FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State I'E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
POCUMENT # PQ7000025127 (6)

RFC TRADING CORPORATION
AR O
4603 BOCAIRE BLVD. 4603 BOCAIRE BLVD.

BOCA RATON FL 33487 BOCA RATCN FL 33487 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Principal Place ol Business 28. Mailing Address 4, FE! Number Apptied For
21] R 7 L5 013824y Not Apphicabls
3}[] Buite, Apl. ¥, otc El Suite, Apl H, elc. 5. Cortifioate of Siatus Dosired 0 saF _lsn ::lﬂir,:;na,
City & State City & State 8. Election Campalgn Financing $5.00 may Be
22 28] Trust Fund Goniribution 0 Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid 1he current year intangible
;ﬂ ;;] w ;(—)] Personal Proparty Tax due June 30. ] ves ﬂﬂo
I ©. Name snd Address ol Current Reglsiered Agent 10, Name and Address of New Reglsterad Agent
1
1 CHARNO, IRVING 81| Namo
. 46803 BOCAIRE BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
¥ BOCA RATON FL 33487 =
84| City 85| Zip Code
FL %]

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changlng its rePlslefad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appolniment s reglsterad
agent. | am familiar with, and accopl tho obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE ___ _ e e e e
. Signalute. typod or proted namo of rogsinted agent and tale f appilicabio {NQTE: Roglalered Ageni eignature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oeLete 11 TILE CT Crange ™ [ Addition
HAME | CHARND, IRVING 12 NAME
staeetaooress | 4603 BOCAIRE BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON F{ 33487 1.4 CATY-51- 21 )
ME T oELETE 21 TILE ) Ghange 1] Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CHY-ST-2P )
TIE [T BELETE A1NLE [T Change ] Addition
NAME 32 NAME :
STREET ADDRESS 3.4 STREET ADORESS
oY -51-2P 34 GITY-§T-21P :
TITLE LI peLEtE LITLE LT Crhange [} Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-§T- 2P
TITLE [T DELETE 5.1 TILE L Change L] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 21 . 54 CITY-81- 2P
WL |METITA 6.1 TITLE [J Crange  T_J addttion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cy-S1- 2P 6.4 CITY-ST- 1P

14. | hareby Cerlifg that tho infarmation supphad with this filing does not qualily for the exemﬁliﬁn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual repart o supplemental annual report is truo and accurate and that my signature shall have the same legal effect as If rnade under oath; that | am an
officer or draclor of the Sorporation or the recaiver or frusion empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oron an atlachmenl with an adgress.
SIGNATURE: ,_A‘lawp & *& M}Mﬁ £ 3 //‘{/?P 54/~ 9974 Yo7

BIONATURE AND TYPED DR DRINTED NAMEDF BIGHING DEFICER OR GIRECTOR. Tats Daviime Phote # . marsd o

CR2EN4 (1087)



