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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT. . .
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

RCI GROUP, INC.

Principal Piace ol Business

398 FREEMAN 8T
LONGWOOD FL 32750
us

" Mailng Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P§§000619860 (1)

398 FREEMAN ST
LONGWOOD FL 22750
us

FILED
May 19 1998 8:00am
Secretary of State

L DT

DO NOT WRITE IN THIS SPACE

24] 2]

CASTRO, RAYMOND W
398 FREEMAN ST
LONGWOOD FL 32750

9. Name and Address of Current Reglstered Agent

3. Date Incorporatad or Qualitied
. Principal Place of Business 7T 7] 28 Maiing Address 4. FEI Number Applied For

21] 26| NOT_APPLICABLE Not Applicable

Suile, Apt. #, elc. Suitc, Apt #, etc. . it
~—| P [ d 5. Certificate of Stalus Desired O $8 75 Additionat
2 R Fee Required

City & State _ Cily & Siale 8. Election Campaign Financing $5.00 may Be
E‘ R 23] . Trust Fund Conlribution Added to Fees

Zip Country 7ip Country 8. This corporation owes or has paid the current year intangible

Personal Propsrty Tax due June 30. D Yos D No

10

. Name and Address of New Reglsterad Agent

81! Name

B2: Sireet Address (P.O. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL |*

1. Pursuant ko the provisions of Sections 607 (0502 and 607. 1508 Tionda Statutes, the above-narmed corporation submils this statement for the purpose of changing its registered
office or regislercd agent, ar both, in the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registored
agenl. | am familiar walh, and accopt the abhgatons of, Section 607.0505, Fiorida Statutes.

e e b it

I reporl is true and

SIGNATURE ___ . .__ ... .. i . e e

Sigalture typed of paitcd r\.;l‘l‘l‘;~:|_1-r|_‘!|“ e SH-_-HI .'mihll |I‘n:|;£_z uﬂc {NOTt Registrred Ageal s gralute reqaired when reinslaling) DATL K.
12, T OGS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIMLE 1} [ peceTe LATILE [T change [T Adaition =
NAME CASTRO, RAYMOND W 12 NAME g
staeet aporess | 398 FREEMAN ST 13 STHLET ADDRESS o
CITY- ST- 2P LONGWOOD FL -  Lacovstze o
TITLE 11 bELETE 24 11LE T change 3 Addition |
HAME 27 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1-2IP _ 2.4 CITy-s1-2IF
TLE [T oecete 31TTLE { I Change ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-5T-2IP
TLE B T peebe 41 TITLE [l change [ Acdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-51- 1P
TITLE T T T ok 51 70LE I Change  LJ Addition
NAME 52 NAME
STREEY ADDRESS 5 STREET ADDRESS
CITY-ST- 2P 54 CITY-8T-2P
TME T T beLee 6.1 TILE T change L1 Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-5T-2IP - e D 64 CITY-ST- 1P
14. | hereby certify that the inforniation supplice is hiing does nol qualily for $he exernption stated in Section 119.07(3)(1), Florida Statules. | further cerlity that the infarmation

“cyfate and that my signature shall have the same legal effect as if made under oath; that [ Bm an
sxecule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

4; (4 Lipistec ernpower y
. ;m%-i’lyv g
v -




