FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIO SERVICES, INC.

(4)

Principal Place of Business

120t HILLCREST COF

Maiing Address

1201 HILLCREST CT

A AR

APT 303 APT 300
LLYWOOD FL 33021 LYWOOD F 1

g oo UHgL L 302 3. Date ncorporated or Qualified | 3a. Dale of Last Report
| 2. Prncipal Place of Business 2a. Maiing Add-ess 4. FEl Number Aopiad For
X 2] 650313327 Not Applicabile
" Suite, Apt. #, etc. | Sufte, Apt. #, etc. 5. Gerlificate of Status Desired [] $8.75 Adc!ﬂional
2;1 - zﬂ Fee Required

City & State | _ Ciy & State 6. Elaction Campaign Financing $5.00 may Be
m 28—| Trust Fund Contribution 0] Added to Fees

Zip Country Zip Gountry 8. This corporation has liability for iMangible tax under s 199.032,

24] 25]

2]

Florida Statutes

¥ ves [INo

g, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

NEEDHAM, ROBERT E.
1201 HILLCREST CT
APT 303

HOLLYWOOD FL 33021

81| Nane

82| Straet Address [P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered office

23 £,

SIGNATURE Ll

or registered agent, of both, in the State of Flerida. Syeh change was aull
familiar with, an pt the obligations gf, Sec%ﬁ.OixOS. Florida Statutes.

Lo

horized by the corporalion’s board of directors. | hereby accepl the appointiment as registered agent. | am

re. typed Gr prted ra e oﬁeg stered agenl and Llie ff appicaoe MOTE Ragisterad Agant signafise renuired whor renstaiig!
i CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] DELETE 1.1 TIE ] Change  [] Addition

NAME NEEDHAM, ROBERT E 12 NAME
STREE) ADORESS 1201 HILLCREST CT #303 1.3 STREET ADDRESS
2ily-51-2p HOLLYWOOD FL 14 GITY-§T-210
TILE [] DELETE 2 1TME [ Change [} Addition
NARE 22 NAME
SIREE] ADORESS 23 STREET ADDRISS

lemvstze | o 24 CITY-S1-2F
TITLE ["] DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STAEE} ADDRESS 33 STREET ADDRESS
CITY-51-2P 34CHTY-81-20
ME [ DELETE 4 1THLE [ Change  [OJ Addition
NiME 42 NAME
STREET ALDRESS 42 STREET ADDRESS
cy-S-2P | 44 LTY-ST- 2P
TILE [ DELETE 5 1TITLE [] Crange ] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 QITY-ST- 7P
THLF ] DELETE 6 1WILE [[] Ctenge [ Additon
NiME €2 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2p

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual repart or supplements! annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or dwector of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attashment with an addressg.

SIGNATURE: /fg&(ﬂ <

SIGNATURE AND TYFPED OR PRIN
e N

KAME OF BIGNING OFFICER OR DIRECTOR

DR APRITS TS T80

Darjtvie Prone #

CR2E034 (12/95)



