sireer aooness | 7564 MAHOGANY BEND PL 1.3 STAEET ADDRESS
oiv si.2¢ | BOCA RATON FL 33434 1400Y-§T-2P
HiLe VP [ DriEre 21 THLE [J'change  [_T Addition
NAME MARTIN, PETER 22 AME
stesen aooress | 180 WL 16TH ST APT 10 23 STREET ADDRESS
L onvstoe | NEW YORK NY 10011 | 24 CITY-§T-21P
L o [ bECETE 11 TIME [ Charge L] Addition
NaME 32 NAME
STHEET ADDA 55 33 STAEET AUDRESS
| Gwsear R 34 GITY-ST-21IP
T L] oeceTe 41TME [T change T Addition
HAME 4.7 NAME
STATEE A0DREs: | 4.5 STREET ADCRESS
Ov-57-a1 44 OI-ST-2P
m T DELETE 51TIME [ change 1] Additian
Hakt 5.2 NAME
SEAEET AT 55 53 STREET ADDRESS
oy sen o 54017y~ 5T- 2P
L LI oELeTe 617LE [T change  {J Adaition
NAkE £.2 NAME
STHEL® ACDHE 55 .3 STREET ADDRESS
CTy 577 _ 5.4 GITY-ST- 7P

uty inat the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ated on this annual report of supplernental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that
¢ trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

14, { qo hareby oo
intorrnation ned
[ am an officer or draclor of the corporabon or the receive,
apprars in Block 12 or Block 1310 changed, or on an attgh

iment with an addres. /
SIGNATURE: ;? 3-/»-'2»,/ 47 H19~a097§

SIANATLIRE AND TYFED DR BRINTED NAME OF SICNING OFFICER OR DWRECTOR Cuta -

Dotives Py, d

0822354

" e . Worpam Mar 18 1997 8:00am

CR2E034 (9/96)



