FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

E 145

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DQCUMENT # P96000094269 (3)

RCT ASSOCIATES, INC.

A0

Principal Place of Businass

1429 KITTIWAKE DRIVE
PUNTA GORDA FL 33950

Mailing Address

1428 KITTIWAKE ORIVE
PUNTA GORDA FL 33350

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Piace of Business T 28 Maiing Address 4, FE! Number Applied For

7 _ . 26] _ 92-3300635 Not Applicable

Suite, Apt. #, elc Suite, Apl. #, olc.
““1 P ! 5. Certificate of Status Desired O $8.75 Adduionat
22 o Ja Fee Required

City & State _._ City & Sate 8. Election Campaign Financing $5.00 May Be
”2-3] e y 28] Trust Fund Contribution Added o Fees

Zip Country 7ip 8. This corporation owes or has paid the current year Intangible

Couniry
]

24 25 ;ﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Currem_ﬁeglstered Agent 10, Name and Address of New Registered Agent

TELESCO, CONCETTA 81[ Name

1428 K'lT"WAKE DR. B2| Strest Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33850
83
B84} City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sectons 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slun:ulam‘ry_m;i-&— r'\f-‘r-\i;w(i'n:(l_rli-IFr—dﬁ(u'm'r'-'d E{{u-—u'!}?-él e it applicatle {NOTE Rogistered Agent signature required when reinstaling} DATE
12, OFFIC HS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PSTD [T oeiere 13 TITLE Clhange LT addition | &
HAME TELESCO, CONCETTA 12 NAME §
stheeTanoress | 1420 KITTIWAKE DRIVE 1.3 STREET ADDRESS g
oIy -ST-2IP PUNTA GORDAFL 33950 14 CAV-ST- 2P g
e [T orcere 21TLE [l change 1] Addifion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST- 7P o o 2 ACTY-5T-2F
TLE [T DELETE 1ITIE ClChange  J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-5T-TIP 346y sT-2p
e [ oetete £1TILE LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GiTY-$1-21P ~ 44 CiTY-§1-2P
TiTLE [T oectTe 51 TMTLE [l Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-21 o - 54CITY-51-2IP
e O pewere GHTILE L) Change ~TJ Addition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-S7- 2P L o 6.4 CITY-S1-21P
14, | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Floricda Statutes. | further cerlify that the Information

indicaled on Ihis annual report or supplemental annual report is true and accurale an

officer or director ol the corporation or ihe receiver or trustee empowoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 it changod, or on an attachiment with an addross.

cInNATIIRE: gm-—.# AR

d that my signature shall have the same legal effeci as if made under oath; that | am an

3/l



