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

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harsis
Secretary of State

%IISION

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90226 015 ***150.00
05-17-1999 90003 020 ***150.00

OF CORPORATIONS

1. Corperation Name

DOCUMENT # P9

B0000LAqL 7 ™
RCS TRANSIORT , TAC.

Principal Place of Business

Mailing Address

b808 STRAWBERRY LAKE CIRCLE
LAKE WORTH |, F1. 33463

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

e

U.s. A

|29]

2. Principal Place of Business R 2a. Mailing Address 4. FE| Number Applied For
21] 55[)5 éﬂZHmBErt?.‘( (Ak—E 26 6A HE bB" 03(0 qu L»L Nat Applicable
Suite, Apt. #, elc. . ite, Apt. #, efc. iti
uile, AL 7L & CIRCLE Buite, Aot #, ete 5. Certifcate of Status Desired [ $8.75 Addiional
ZI ;‘ Fee Reguired
City & State FL City & State 6. Election Campaign Financing O $5.00 May Be
E - wa‘m‘\’ { - - El Trust Fund Contribution Added to Fees
ountry Zp Country 8. This corporation owes the current year Intangible

ONe

Personal Property Tax. Yes

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

a1

::me NdEgT(;OEB. Fﬁﬁosc eptable
Bhps STEASEE T TALE Circ\E

Zi

82

83

Code

EL {P%)

84 85

TakE Worm FL

office or registered agent,
agent. 1 am famitiar

r both, in

/y/h@;me theoblig

11. Purscant to the provisions of Sections 607.0502 and,607.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
rida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
of, Section 607.0505, Florida Statutes.

05-%-99

SIGNATURE
Signalure, typed or prnted rbime otfregisterad agent and title if applicable. (NOTE: Registered Agent signature requwred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [l DELETE 1.1 TITLE PRESIDEVT OcChange [ Additicn
NAME 12 NAME NESTOR RAMOS
STREET ADDRESS 13 STREET ADDRESS 5&95 STBRAN 5&12{ LA-‘(,E CA\RCLE
CITY-$T-2P 14 CITY-ST-ZP LAXE WOETH , FL. 2343
TIME ] DELETE 24 TIMLE ) [1Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 OY-51-2IP
TME . [ DELETE ume i Oichange [ Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-7F 34, CITY-ST-2IP
TITLE [] DELETE 41TIME CJChange [ Addition
NAME 4.7 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-§T-2F 44 CITY-ST-2IP
TITLE [] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.21P 54CITY-ST-ZIP
TMLE [1 DELETE 6.1 TITLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
COITY-ST-2IP A 84 CITY-ST-ZP J

14. | hereby certify that the information supptied with thjg”fijhg dges n

SIGNATURE: _

IGNATURE AND TYPED OR PRINTE ¥ NAME OF SIGNING OFFICER CR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is tnfle and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
owered 1o execute this repoit as required by Chapter 607, Flonida Statutes, and that my name appears in
dress, with all other like empowered.

p5-03-94  (50,))Abb-AIF

CR2E034 (11/98)

Gate Dayume Phone #




