3

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1.C

DOCUMENT #

orporation Name

R.C.A. INC.

Principal Place of Business

15970 W STATE RD 84 STE 173
SUNRISE FL 33306-1226

Mailing Addross

15870 W STATE RD 84 BTE 173
SUNRISE FL 33326-1226

FILED
Jan 23 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/03/1997
2. Principal Place of Business 2a. Mailng Adoress 4. FE) Numbor ¢ Applied For
21 26 Not Applicable
5 6+ Appi
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P v P ¢ 5. Certificate of Stalus Desired [ $8'75 Adalitional
22 1‘71 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;—I Trust Fund Contribution Added to Fees
Zip Country 1 Country 8. This corporation owes or has paid the currgnt year intangible
2~4| ;ﬂ E] ;)-I Personal Proporty Tax due June 30. Yes [:] Na
2. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
RONDON, RAYMOND C 81 Name
340 GOLFWEW DR B2| Stroet Address (P.O. Bax Number is Not Acceplabie)
WESTON FL 33328
83 .
84} City FL 85| Zip Code

SIGNATURE

agent | am faminar with, and Bccept the obligalans of, Section 8070506, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the $tate of Florida, Such change was aulhorized by the carporation's board of directars. | hareby accept the appointment as registered

Signature, typod o prmed ame ol tugesleiad gl atd tlle 1| apgle-abi

(MOTE- Ragistered Agent signature required when rainslating)

DATE

SIGNATURE: T T

indicated on this annual report or supplernenial annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that [ am an
officer or director of the corparation or the: receiver or lrustee empowsrad to execule 1his report ag required by Chapter 607, Floriga Statutes; and 1hat my name appears in

Jsc,f’/u/\—..

Black 12 or Block 13 if changed, or on an attachment with an addres,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PID T bELERE 11T0LE [T change [ Addition
NAME RONDON, RAYMOND C 12 NAME

sweeraporess | 15970 W STATE RD 84 STE 173 1.3 STREET ADDRESS

CATY- 5t- 2P SUNRISE Ft. 33328-1228 14 OTY-51-2P

TLE Va0 CT DeLte 21 ML [ thange L] Adgition
NAME RONDON, ISABEL 29 NAMF

sceraobeess | 19670 W STATE RD 84 STE 173 23 STREE] ADDRESS

CITY-531-7ip SUNF"SE FL 333268-1228 2 A CHY-8T-21F

TLE [T DELETE 31T U] Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

CITY-ST-2P L 34 CIY-S1-21F

TmE - pitete v [T Change [T Addition
NAME ' 4 ZNAME

STREET ADDRESS 43 STREE) AUDRESS

oITy-§T- 2P 44 CITY-51- 2P

o T OELETE 51TILE [T change T Addifion
NAME 5.7 NAME 6&
STREET ADDRESS 5 3§TREFT ADDRESS \}9 \\D\'é\
CITY-31-21p 5.4 CITY - 5T-2P

e L J DELETE 61 TITLE 4000024035 ;:-gihange LT Addition
NAME 62 Nait -01/23/93~~0101 2--0113

STREET ADDRESS 63 STREET ADDRESS %150, 00

CITY-5T- 2P | 6aciysrzp

14. | hereby certity that the infarmation suppliod wilh this filing does not quality far the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information

CR2E034 (10/97)



