FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHIT ; FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT f:‘ r: Soctetary of Stala Secretary of State

1997 s DIVISION OF CORPORATIONS
ENT # ( )
DOCUMEN P96000081291 (2
RCR INTERNATIONAL CORP. ‘
Principal Place of Business Maiting Address I Illmn "I II"I Ilm Ilm III" "m lllll llm |’||l "l) Ill’ "I‘ ,IH
PO BOX 1630 PO BOX 163
BOCA RATON FL 33428-1830 BOCA RATON FL 334281630
3. Date Incorporated or Qualified | 3a. ‘Dﬁte of Last Report
e _ 10/02/1096 .?
2. Principa' Mace ol Busingess 2a. Mailing Address 4, FEI Number Appliag For
rm e ?5] ‘ £ - 0 ‘ ? 7 ¢3 / Not Applicable
Suile, ApL. #, ¢l Suite, Apt. #, elc. ) 38,75 Additional
?—?| . -2—7] 8. Cerlificale of Status Cesired 0 Fee Required
., Gty & State | CiydSale 8. Election Campalgn Financing $5.00 May Bo
23| ;81 Trust Fund Contribution [ Added fo Fees
Zip | Country Zip Country 8. This carporalion has liabifity for intangible 1gx under s. 199.032,
24] 2| [20] 30 Florida Statutes Oves [ nNo
9. Name and Address of Current Registered Aganl ) 10, Name and Address of New Reglstered Agent
ROBARDS, ROBERT C 1, Name
1251 SW 18TH 8T B82] Stresl Addross (P.O. Box Number is Nol Accaptabla)
BOCA RATON FL 33488 5
B4 City FL 85| Zip Code

[11.

Pursuant 1o the provisions of Sections 607.0502 and 6071508, Floride Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accept the obligatians of, Section 607.0505, Froricla Statutes.

SIGNATURE _ e
Segnatare fazd oF printed name of regesterad agen) ang tra il applcatda (NQTE: Registerad Agent sigratura requirgd when reinstaling) DATE
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7}
me | D T pELETE 1A TTLE [ Change LT Addition g
HARE ROBARDS, ROBERT C 12 NAME é
smict aovess | PO BOX 1630 N/A 13 STREET ADDRESS ]
Ciy-si-ap BOCA RATON FL 33429-1830 14 CITY- ST 7 g
THE [ DELETE 211ME [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| ony-stae ) . 2. 4 DITY-ST-2P
T ] DeLETE LITINE [ Change™ [T Addition
KAME 32 NAME
STRFET AUDRESS 33 STREEY ADDRESS
| eyt | 34, CITY-ST-20P
e 7 peLere 41 TILE [ change 1] Adaition
NAME 4, 2 NAME
STHEET ARDAESS 43 STREET ADDRIESS
CTy-SI- 2 . 4.4 CIY-$T-21P
T LT pewere 51TIILE [T Change ™ 1] Addition
NAME 5.2 NAME
STREED ADDRT 55 5.3 STREET ADDRESS
| cnv-st-ai 54CIY-ST-2IP
THLE L] DECETE 61 TITLE LT éhangs ™[] Addition
HAME 6.2 NAME
STRETT ADORESS B.3 STREET ADDRESS
COY-SI- 2P - 64 CITY -8T- 2P
14, | do hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the
information indicated on this annual feport or supplameantal annual 1eport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or d:rector of the corporation or the (peaiver or trustee empgwargd Lo execute this report as required by Chapter 607, Florida Statutes; and that name
appears in Block 12 or Block 13 4 chango atlachment with S8. .
e . -,
SIGNATURE: . da} L~ A7) At ‘-LS’M /18758 J5277
SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR Date 7 Péyie Prons &
}



