PROFIT
CORPORATION
ANNUAL REPORT

1997
' DOCUMENT # PQB000075457 (7)

FILE NOW: FILlNG FEE AFTER MAY 11$ $550.00 FILED

. Corporation Nama:

RCR CONSULTING, INC.

| Frincpal Flase o Businoss Mailing Address mlllm "I m! Iml m" m" Ilm "m IIIII Ilm m" I"" Im m’

FLORIDA DEPARTMENT OF STATE Apl" O 7 1 99 7 8 O O am

Sandra ? Hortharn

Sacretary of Sta\e S e Cretary O f State

DAVISION OF CORPORATIONS

1849 CEDARGLEN DRIVE 1648 CEDARGLEN DRIVE
APOPKA FL 32712 APOPRA Fi 32124t
3. Date incorporated or Qualified | 38, Date of Last Repart
2. Prncipal Place of Business 2a. Mailing Address 4. ¥E| Number Applied Far
1 I | $9-3549367 Not Applicable
Suite, Apt #, et Suile, Apl. #, elc. iti
. S e I o P §. Certificate of Status Desired O $8.75 Adc!u'nonal
221 ) - ﬂ Fee Requirad
| City & State City & State 8. Elaction Campaign Financing $5.00 May Be
Eﬂ I S 28 Trust Fund Contribution [0 . AddedioFees
7y  Country Zp Country 8. This corporation has liability for Mm tax under s. 199.032,
12.4_! S 25| 2 —S—Q—L Florida Statutes Yes [ Mo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8 N
RIDINGER, RICHARD C ame
1848 CEDARGLEN DRIVE B2| Street Address (P.0. Box Number is Not Acceplable)
APOPKA FL 32712
83
B4| City FL 85| Zip Code

st | to G provisions of Sections 607.0502 and 607.1508, Flonida Stalules, the above-named corporalion submits this statament for the purpose of changing its registered
o*hice of regisired agent, or both, inthe State of Florida, Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registored

agent | am larniliz
«

ar with, and accept the obligations of, Seclion 607.0505, Florida Statustes.

SIGNATURE R e e e e

e Suture typed of printed narie of + st B 10 if applicatie (NOTE Repistered Agant signature requred whan rgingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ff’ a5 . [Joeier 11 1T TJcChange L Aadiiion
N anrd {f K d' n G/ 1.2 KAME
SThes) ADDRESs | 4 g‘é qce ‘( qr 9’ ) D/) 13 STREET ADDRESS

| crestoe | 4 po;akq FC BL7(2 1A CIY-ST- 2
I G 21 TMLE L) Change L] Aodition
NAME 2.2 NAME
STREFT ADCIRISS 2.3 STREET ADDRESS
LHT-§7- 70 - 2 4 CIV-S-2IP .
ILE [] DFLETE 111TLE [ change ] Addition
hANE 32 RAME
STREET AL S5 33 STREET ADDRESS
Gy -SF- 71 34 CIFY-§1-21P
me o [Jokwete 117ME [ Change L Addiiion
HARE 4,2 NAME
SIREHT ADONE S5 43 STREET ADDRESS
Ciy-51. 0P N 44 CITY-ST-21P
Tt L} DELETE B TILE CJChange T[] Addition
HAME 5.2 NAME
STREEL AIGRESS 53 STREET ADDRESS
Liv-S§1 7% 54 CITY-57-21P
Tt [} OELETE 8ATITLE [l Change ] Addition
AR 6.2 NAME
SIREE| AR SS 5.3 STREET ADDRESS
orestne [ 64 GITY-ST-2IP
14. | do hereby certify that the mrormaucn supplicd with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Fiorida Statutes. | further certify that the

SIGNATURE:

informalion indicaled on this

tam an olfiger or
appears in Block

plemental annual reporl is true and accurate and that my signature shall have the same jegal effect as if made under cath; thal
@ roceiver geysiea empowered to execule this report as required by Chapter GOT/Fonda Statutes; and that my name

i v an adcros: /47 g%- $e dd

nual report or s
Corporatlor\ ar,

AIrector o
12 or B

W rMbm/( /d tnger.

SIGNATURE AND TYPED OH PRINTED NAME OF SIgNING OFFICER OR IMRECTOA Date Dayime FPhane #
DHTA1IRND

CR2EQ034 (9/96)




