FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT 1 e Secrelary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # S20136 (5)

1. Corporation Name

RCS DEVELOPMENT CORPORATION

! AR EREAAR AR

Frincipal Place of Business Malling Addross
C/O CASTLE GROUP. INC. C/Q CASTLE GROUR, INC.
939 BAKER WAY. SUITE 301 999 BAKER WAY. SUITE 301
SAN MATEO CA 34404 SAN MATEO CA 94404 .
us us 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
12/20/1990 05/01/1885
| 2. Principal Place of Business 28, Maiing Address 4FE Nurmber Applied For
21| 26] 650233261 ) Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) . i
] e, Ap | ] . G_Af 5. Cerlifcate of Status Desred [ $8F-a7eSR:;!l:::lr2c;nal
__ City & State City & State 5. Elaction Campaig.n F!nancing 0 $5.00 May Bo
23] E i Trust Fund Contribution Added 1o Fees
_Ip Country | dp Country 8. This carparation has liability for intangble tax under s 192.032,
24] —2?1 29[ 5‘ Fiorida Statutes [ ves R’No
o 8. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
81| Name
BRYANT, BRAD D. 82| Street Address (P.0O. Box Number is Notl Acceptable)
6400 CONGRESS AVENUE
SUITE 2000 63
BOCA RATON FL 33487 84| City T FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B0O7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e e e I . .
Sigrature, typed or printed naee of regislersd age s ard title it s cak ik [NOITE: Regstored Agent sigratare reguiren whan roinstatngt . DATE 6‘-

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

T ) bP T CELETE TITILE ] Cnange [] Addtion g

NAME SPEICHER, ROBERT C. 12 NAME 3

SIREET ADDRESS 999 BAKER WAY, SUITE 301 1.3STREET ADORESS O
| Cry-si-2i SAN MATEO CA 14CITY-S1-2 &

Tk DVS [ ] DELETE 2 1TNLE [ Change L] Addtion  }©

NAME BREINING, CLIFFORD A. 27 NAME

STKEET ADDRESS 1810 GATEWAY DR STE 100 7 3 STREET ADDIRESS

on-stze | SAN MATEQ CA 24 CITY-5T-79

TITLE AS [ DELETE 3 1TILE [ Change  [] Addition

HAME FISH, DEBORAH 32 NAME

STREF] ADDAESS 6400 CONGRESS AVE 33 STREET ADDRESS

Ciy-s1. 7P BOCA RATON FL 34CITY-51-2F

THLE VT ] DELETE L1TIE [0 Change [ Addition

NANE BRYANT, BRAD D. 42 NAME

SIREF ADDRESS 6400 CONGRESS AVE 43 STREET ADDRESS

Y -51-2P BOCA RATON FL A4 DTY-SI- 7P

TILE ] DELETE 5.1TILE [] Change [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-51-2 54CITY-S1- 7P

THLF I CELETE & 17TI1LF [ Change ] Addition

NAME 6.7 NAME

SIRFFT ATORESS 6.3 STREET ADDRESS

GHY-§1-27 ya § §4CiTY-57-2IF

14. | do hereby gerlify that the informgWol
certify that the information indic:
oath; that | am an officer or dir
appears in Block 12 or Block

SIGNATURE: _

igArohunitarily furnished and does not qualify for the exernplion stated in Sectian 119.07(3)(k), Florida Statutes, | further
FOpplefngndal annual repart is true and accurate and that my signature shall have the same loegal effect as if made under
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

4/9 /%@@@33—,;&100

0 NAME OF SKSING GFFICER OR DIRECTOR Data fitime Prione




