FILE NOW: FILING FEE AFTER MAY 118 $550.00

PRCFIT
CORPORATION

-

FLORIDA DEPARTMENT OF STATE - F’ L
Sandra B. Mortham ' l
ANNUAL REPORT ED

L 1997 | e DlVISi(')S:JCé?B(;E:P%i::TIONS QT'APR 30 M I

DOCUMENT # P96000054684 (1) SECRETARY OF STAIE

RCR INVESTMENTS, INC. TALLAHASSEE, FLORIDA

VA AR

Principat Place of Business Mailing Address

ﬁﬁm :IE ;ﬂj ANDREWS li.
ETHF 6TH F ;
RDALE 7 ROALE -1864

3. Date Incorporatad or Qualified | 3. Date of Last Report

08/27/1996
2. Principal F"Ecze ol Busingss 28. Maling Address 4. FE{ Number Applied For
214950 Eack LIS OLAS Blua b0 £AST Las Ola Ao | 08500110 3) st
Suite, Apl. #, €IC, Suite. Apt. #, etc. N 8.75 Additional
. i
Eﬂ&g}jﬁ ..... _ﬁo{) ;-l SU I'h: O_ 8. Certificate of Status Desired (| Foo Required
Gty & Stale Gity & State 8. Elsclion Campaign Financing $5.00 May Be
23 i- *7LMW%KDM‘ F C _2;] F+. LRUDER )ﬂ (L F C Trust Fund Contribution 0 Added to Fees
2p | Gounlr Zi Country 8. This corporation has liability for intanglbla 1ax under . 199,032,
24 3 350] 251 \}S k ;;l 3& 5() { ;EI ULSA Florida Statutes Mves ONo
9. Name and Address of Currsnt Registered Agent 10. Name and Address of New Reglistered Agent
AMERICAN INFORMATION SERVICES, INC. 81] Nama
ONE S.E. TH]RD AVE, 82| Street Address (P.O. Box Number is Not Acceplable)
27TH FLOOR
MIAMI FL 33131 a
B4} City FL PS Zip Code
|37, Pursiont t e provisions of Sections 607 0502 and 607. 1508, Firide Stalites, the above-named corperation sLBmItE this statermnent fof the PUTDOSE of changing 116 1egistered

office o togistered agent, or bioth, in the $tate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registared
agent. | am familiar with, and accopl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

CR2EQ34 (9/96)

o i‘":if' A o printed name of tegitterad bgent axd e i applcable (NOTE Ragistared Agent gignates required whan rainslating) DATE
12. ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e TPD T nELETE 11TTE LT Crange L] Aadifion
HAME Rocivond R\UW L 1.2 NAME
s | qy0 € AWS Owe Buwid 18 Fuwit 1.3 STREEY ADDRESS
avstme | bwT AU Ore B 331300 1A CITY-ST- 7P
TILE T [_J DELETE 217MLE T Crange T3 Addition
HaKE Bemdw Cus V 2.2 NAME
STREE] ADDRESS ;3"0 £ W ouws Bwp 15 Fuwt- 2.3 STREET ADDRESS
evsere | EUIT Aavoweoate.  FL 3330) 24 CY-ST. 2P
e | MG 31TITLE T Change [ Addition
HAME 3.2 NAME
SIREL1 ADDRESS 3.3 STREET ADDRESS
cvseae | 34, GITY-51-2P
Tt T T oeLere 41 TIME [ Crange [T Additian
NAME 4.2 NAME - 2!,4600[]2 151 1 34"‘""‘4
SIHEE T AUDRESS 43 STREET mj:gss ;' /01 ‘;9'?__010[]5--0[]1
oIy 517w 4A0TY-ST-0p | b ok .
T JouBE 51 TILE i ‘ Change Addition
Nk 5.2 NAME
SIGEE T ADDRESS £ STHEET ADDRESS
orv-si-ae | ] ] 5.4 CITY-8T- 21
T L] DELETE 6.1 HILE LJchange L] Addition
NANE B2 NAME
STREET ADDREGS £.3 STREET ADDRESS %’[ /62 ’7
Ciy-51- e B4 CITY- 51 2P

14, | do herchy certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | turther cerlily that the
infarmation indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 arn an oflcer or dractor of the corpnralign op the recpiver or trustea smpowsred to exequte this report as required by Chapter 607, Florida Statutes; and that my name
appeoars in Black 12 or Block 13 it £

SIGNATURE:

tachment with an address

Yok N oF i P

CAAS e LRI Rpppad  Mfale] Gry 417-suw

BIGNATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #
[




