SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

L PROFIT
l CORPORATION
ANNUAL REPORT

‘ 1997

[ —

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF COHPORATIONS

DOCUMENT #

1. Corporation Name

(1)

R. T. CONSULTING SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Aug 05 1997 8:00am
Secretary of State

RPN i

16716 SENTERRA DR. 16715 SENTERRA DR.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Quaiified 3a. Dale of Last Reporl
09/09/1991 10/25/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 26] 65-0285730 Aot Appiicabl
Suite. Apt. #. etc. Suite, ApL. # ele. 5. Conificate of Stalus Dasired 7 $8.75 additionat
22 27] Fee Required
City & Stale City & State 6. Elaclion Campaign Financing $5.00 May Be
E 2—31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the syrgnt yaar Intangible
E 25 EE] 30 Personal Praperty Tax dua June 30. Yos [ No
$, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
TYGAR' RON B1| Name
16719 SENTERRA DR B2| Strost Address (PO, 3ox Number is Nol Acceptable)
DELRAY BEACH FL 33484
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Stalutes.

11. Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Slatutes, the above-namod corporation submits this statement for the purpoese of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boardl of directors. | hereby accepl the appointmenl as registerad

SIGNATURE . - -

Signature, ty:ed of printed nanie of ropsieiod agant and Itlo f applicabie {MOTE Repistered Agent signature pequired when rainslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
HILE 1] 1 petete 1T [CJ change L Addition %
NAME TYGAR, RON 1.2 NAME g
siserappress | 16719 SENTERRA DR 1.3 STREET ADDRESS S
CITY-ST-2P DELRAY BEACH FL 33484 14 CITY-§1- 2P &
TILE [T oeeve 217TNLE [Jchange ] Addition | O
NAME 29 NAME
STREEY ADDRESS 23 STREET ADDRESS
OITY-ST-2IP 2 4CY-$1-2IP
TILE [ oeLeTe 31TIE T Change  [J Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
BITY-ST-21P 34.CITY-5T-2IP
TILE [T DELETE FRRUT: [ Change™ (] Addition
RAME 4,0 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T- 2P
TILE [ oriete 51 T1LE T Crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51- 7 54 LI1Y-ST-2iP
THLE T Decere 6.1 TITLE [T changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 64 CITY-§1-2IP

information indicaled
| am &n officor or dire§lor :
appears in Block 12 or\glock 13 if changed, or on an attachmenl with an address.

R s e AT ek L

rYrvr. s sy JEfT. Y =

14. | do hereby cerlity that the informalicn supplied with this filing does not guality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlfy that the
his annual reporl o supplemental annual repart 1 true and accurate and that my signature shall have the same legal effect as if made under oath; that
the corparation or 1ha receiver or trustee ernpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my riame

L

s, Us) o, &



