FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFﬁé)HFATFION .1 f A 0 . FLORIDA DEPARTMENT OF STATE Jan 2 1 1 998 8 Ooam

Sandra B. Mortham

N oes | G e Secretary of State

DOCUMENT # P97000020834 (2)

1. Corporation Name

RFS CORP.

U
26755 SW 202 AVENUE 26755 SW 202 AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 3303t

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/28/1997
Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For

M W 0 Naot Applicable

5. Certificate of Status Desired ] $8.75 adaitional
Fee Required

7
1]
[22]

Suite, Apl. #, etc. Suite, Apl. #, etc.

2| B] 5] 8

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2_3| Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;4-' ;] 30 Personal Property Tax due Juna 30. q\’es [ Ne
8. Name and Addrass of Currant Reglsteres Agent 10. Name and Address of New Regislered Agent
HOUSTON, ROBERT 81| Name
26755 SW 202 AVENUE B2| Street Address {P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33031
83
84| city FL ]ss Zip Code

lorica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nge was authotized by the corporalion’s board of directors. | hereby accept the appointment as registered
#01 60F 0505, Floriga Slatutes,

11. Pursuani to the provisions of Sections 607.0502 and 60
office or registered agent, or n the State of
agent. | am familiar with, e T

SIGNATURE f, “
Slpnature, typed o prinled nanw of ragist8red agent andg title it applcable {NOTE" Rogistered Agent signature required when renstating DATE.

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T oeLee 11 TILE [T crange T[] Addilion

RAME HOUSTON, ROBERT 12 NAME

sireeTappRess | 26795 SW 202 AVENUE 13 STREET ADDRESS

CITY-S1-218 HOMESTEAD Fi 33031 14 CITY-ST-0P

TE L) T oetie 21 TNLE [J Change LT Addition

NAME HOUSTON, DENISE 2o

stecTaooress | 26755 SW 202 AVENUE 23 STREET ADDRESS

CITY-5T-2P HOMESTEAD Fl. 33031 2 4CY-5T-2P

TILE [T oeeete 31 7ILE i [ change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T-2IP 34.CiTY-S1-2IP

TITE [ DELETE 41TILE [J change [ Addition

NAME 4 2 NAME

SFREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2IP 44 CITY-8T-2IP

TLE ] DELETE 51TILE [J Change T Addition

NAME 5.2 NAME

STREET ADDRESSs 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-5T-2IP

TITLE [0 oeLete £.1TITLE [ change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 64 GITY-ST-2IP

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)). Fiorida Statutes. | further certify that the information

indicaled on this annual report or supplemanlal annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empo d to this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blook 13 if chanwyhem with Wﬂ
L A f/h." N 5 LR Y Va VA

CR2E034 {10/97)



