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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

RSL POST, INC.

P97000081042 (8)

OO0 A

Principal Place of Business Mailing Address

12000 BISCAYNE BLVD.
SUITE 800
NORTH MIAMI £ 33181

SUME 800

12000 BISCAYNE BLVD.
NORTH MIAMI FL 33181

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

2. Principal Place of Business 2a. Malling Address 4, FEf Number Applied For
m (s-07%15le Not Applicable

Suite, Apt. #. etc. Suite, Apt. #, etc.

O $8.75 Additional

6. Cortificate of Status Desired

s] 3] [3]

SIGNATURE

52 Fesa Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intengibla
El ;] ;I Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81
SCHREIBER, STEVEN Name
12000 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 -
NORTH MIAMI FL 33181
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as repistered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

QIGNATIIRE-

Signature, lypod or proning nanie of mgislcred agenl and W0 i apphonble INOTE: Registered Agenl sigralue required when relnstalingl DATE

12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T ket 13TILE [Jcange [T Aadition

NAME LerRe e, STeve~ 12NAME

stgrTaooness |} 2Ba e TBISCAAL Bwe -~ 3T Yoo 13 $TEET ADDRESS

ovstze [VEIYAMY U 23%) 14 CITY-ST-21P

TITEE 4 T oELETE 21 Tt [ cChange L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITy-8T1-2P

TILE T_J DELETE 31TIE [J Change ] Addition

NAWE 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5E- 2P 34.CITY-51-21P

TITLE {1 DELETE 43 TILE U] Change 1 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

L{TY-ST-21P 44 CITY-ST- 2P

MLE ] DeLETE 51TILE [Jthangs [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-SF- 24 54 CITY-ST- 2P

TIE ] bELeTe 61TITLE [Jcrange LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2P R sacmvsiwe

14, | hereby cenllg_lhat the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify thal_the information
indicatad on this annual repart or sugRlomental annual report is d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the carporation drithe receiver or trusice fympowerat] 4g_exocute ihis report as rafuired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan an attachment with an\gddregs. N

i) qy



