FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 1§ < FLORIDA DLPAHITMENT OF STATE |
CORPORATION 3
ANNUAL REPORT

1996

Sandra B Martham
Sacretary of S:awe
DIVISION QF CORMORBATIONS

DOCUMENT # S91427  (2) |

1. Corporation Name

R.S.0. FINANCIAL CORPORATION

HITMATRGID

14. 1 do hereby certify that the informatior supphacd withy s fimg is voluritarly furished ancl ooes not guality for the exenption stated in Seckan 118,073k}, Flonda Statutes | further

Principal Place of Businass Mading Address
18767 CAPE SABLE DR 18767 CAPE SABLE DR
BOCA RATON FL 33498 BOCA RATON FL 33498
us - -
v 3. Date Incerporated or Guaihed 3a. Da'e of Last Reporl
2. Principal Place of Busness T 220 Malng Address o "1 4. FEI Nurber ’ :
2 [ 1 ] _._ 650209362 -
i suite:, Apt #ele -
Suite, Apt #oetc Suites A #le 5. Cortificate of Status Desired [t )
E] 2?1 Fee Required
City & State | Caty & Stale &, Election Campaign Financing 0 $5_00 May Be
’:‘El 25] Trus! Fund Contribaation Added o Fees
2 | Courry | pahl B Country 8. This corporation has \laby intangible tax under s 199,032,
m 251 291 301 Fiorizia Statutes Yes [JMNo
9. Name and Address of Current Registered Agenl T " 10. Name and Address of New Registered Agent -
81| Narme
F“-Nssu INC. B2| Street Address (F.0. Box Number is Not Acgeptable)
3732 NW 18TH ST
FT LAUDERDALE FL 33311 83
84, Oy - FL 85| 2 Code
1. Plrscanl 1o the provisions of Seclions 607 06 3 oI STTes, Tom abawe manedl corporabon subrm 15 this statenient for fhe purpose of changing its registered ofice
or registergd agent, ar bath, in the State of Flovcla Suct ahanoe was authonzed by the corparation’s board al directins | hereby accept the appontnient as reqistered agent. 1 am
tamitar with, and accept the obligations of, Sectiue 6570505 Florida Stalates
SIGNATURE. _ ... .. . . o . ) . R R
Sgradwe Wypwst o Cesebenge £ E wl Fhe b el Lo el HE et = T Aga s P I R TN IS 1 [t f‘o‘-
12, ( RS AND DIRE CTORS 13. ADDITIONSICHANGES 70} OF FICERS AND DIRESTORS IN 15 o
TITLE bp [ beceTe (RR(IN [ Crange [ Agdton |+~
HAME ORKIN, ROBERT 12 NAME 3
seeranoress | 18787 CAPE SABLE DRIVE 1S STREF T ALDRESS ]
Criv-5T-2IF BOCA RATON FL o I EE-n B &
TITLE S [] BELETE FRRA O} Crangs [ ] Addton | @
NANE HACKNEY, ROBERT C 77 NAME
sweeraookess | 4521 PGA BLVD, SUITE 264 22 STREET ADDRESS
OTy-S1- 2P PALMBEACHGARDENS FL. =~ Qaacmsiaw ~
TINLE [y DeieTe 3 1TILE [ Crange  [] Addticu
NAME 37 haM
STREET ADDIRESS 33 SIREET ADDRESS
CIFy - 5T-2F . R e QST ST 2R -
TTLE [ DELETE 4 1 HILE [ Crange  [] Additan
NAKE 42 HAME
STAEET ADDRESS 43 STHIH T ADGHESS
CITy-51-21° L ) sgqomy-stae | o )
TITLE (] DELETE 5 1TILF [1 Cnange ] Additian
NAME § 2 HANE
STREET ADDRESS 53 SIRET ADIRESS
CITY-ST- 2P B e S0y ST-2F — i
TITLE [ DELFTE B 1 TILE [[] Chiange  [] Addit:on 1
NAME £ HaME ;
STREET ADORESS 63 S1HEET ALDRESS |
CITY-5T-24F . E4CHTY 5T 2% }
|

certity that the information indicated on s annual report or supplerental annank report is true and
oath that | am an officer or dreclor of the carporalon o the reaeiver o lrastoo empowered 10 exs
appears in Block 12 or Block 13 f changed. or on analtachrient with an addrass

SIGNATURE: Al R o R\est 8, Ov¥m cladae e -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Tive Liagtaras o N

Fate and that my signature shall have e same legal eftect as it made under
thiz report as recunad by Chapter 607, Flonda Statutes, and that my name




