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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMEN

1. Corporation Name'

IT# PQ7000082459
RHT INTERNATIONAL CORP.

Principal Place of Business

H140-NE-163RB-GTREET-SUITES
NORTH-MAMI-BEACH-FE-93162

Mailing Address

TIO-NE~+63RDSTREETSUITE 5
HORTH WMANTBEACH P332

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90015 005 ***150.00

AR AU RN

DO NOT WRITE IN THIS SPACE

g
g

=T

3. Date Incorporated or Qualifed
09/23/1997 - - -
2. Principal Place of Business . 2a. Mailing Address - - - - == | 4.°FEI'Number T T Appliad For
0 609 ME ]23 ST |6l JAME NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
EI ute. A ;' P 5. Cerlifcate of Status Desired [ $3F;?%Asl::t:;nal
City & State — City & State 6. Election Campaign Financing 0 $5.00 may Be
| M 1A L S 8 Trust Fund Contribution Added to Fees
Zip . 7 Country Zip Country 8. This corporation owes the current year '"tarﬁiye
;] 33/4 Q E] E] m Personal Property Tax. ) Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. WAYNE, GEOFFREY M
1001 BHICKELL BAY DRIVE SUITE 2762 . 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 331314940 - - C 5 ‘
84| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRIFNA {11/08)

Signature, typed or printed name of regisiered agent and btle if applicable. {NOTE: Regt Agent sig requirad whan i DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TLE [JChange [ Addition
NAME TIPPENHAUER, ROBERT H 12NAME
sTReeT ApDRESs| 140-NE-163RD-STREEI-SUIIE S 1sstresTaooness| 669 A /23 57T R
civsrze | NORFH-MAMI-BEAGCH-FL-33462 o uarv-stze | MAN 7 F3/60 T T
TMLE D [ DELETE 24 TTTLE . 7 [JChange [ Addition
NAME - DU CHATELLIER, CHRISTA T 22 NAME

STREET A0DRESS| HH40-NE—163RD-STREET-SUHE 5 23 §TREET ADDRESS .-7

CITY-ST-ZIP NORFHHAMEBEASH-FL-33182 2.4 CITY-ST-2P

TIMLE D 1 DELETE 31TIE CJChange  [] Addition
NAME TIPPENHAUER, HARRY-ROBERT 32 NAME

sTrReeT ADDRess| -HH40-NE—183RD-STREE-SUHES 33 STREET ADDRESS d

CITY-ST- 2P NORTH MIAMIMBEACH FL-33162 34.CITY-ST-2P

TME D [ DELETE 41TME [Change [ Addition
NAME VILLARD, INGRID T 4.2 NAME

strezTanoress| 1446-NE~163RD-STREETSUITE-5 sasmeeraooness| 77

CITY-ST-2IP “NORTH WAM-BEAGH-FL-33162 44 CITY-ST- 2P

TIMLE [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TME ] DELETE 61TME [JChange [ Additien
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY-ST-2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supglemental anpual report is true and &
officer or director of the corporation or the receivegor t

Block 12 or Block 13 if changed:or on an attacjirgant

SIGNATURE:

d o execute this report

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607.. Florida Statutes; and that my name appears in-- -
all other like empowerad. .

E

.

QA LG Y (a5 dhd 1t



