FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Namo

RTRS INC.

P97000079135 (4) C

Principal Place of Businoss

6006 S.W. 18TH STREET 8%
BOCA RATON FL 3343

Mailing Address

6006 S.W. 18TH STREET BS
BOCA RATON FL 33433

FILED
Mar 09 1998 8:00am
Secretary of State

RO

DO NOT WRITE N THIS SPACE

3, Date incorporated or Qualified

7
4, FEI éumber

2. Principal Place of Businoss *Ezva: "Mailing Addross Appliad For
21 . 28] Not Applicable
Suita, Apt #, atc Suiite, Apt. |, elc.
N P e, Ap i &, Certificate of Status Desired O $8'75 Additional
—EEI 21] Fee Required
City & State | Gy & Sae 6. Elaction Campaign Financing $5.00 May Bs
23] A e8] Trust Fund Contribution Added to Fees
Zp | Country | 7w Country 8. This corporation owes or has paid the currgnt year Intangible
_ZT_I 25] _L@_ EE] Personal Properly Tax due June 30, Yos [INo
9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
81
GOLDSTEIN, LAURI J Name
735 COLORADO AVE. 82 Street Address (P.O. Box Number Is Not Acceptable)
SUITE 2 -
STUARY FL 34904
B4| City FL B5| Zip Code

11. Pursuant lo the provisions of Sochons 607.0502 and 607.1508, Fiorida Sialules, the above-named corporation submits this statement for the purpose of changing iis registerad
office or registered agont, of bat!i, in the: State of Flonda Such: change was authorized by the corporation’s board of directors. | hareby accept the appainiment as registerea
agent. | am farmilar with, and accopt the obligatons of, Soction 607.0605, Florida Statutes.

SIGNATURE ___

Signan -;n"f;[::{i o [:r-nl-n(i e o ;(w(]w- vl agont gl e i sppl cabie (NOTE : Hogisiered Agenl signalure required when reinstating) DATE
f2. OTFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TE YPres dernd— . [T DeLET 1T T Change L] Addition
NAME é.lene GO \&5,{.&” 1.2 NAME
st ackiss | oot BUW) I8 ST B85 1.3 STRFET ADORESS
CTY-ST-21P Aarch _&ﬁj‘p&fj&;&ga - 1.4 CIFY- §1-2IF
TILE DELETE 21TILE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P o 2 4CITY-ST-2IP
TE - T Ooecete 31TIME [ crange [J Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 SIREET ADDRESS
CITY-$1-2P 34 ONY-ST-2P
LE [T DeceTe 4LTLE [ Crange” [ Addition
RAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2I7 44CITY-S1-2P
TILE O becbe 51TITLE [T crange LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2P 54CITY-81-2iP
T I W N T3t 61 1LE [T Chango L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI- 2 64 CITY- ST-20P

14, | hereby cerlily thal tho information supplied wilh this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under vath; thet | am an
officar ar direcior of the corpotahon ho recewver o lrustee dipipowered 1o expaute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or i an attachment wilh and g Idres,

SIGNATURE: Y NET ol 97

B hiA T I Al S BT M M A YE P A AR yEh e e

CR2EQ34 (10/97)



