FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT %: g’,- FLLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dmn

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # S78964 (1)

1. Corporation Name

R. T. CONSULTING SERVICES, INC.

A

Principal Place of Business Mailing Addrass
16719 SENTERRA DR. 16710 SENTERRA DR.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

us us DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principat Piace of Busingss 2a. Mailing Address 4. FE! Number Applied For
(1] 28] 850285730 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N $B.75 additional
a m 5. Coertificate of Status Desirad O Fae Required
City & State Cily & State 8. Elaction Campaign Finanging $5.00 May Be
23| ;;I Trust Fund Contribution |} Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ;] 30 Personal Property Tax due June 30. Dves [INo
9. Name and Addréss of Current Reglstered Agent 10. Name end Address of New Registered Agent
1
TYGAR, RON 81| Mame
16719 SENTEW DR. 82| Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 -
84| cCity FL Jssl Zip Code
1%. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl | arn familiar with, ang accap!t the obhgations of, Section 807. , Florida Statutes.
SIGNATURE _
Sigrature. typed o printod name of regisiored agoent and bike it spplicable {NOTE: Registered Agert signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE D T DELETE 19 TE [ Crange [ Agdition
NAME TYGAR, RON 1.2 NAME
staeet aporess | 16799 SENTERRA DR. 1.3 STREET ADDRESS
Y- ST-2 DELRAY BEACH FL 33484 1.4 CITY-ST- 2P
TITLE : I DeLETE 21TITLE [T Ghange [ Addition
NAWE 22 NAME
STREET ADDRESS 2.3 STAEEY ADDRESS
| cny-si-zip 2.4CHY-ST-2P
TIE T oeLETE 31TITLE [Jchange T[] Addition
NAME 3.2 NAME
STRELT AODRESS 3.3 STREET ADDRESS
CITy-51-2P 34 LITY-ST-2P
TITE ] DEtETE 41TITLE [J change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIty-S1-21P 44 CITY-S1-2IP
TTLE [T DeLETE 54 TITLE [JChange ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP 5.4 CITY -5T-2P
TIE [T oeLeTe 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P S et 6.4 CITY-ST-21P
14. i hereby cerlify that the inf supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information

indicatad on this annual repdy} or sRplemental Mynual report is true and accurate and that my signature shall have tRe same legal effect as if made under oath: that | am an
officer or director ol the corpoigtion Okthe recegfvel or trustee empowared to execute this report as required by Chaptlr 607, Flof§jda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or, agnmpsmt with an address
Jltolar  s-yab-BYY9

SIGNATURE: 2-ber b abibg

-

LI I

CR2E034 (10/97)



