FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

1998
DOCUMENT #

1. Corporation Name

RDC ASSETS. INC.

0 A

Maiting Address
5445 SOUTHWEST WOODHAM ROAD

Principal Place of Business

5445 SOUTHWESY WOODHAM ROAD

PALM CITY FL 34930 PALM GITY FL 34950
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
09/18/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 65'%97391 Nat Applicable
Suite, Apl. #, eic. Suite, Apt. #, ete. i
P e ap 5. Cerlficale of Stalus Dested ] $8+7 Additional
E ;I Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 Mey Be
E-l EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thie corporation owes or has paid the guirep¥year Intangible
’;I E] 2_9| ;l Parsonal Properly Tax due June 30. ves [ No
®. Name and Address of Current Repistered Agent 10. Name and Addrsss of New Registesdd Agent
AMERILAWYER CHARTERED 81| Name
343 A!‘MERM AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement Tor the purpose of changing its ragistarad
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

F . Y Pr. S SP LT, > N

~

Srgraiure, lyned o ol name of registarad agenl and lile i applicanta (NOTE Repistered Agent signature required when rematating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T PSTD | MG 1ATILE O Change L] Addition
NAME F‘NLEY. RANDALL K 1.2 NAME
STREET ADDRESS 5445 SOUTHWEST WOOMAM HOAD 1.3 STREET ADDRESS }
CHTY-§T-2P PALM ClTY FL 34990 14 CITY-81-2IP
TILE G 21T " Change ] Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY. 87-2IF 2. 4CITY-5T-2IP R
TILE | EE a1 TILE [ change LT Aadifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-11p 34 OITY-ST-ZP K
L [J oecene 41 TITLE [ Change ] Addition -
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 5T-2IP 44 CITY-5T-2IP -
TITLE [T DELETE 51TITLE [T Change L Addiion -
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 54 CY-ST-2IP
TITLE T DELETE 6.1 TILE [J change [ addition
NAME 6.2 NAME
STREET ADDRESS €. STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 8T- 2IP
14. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the roceiver gr trusigl: empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aniﬂy'l withfan address.
P, - _ "} N g s A

Mar 05 1998 8:00am



