| SIGNATURE:

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

[ PROFIT FLORIDA DEPARTMENT OF STATE o
S e | Feb 09 1998 8:00am

1998 N ” £ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000043260 (3)

1. Gorporation Name

RS MANAGEMENT GROUP, INC.

: JALRHBUEAR O

Principal Place of Business Mailing Address
5201 ORDUNA DR. SUITE 10 5201 QRDUNA DR. SUETE 10
GORAL GABLES FL 33146 GORAL GABLES FL 33146

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/12/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 ) L5-N159057 Not Applicable
Suite, ApL. #, elc Suite, Apt. #, ste, -- i
Suite, Ap : o 5. Certificate of Status Desired | $8.76 Adc[ltlona.l
_2'2'-' ) ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 may Be
23 28 Trust Fund Cantribution [l Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has pald the c\reat year Intangible
;I 2_5-] g] ;] Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 e
83
gd| City ] FL Ias l Zip Code

11, Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the abave-named corporation SUbmIS this statement for the purpose of changing its regisléred
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appaintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Flarida Statutes.

SIGNATURE

Signamre, typad of prnted name of reglsterad agent and litle ¥ applicatla (NQTE, Registered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T DELETE L1TLE [ Change ] Addition
NAME REBSTOCK, JOHN W 1.2 NAME
smeeTAnoress | 5201 ORDUNA DR, SUITE 10 1.3 STREEY ADDRESS
CITY-ST- 2P CORAL GABLES FL 33146 ] 1.4 CITY-ST- 2P . . ]
TILE D [ DELETE 21TITLE [T Change [ Additien
NAME SENRA, MAGGIE 2.2 NAME
smee aooness | 5201 ORDUNA DR, SUITE 10 2.3 STREET ADDRESS
CITY-57-21p CORAL GABLES FL 33146 2,4 CiTY-5T-2P e e
TIRLE [ ] DELETE 31 TITLE : change . [ Addition
NAME 32 NAME R,
STREEY ADDRESS 33 STREET ADDRESS L
CITY-§T-20 3.4, CITY-5T- 2P e
THTLE [ DELETE 41 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP 44 CITY - ST-ZIP L
TIME [T DELETE 5.1TTLE [T Ghange . [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-ZP _F.
THLE [T DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME '
STREET ADGRESS 6.3 STREET ADDRESS
QITY-SF-2P 6.4 CITY - ST-ZIP

14, 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutas. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under cath that | am an
officer or director of the corporation or the recalver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change % an altlachmenlwith an address,,
/24/95  qas-g35

e M AL I st O TT e D P P (o D N rmeoie B et s D & v ed fEA

CR2ED34 (10/97)




