44“ FILE NOW: FILING FEE AFTER_ MAY 1ST IS $550.00 FILED
" PROFIT x; FLORIDA DEPAITMENT OF STATE ADr 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT o ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90123 027 ***150.00

DOCUMENT # PQ6000035541 1/

t. Corparaton Name

R.C.T. ARCHITECTURE, INC.

O R

Principal Place of Business Mailing Address
701 NORTH PQINT PARKWAY 701 NORTH POINT PARKWAY
SUITE 205 SUTE 205
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘
04/22/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
|21] ] /IR0 CETER AUE | 650669120 Nol Appicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
5. Certifcate of Status Cesired d .
E] ;] SudTE 200 - Fee Required
City & Swate City & State 6. Etecticn Campaign Financing O $5.00 ay Be
23] 28] SLEOEL BN OHIO Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IE] 23] 44 114 fa30] 7O H(Ya/d Personal Property Tax, Clves “#ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HAYSON' JOHN C ESQ 82; Street Adg (P.O. Box Number is Not A tabi
ree 1§ RO K INU [o] cce
2400 EAST QAKLAND PARK BLVD. ross © > plable)
FORT LAUDERDALE FL 33308 83
84| City FLPS Zip Coda N

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named coarporation submits this statement for the purpose of changing its registered
. office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as redqistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE' . .
- Signature, typed o prnied name of registared agen! snd i i appicabie. NG E: Regrstered Agent signalure e ured when rensiaung) BATE
12, -~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PDS [ DELETE 11 TILE [change [ Addition
NAME TYLER, RALPH S 1.2 NAME
smreetanoress| 1334 INGLEWGQOD DRIVE 1.3 STREET ADDRESS
cirY-§1-2P CLEVELAND OH 44121 14 CITY-5T-ZP )
TME v ] DELETE 21 TIMLE [Ochange [ Addition
NAME BURPHY, JAMES V 22 NAME
smreeTancriss] 5241 CEDAR LAKE RD., APT. 4-9 23 STREET ADDRESS
CITY-5T-3F BOYNTON BEACH FL 33437 2. 4CITY-ST-2P
TILE v {1 DELETE 31 TME ) [OChange  [] Additicn
NAME TOBER, DOUGLAS 32 NAME
sTREeTADDR 255! 268 BAYVIEW ROAD 33 STREET ADDRESS
CTY-ST-2P BAY VILLAGE OH 44140 34.CITY.ST-2IP
THLE D ‘ J4 DELETE 41 TME [DiChange  [J Addion
NAME TYLER, RALPH C 4,2 NAME
sTreeTApoRzss| 13800 SHAKER BLVD. 43 STREET ADDRESS
CIfy-ST- 2R CLEVELAND OH 44121 - : 44 CTY-5T-2IP°
mE . |D- - T : E “{J DELETE 5.1 TMLE [Change  [J Addition
NAME i WILLIAMS, EDWIN J . SZNAME
sreETA00rEss| 7850 GATES MILLS ESTATE DR. . 53 STREET ADDRESS'
crvsrae | GATES MILLS OH 44040 54 CITY-ST.2P
TME [J DELETE 6.4 TITLE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDFESS §.3 STREET ADDRESS
CITY-ST-2P 64 CTY.ST. 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indiczted on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an

office - or director of the corporation o, the receiver ot e empowereg o execute his report as raguired by Chapter 607, Florida Slatutes: and that my name app ears in
Block 12 or Block 13 if :hange ajtac: t
/)
£

n address, with all other Itke empowered.
SIGNATURE: ___ ¢ C faloh 5 Tled 20097 2l/62 3-py0Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFK:ER OR DIRECTOR Dara - Datime Phane #




