SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR REFORE 03/5/99: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Hatrls
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

Aug 05, 1999 8:00 am

Secretary of State

08-05-1999 90011 008 ***550.00

DOCUMENT # 509669

R C S VENTURES, INC.

ddress

350 SYDENHAM STREET..APT, 207
ON, ONTARIO NgA 581 :

Principal Place of Business

8730 MIDNIGHT PASS RD.- #2034
SARASOTA FL 34242

VAR RN AR

DO NOT WRITE IN THIS SPACE

3.. Date Incorporated or Qualified

10/16/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 6250 Sy denvban Srafer 650222407 4ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 additional
_El 2—_’1 /}p £, 207 5. Cerlificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 28| Lo Don Ot Rro Trust Fund Contribution ] Addad to Fees
Zip Country Zip = Country 8. .This corporation owes the current year
24 25 20| oA 5 ST 3] Camabdi|  inangble Personal Propery. Clves  [Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAVARY, JOHNSON S.
DYKEMA GOSSETT 82] Street Address (P.O. Box Number is Not Acceptable)
240 S. PINEAPPLE AVENUE a3
SARASOTA FL 34230-6948
84| City FL 85| Zip Code

11. . Pursuant to the provisions of sections 607.0502 and 6071508, Florida' Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation's beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.
SIGNATURE

Signature, typed ot printed nama of registared agen: and title if applicable.

{NOTE: Registered Agent signatura required when reinstatng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD I peLeTe 11TITLE L] change [_] Addition
NAME CROMARTY, DONALD A. 1.2NAME

sweeranoress | 8730 MIDNIGHT PASS #203A 13 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 14 CITY-ST-ZIP

e 3D (] oeLETE 21TTE [ change [ Addition
NAME CROMARTY, MAXIE 22 NAME

streetanoress | 8730 MIDNIGHT PASS #203A 2.3 STREET ADDRESS

CITYST-ZIP SAHASOTA FL 24 CITY-ST-ZIP

TITLE [ JoeLeTe a1TITE I change [] Adettion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTysrae 34 CITY-STZP

TITLE ] oetete 4.1 7TLE ] C“a"QE_DM 1
NAME oM g o
~STREETADDRESS T = <7 " JaasTREET AnDRESS .
CITY-ST-2P 44CITE-ST-ZP i '
e [ oeere SATTE [ change [ agdition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-ZIP - 54 GITY-ST-ZIP

TE [l oetete BATILE (] change ] Addtion
NAME | 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CTY-STZP BACITYST-ZP

. 4. | heraby 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 aftachiment with an address.

SIGNATURE: =0

BIGNATURE AMD TYPE!

. £ f = TR -
Z IR EQLIIRE D 22 4,0, (577 ST7¢29905a
IHTED HAME OF M‘NG QFFICER OR DIRECTOR / Oate Daytime Phone €

0129527

CR2E034 (5/99)




