FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
i

T T 1
PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Nams (6)
R C L PROFESSIONAL SERVICES, INC.
508 E 49 §T. 508 E 49 ST.
HALEAH FL 33013 HIALEAH FL 33013
us us | 3. Dale Incorporatec or Qualified 3a. Date of Last Report
02/06/1991 05/01/1995
2. Principal Place of Business | 2a. Maiing Adciress 4. FEINumber Applied For
21 26] 650244894 Not Apploable
Suite, Apt. #, elc. | Suite, Apt. 4, etc, 5. Certificale of Status Desired [] $B.75 Adt!iﬂonal
22 27] Fee Required
City & State | City 8 State 6. Election Gampaign Financing o $5.00 May Be
;:—a] 2B—| Trust Fund Contribution Added to Fees
| Zp Country | &g | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 25 29] 30] Florida Statutes Oves Do
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agenl
81, Name
CORVO, RENE 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
10290 NW 135TH ST.
HIALEAH FL 33016 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registaract agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby acsept the appointment as registered agent. tam
fariliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I e e e e
Slgratuse, tymed oF prinad Namk: of registes agonrt ad tike  applicatic NOVE: Fiogisterad Agort sgnature raf.ared whes reinstating) DATE

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

TLE P () DELETE 1.1TILE O Change 7] Addition

HEME CORVO, RENE 1.2 NAME

STREET AUDAESS 10200 NW 135TH ST. 13 5TREET ADDIRESS

CiIY-ST-2IP HIALEAH GARDENS FL 14 COY-§I- 7P

TMLE [ DELE SE: 21T [ Change ] Addition

MAME 72 HAME

SIREET ADDRESS 23 STREET ATIDRESS

GITY-§T-2IP Z4CHY-§T-2IP

TTLE [CTOELETE 5 1 TITLE [ Ghange [ Addilion

NAME 32 NAME

SIREET ADDRESS 33, STREET ADDRESS

CITY-§T-2¢ 34007-5T-20 |

TLE [C] DEETE £1TIE [ Change  [C] Addition

NAME 42 NAME

STREE ! ADDRESS 43 STREET ADDRESS

CiTy-$1- 217 44C0Y-$T-2IP

TILE {7} DELETE 5.1700LE [J Change  {1] Addtion

HAME 5.2 NAME

STREL ADDRESS 53 8TRIET ADDRESS

CITY-$1- 2IF 54 CITY-S1-21F

TILE [T DELEIE 6 111LE ] Change  [] Acdilion

NANE 6.2 HAME

STREET ADDRESS ) 5.3 STREET ADDRESS

CITy-51- 79 54 CITY-SI-7F

14, 1 do hereby certify that the information supplied with this filing is voluntarily fumished and doos not qualify for the exermplon slated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicaled on this annual report or supplernental annuel report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an aflicer or directar of the corpuoralion or the receiver or trustes empoweared to exacuto this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an at!awss,
SIGNATURE: /7 == Kewe Convo #/u/oh  (30r) e 7= cool”

GIGNATORE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIREETOR (e 7 Datire Promo &

CR2EQ34 (12/95)




