_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 1 6 1 997 8 Ooam

Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of State

1997 DAVISION OF CORPORATIONS Secretary Of State
"DOCUMENT # Q5000043798 (4)

. Corporation Mare

RCS ENTERPRISES OF CENTRAL FLORIDA, INC.

. A AL

Principal Place of Em:wms:s" ' Maiting Addrass
625 SPESSARD HOLLAND PKWY § €25 5. HOLLAND PKWY,
BARTOW FL 33830 BARTOW FL 33830-5313
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
_________ e 05/30/1985 07/02/1996
2. Principa: Place of Businoos Ea. Mailing Address 4. FEI Number Applied For
1] . 26] 59-3315825 Not Appiicabia
Suite. Apt. K, etc Suile, Apt. #, efc. i
f o - e 6. Certdicate of Status Dasired 0 $8'75 Adqltmnal
22 - - |27 Fee Required
City & State L’ City & State 6. Election Campaign Financing $5.00 may Be
EL ,,,,, 23] Trust Fund Contribution O Added to Fees
oip | Country e Country 8. This corporation has liability for intangible tax under s, 198.032,
. o 25—! 29} ;ﬂ Florida Statutes [Jves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
DUNLAP, GEORGE T I B1f Name
245 S CENTRAL AVE 82| Sireet Address (P.O. Box Number is Not Acceplable]
BARTOW FL 33830
83
54 City FL 88| Zip Code

F1. Parsuant fa e provsions of Sectiors 6070507 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agen!, ar bathin the State of Florida. Sach change was authorized by the corporation's board of direciors. | hereby accapt the appointment as registerad
agerit | am famibar with, and accept 1he obligations of, Section 607 0505, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE e e e+ e e eenn
SR gl iR . jent s bl 1 abla NOTE Hegslered Agen signatue required when reinstaliog} DATE

12 OFF I(‘[ R ANDY DIRL (‘TOHS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e D T T oeeete 1ATE [Tchange ] Addition

NANE SABB, GEORGE R 1.2 NAME

sriee) aooarss | 625 SPESSARD HOLLAND PKWY 13 STREET ADDRESS

covesiooe | BARTOW FL 33830 14 CITY-51- 1P

TLE D [ToeLere 24 THLE 3 change ] Addition

HAME SABB, CHARLOTTA M 2 NAME

sreeet anoress | 625 SPESSARD HOLLAND PKWY S 2 3 STREET ADDAESS

cwv-s1ov | BARTOW FL 33830 , 2 ACITY-S1-21p

T [ oeLETE T1TLE [Jchange [ Addition

RAME 32 NAME

SIREE] ADDRESS 33 STREET ADDRESS

CiTy-S1-21P ) _ 34 CITY-ST- 2P

TLE | 41TIILE LIchange [ ] Addition

NAME 4.2 NaME

STREE T ADCAFSS 4.4 STHEET ADDRESS

LY -ST 2IF 44 CITY-ST-2IP

TMLE T eLere 51TI1LE T change ] Addition

NAME 5.2 NAME

STREF? ADDALSS 5 3 STREET ADDRESS

Ciiy-§1-AF e S40i1Y-ST-7P

TILE ] [ oELETE 617ITLE [T change ™ 7 Addition

NAME 6.2 KAME

STREET ADDRESS 5.3 SYREET AIDRESS

CHY . &1-212 64 CITY-ST-7P

14.  dohereby certily that the informaton supplica weth this illng does not gualify for 1he exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the
information ind.cated on Mis annual report or suppemental anral reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
|am an oftcer or directgLolghe con ;(lmt\(vn or the receiver or trustee ampowered 10 exscute this raport as required by Chapter 697, Florida Statutas; and that my name
appears i Hlock 12 o) 1311 f)an . or on ag=attagnng:nt with an address

SIGNATURE: i} Ol MiSabl V-P j 1727 GH]-533-5570

‘SIGHATURE AND TYPED DA PHINTED NAME OF SIGNINCPDEFICER DR DIRECTOR Daybme Flione #



