I

FILE NQW:ZFILING_FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR|DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #' p9g8000005791
RAPID PROGAMMING SYSTEMS, INC.

Principal Place of Busingss
8120 SOUTHWEST 14TH TERRACE

Mailing Address
B120 SOUTHWEST 14TH TERRACE

FILED

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90010 026 ***15

0.00

AR IR

MIAM| FL 33t44 MIAMI FL 33144
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 01/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FE|Number Applied For
[21] 26] O 0 S K F Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desired O $8.75 Additional
?2] . i ;] . Fee Required
T City&State T T T TR | - City & State™ - AT 6. Election Campaign Financing —El - $5.00 May Be
El _z?l Trust Fund Contribution Added to Fees
Zip “Country Zip Country 8. This corporation owes the current year Intangible
m . EI ’E‘ la_n] Personal Properly Tax. s DNe
9. Name and Address of Current Registered Agent 10. Name and Address gf New Registered Agbnt
81| Name
AMERILAWYER ExFor  {ACHECO
¥ 82] Strest Addresg (PO, B ber is Ngt Acc
343 ALMERIA AVENUE P Opopme Nt TELL
CORAL GABLES FL 33134 83 7 T '
‘ 84| City 85| Zip Code
171571 FL

11. Pursuant to the provisions of Sections 607.0502 and 607.

1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changirig itS régidtefed

office or ragistered agent, or both, in the SiatE)of Florjgd. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familia_r%ccapt the ghljghtions g Section 6% lorida Statutes.
SIGNATUREX" : :

\ 4H-)2-79

Signature, typefl or printed name of registered agent and ttla i applicabie. {NOTE: Registered Agent sig) required when re OATE
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD . 1 DELETE 1.1 TTLE ' hange ] Additicn
e PACJECO, RAFAEL 2 factreco, EnFAEL
stReeTaooress| 8120 SOUTHWEST 14TH TERRACE 13 $TREET ADDRESS 1‘ /
CITY-ST-ZPP MIAMI FL 33144 14 CITY-ST-ZIP
TME : [ pELETE 24TME [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
~TiE T e emn LT 0 - [J.DELETE 34 TME - - - - --w=- - - o——me [FChange ] Addition
NAME - 3INAME :
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP 34.CITY-ST-ZP
e [ BELETE 44TE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2IP
TME [ DELETE 5.1 TIMLE DChange L] Addition
NAME 6.2 NAME s
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY.ST-ZIP
TTLE [J DELETE BATME [change [ Addition
NAME 6.2 NAME ) .
STREETADDRESS 6.3 STREET ADDRESS ,
CITY-5T-ZIP SACITY-ST.21p ‘ )

14, | hereby certify that the information 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a

SIGNATURE:-

hment with

. ) S
SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER

ddress, with ther like empowered.

P

X ‘g{ ~/d '?? 7

22K -
iy

3)

9216119

CR2E034 (11/98)

IRECTOR

- p—_— . . f

'~ o~ T

Daytime Phane

#

-



