FILE NOW: FILING FEE

. PROFIT XL “a} FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandre 8. Mortham
ANNUAL REPORT ’45; Secretary of State
1996 % DIVISION OF CORPORATIONS

AFTER MAY 1 IS $225.00

DOCUMENT #

1. Corporalion Name

RC DEERFIELD BEACH, INC.

(7)

Principat Place of Business

1410 SW 13TH CT
POMPANO BEACH FL 33069

Mailing Address

1410 SW 13FH CT
POMPANO BEACH FL 33069

RN VAR

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1990 07/11/1985
2. Principal Place of Business 2a. Maling Address 4. FEI Numbaer Applied For
217 R Ea 65'0231 123 / Not Applicable
L Suite, At ¥ el Suile, Apt. #, eto. §. Cortificate of Status Desired d $8.75 Aadiional
22] ;;l Fee Required
Ciy & Stale City & Stalo 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country 20 Country 8. This corporation has liability fef intangible tax under s 199.032,
';ﬂ E] E;J ;lﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
MELOY, JOSEPH A 82| Street Address (P.O. Box Number is Mot Acceplahla)
1410 SW 13TH COURT
POMPANC BEACH FL 33069 8
841 City 85| Zip Code
FL [*]

or registered agent, or both, in the State of Florida. Such chan%e

11. Pursuanl 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
wasg authorized by the corporation’s board of divectors. | hareby accept the appointment as registered agent. | am

CR2E034 (12/95)

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ o R o R
Slgnature, typed o printed name of registe-ed agen! and tte Jf apphcatie INOTE" Ragistarad Agenl signalurs required when reinslating! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 1.1 TITLF [J Change [ Addition
NAME MELOY, JOSEPH A. 12 NAME
STESE ] ADDRESS 1410 SW 13TH CT. 13 STREET ADDRESS
CY-S1-2IP POMPANO BEACH FL 14 CITY-ST-2
TIILE [ DELETE 2 1TITLE [ Change  [] Addition
hAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| DTY-s1-2P 24 CITY-51-2IF
TITLE [J DELETE 31TME [J Change  [C] Addition
HAME 92 NAME
SIRFET ALDHESS 33 STREET ADORESS
CITY-ST-2P 34LHY-S1- 2P
1nLe ] DELETE 4 1LE [ Change  [] Addition
NAE 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITy-S1-2IF 44CIFY-S1-2P
TiLE [) DELETE 5 1TITLE [ change [ Additien
NAME 5.2 NAME
SIREE] ADDRESS 5.3 STREEY ADDRESS
| _CITy-sT-2F 54 CITY-S1-2IP
TITLE [ DELETE 6 1TITLE [] Change  [] Add:tion
NAME 5.2 NAME
SIRLET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2IP 6.4 CITY-5T-2IP

14. | do hereby ceify that the inforgnati
certify that the information indicqted
oath; that | am an officer or dir
appears in Block 12 or Block 13\ ¢

SIGNATURE: __

itif this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Florida Statutes, | further
alfeport or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under
afom or the receiver or trustes empowsred to executa this repor as required by Chapler 607, Florida Stalutes; and that my name
n xmm with an address.

N34k (954 \aug el

SIGMATURE BND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytin Bf’hor—-e ]

<




