FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
LIVISION OF CORPORATIONS

DOCUMENT # V06757

1. Corporation Name

RS BINC

(1)

F’rmc-»-b—al Place of Busiw Mailing Address

1304 SW 160TH AVE. 1304 SW 160TH AVE.

SUITE 8% SUITE 365

SUNRISE FL 33326 sgNRISE FL 33326-1802
v

FILED

Apr 02 1997 8:00am

Secretary of State

0 G

3 Daté Incorporated ar Qualified

01/13/1092

3a. Dale of Last Repon

04/05/1996

?fiiafib;i)érzl Flace o Busrcss

' _28. Mailing Address

26|

4. FEI Number

59-3101918

Applied For
Not Applicable

S-.)'im:"ﬂp". W et Suite, Apl. #, etc.

|27]

[:] $8.75 Additional

5. Cerlificate of Stalus Desired Fee Required

City & State

28]

6. Eloction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

) Country Fais!

bsl 29] 30]

Counlry

8. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes Cves o

" 9. Name and Address of Curreni Registered Agont

10, Name and Address of Now Registerad Agani

Streel Address (P.0. Box Number is Not Acceptable)

MILLER, NORMAN 81} Name
1304 SW 160TH AVE a2

STE. 3685

SUNRISE FL 33326 83

84| City

85| Zip Code

FL

91, Fursuirt 1o the provis:
agent. | ant farmiar with, and accepl the pbligabons of, Section 607.0505, Flarida Statutes,

SIGNATURE

ans of Gontions G607 0502 and B07. 1508, Flonida Statules, the above-named corporation submits this stalemant for the pur%ose of changing ils registered
office of registored agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept t

o appointment as registered

CR2E034 (9/96)

g Topndd o §rned fo O regetecnd agend end e § sppcabie (NOTE: Rugistered Agent a.gnature requred when reinezating) DATE
2. T OFFICH RS AND IREGTORS I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Ntk CPTV [T oELETE 11 TITLE [T change  [ZJ Addition
HAKE MILLER, NORMAN I £.2 NAME
aiveinaommess | 1304 SW 160TH AVE., #385 1.3 STREET ADDRESS
Gl 512 SUNRISE FL 14 CITY - ST-ZIP
T T [T pecpie 21 TITLE [Jtharge ] Addition
N MILLER, NORMAN 22 NAME
s amase | 1304 SW 160 AVE 5385 2.3 STREET ADDRESS
ey St 2w SUNRISE FL 2 4CITY-ST-2P
ThHe I T DRIETE 31 TILE T crange . L] Addtion
RN 3.2 NAME
STHE | ADLFESS, 3.3 STREET ADDAESS
Lilv-§1 3 _ ) 34 CITY- ST 7P
T T ) 3 OFLETE 44 TITLE [ Crange L] Addition
AR 4.2 NAME
BIRTET ADDE 55 4.3 STREET ADDRESS
ohy-s e | 4.4 GiTy-5T-2P
Cue T T DeLETE BITTLE TTohange ] Addition
Ntk 5.2 NAME
SIRERT ATDRE S 5.3 STREET ADDRESS
wystae | i 5.4 GITY-ST- 2P
WL [J DELETE 51 TILE [J Change [ Addition
Fient £2 NAME
SIREE | A .3 STREET ADDAESS
CITY-51 - 2 §.4 CITY-51-2F

appears in Block 12 or Bock 13 if changed, or on an attac t with an address.

SIG NATURE: T &mﬁdmfﬁ Y ;micszorjMf. ‘U ﬂ{ l/{’o/ﬂ Date

14, 1 do herehy certify 1hat the nfarmation suppled with 1his iling does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermarion ind catod on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an oflizer or direclor of the corporalian or the: receiver ar trustea empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name

3472

¥

95 4§ L MBY?

Daylitne Phone #
Fnrer ]



