FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT S P -
CORPORATION Ny " cane B ot Feb 12 1997 8:00am _

ANMNUAL REPORT Secretary of State :

1997 DIVISION OF GORPORATIONS S c Cret ary Of St ate i

DOCUMENT # P96000060155 (4)

1. Corporation Name

R.T. GENERAL SERVICES CORP.

Principal Place: of Business Mailing Address Ii"
135 NW 109 ST. 135 NW 108 57, 4
MIAMI SHORES FL 33168 MIAM) SHORES FL 331684316 4
3. Date incorporated or Chualified 3a. Date of Last Repq'dl .
07/18/1996 A
2. Principal Fiace of Business 28, Mailing Address 4, FEI Number Apgilt | J,r"
al o8- OLYEST [Tar
N - T Sule, Apt 4, ete. ' !, 0
ooy USSP B. Certificate of Status Desired m $8.75 Ada," 1 '
27] Fee Reqgw .
_ City & State 6. Election Campalgn Financing $5.00y g
28 Teust Fund Contribution O Addad # ;
I Country dn Country 8. This corparation has Liability for intanglble tax under } 42,
24 o 29] 30 Florida Statutes m\’es [ no i
Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8t| Name
82| Street Address [P.O. Box Number is Not Acceptable) "'
MIAMI SHORES FL 33168 |
83
84| Ciy FL 85| Zip Code
T4, Pursuanl to the provsions of Scations B07 0a02 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
ofca or registered agent, of both, in1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an familan with, and aceept e obligations of, Section 607.0505, Florida Statutes.
SHGNATURE e e e
3T BT e n_| uteron agent an tile # epeacable (NOE: Registored Agent signature required when reimstating) DATE,
| t2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T P [T DOETE 11 TITLE [T Change L1 Agdfiion | g5
NaNE “RADO. RALPH 1.2 NAME g
s anercss | 135 NW 109 ST, 1.3 STREET ADDRESS a
£ -T2 MIAME SHORES FL 33183 14 CITY-§T-2IP o
TILE 7 DELETE 21TITLE Tlchange L] Addition {€2
[ 2.2 NAME
SIHELY AODRESS 2.3 STREET ADDRESS
CilY-5 - P 2.40Y-S1-2P
TLE [T DECETE 31 TLE [T Change ] Addition
NEME 3.2 NAME
STHELT ADLIAESS 3.3 STREET ADDRESS
CHY-§T- 21 34, CITY-ST-2P
T T beiee 41THLE ] Change T} Adaition
NAME 4.2 NAME
STREF T ADDAL 44 4.3 STREET ADDRESS
IFY - SE-2 o o 44 CHY-SI- 2P
Tt [T piLete 5.1 TITLE [T Change TJ Additien
AL 5.2 NAME
STREEL ADDRL S5 5.3 STREET ADDRESS
CITY-ST-28 5.4 CITY-§1-2IP
1Lk [ DELETE SATITLE ) change T Addition
HALE 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Gey-§l- a0 I 8.4 CITY - ST 2P
14. 1 da hereby certi‘y that tne information supplicd with this Tiling does not qualdfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual reporl of supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect’as it made under oath; that
1 am an officer or director of the corgeilon @ the receiver or rustee empowered to execule this report s required by Chapter 807, Florida Statutes; and that my name
appeats in Block 12 o Block 13 if 2 geglAr on an attachment wipgh an adgdrogs
SIGNATURE: < 1) 0113/ (jq_s')’?gf- 370
BIGH R DIRECTOR Date N Haylime Plione #




