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

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # P97000043260

1. Corporation Name

RS MANAGEMENT GROUP, INC.

FILED
Feb 04, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .
DIVISION OF CORPORATIONS

02-04-1999 90003 043 **=£150.00

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

5201 ORDUNA DR. SUITE 10
CORAL GABLES FL 33146

Principal Place of Business

5201 ORDUNA DR. SUITE 10
CORAL GABLES FL 33146

05/12/1997
2. Principal Place of Busmess . 2a. Mailing Address 4, FEI Number Applied For
21 ;[ 650759067 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . itii
—| e ? 5. Certifcate of Status Desired O $8.75 Adqmonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—1 |E| E] Im Personal Property Tax. [ Yes [OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
CT, CORPORATION SYSTEM = _
p 1200 s P|NE ISLAND RD - ‘ Street Address (P.O. Box Number aé-Not-AcoepMDla)
PLANTATION FL 33324 53 T
84| City .Zlip' bode
e o s FL ]

.11 Pursuan! to The (4dvisions of
" “office'or registers
agent. | am famisiy

orized by

Jiralose-named corporation submlts this statement for the purposg of changing its registered
-2 corporation’s board of directors. | hereby accépt the a pomtment as registered

SIGNATURE _ T . ;\“g LT i e L - . .-
Igne, wor -ug:slxmd agfnl and if applicatle. (NOTE Registerad Agem sighature reduired when reinstating) DATE

12. o QFFICERS 4ND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE b . ' ] DELETE 1ATIME sonor " [change  [] Addition

NAME REBSTOCK, JOHN W 12NAME

streer aooress| 5201 ORDUNA DR, SUITE 10 13STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33146 14 CITY-ST-2PP -

TMLE D . [ DELETE 21TME {JChange [ Addition

NAME SENRA, MAGGIE ‘ 22NAME

streetaporess| 52071 ORDUNA DR, SUITE 10 23 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33146 - 2.4 CITY-5T-2P . -

TME : T "3 DELETE 21 TIMLE [IChange  [] Addiion

NAVE 32 NAME

STREET ADDRESS), 3.3 STREET ADDRESS ! .

crv.stze | 34.CITY-S7-2P ' . -

e £ DELETE 41 TILE o

NAVE . i 4.2 NAME

STREETADDRESS: -; 4.3 STREETADDRESS |,

CITY-ST-21P 44 CITY-ST-2P -

TIME (3 DELETE 54 TILE . [JChange _ . [] Addition

NAME 52 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 5.4 CITY-ST-ZIP

TME ] DELETE 6.1 TITLE [dChange  [] Addilion

NAME . " 5.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P I B4CITY-ST-ZB

14. | hereby cerhfy that lhe |nfunnaho
indicated on this annual report.or
officer or dlrector of the corporatid
Block 12 or'Block 13 if changed,

SIGNATURE:

uppleme T

upplied|with this filing does not qualify for the exemptién taled in Secjio
hnnual report is trugfind accurate and that i 3

119.0263i), Florida Statutes. | further certify that the information
have game legal effect as if made pnder oath; that | am an
apter-607, Florida Statutes; and tfat my namg appears in

CR2E034 (11/98)

£ TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dats Daytime Phone #

|}




