FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V64054

1. Corporation Name

RNH CONSULTANTS, INC.

Principal P:c?pmusiness
306 N 32ND-AVE

HOLL 1) FL 33021

Mailing Addre:

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90167 045 ***150.00

(T

DO NOT WRITE N T+ 15 SPACE

3. Date Incorporated or Qualifed
09/14/1992
2. Prinfipal Place of Business 2a_ Mailing Address 4. FEI Number App lied For
21| 5 BLUE BEECH cotfT 26| & BLUE BLECH caukT 650360786 Not Applicable
ite, Aot. #, elc. Suite, Apt. #, etc. it
Suite, AdL. #, elc uite, Apt. #, ete 5. Certifc ate of Status Desirec a $8.75 Ajd.monal
E] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 tiay Be
E] ”0:%0 SA SSA‘ FL ?8] /JON\OSASSA) FL Trust Fund Contribution U Added tc Fees
Zip ; Cour try Zip Country 8. This corporation owes the current year ntangible
2% =3 4 of “Fé Es—l 29 3 44 46 J3—°| Persor al Property Tax. O¥es (dNo
9. Name anct Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HYNDS RICHARD N -
B66-N-ASNDEVE— s B L o é. B£ ECH ¢ UPTD 82| Street Acdress (P.O. Box Number is Not Acceptable)
i
HOLLYWOOB-FL-30081- A{OMCSASSA, FL 4446 |
84| City

85 ‘ Zip Cde

FL

11. Pursuant to the provisions of S¢ ctions 607 0502 and 607.1508, Flarida Stalutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or b h, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the apgointment as reg stered

agent. am Eliar with, angepc cept the, obligatj ons of, Section 607.0505, Flurida Statutes. ,

SIGNATURE [ 1 RISHARD N HYNDS oG-~ T1-f197
Ignature. typed or printed na ne ed agent and title if applicable. (NOTZ: Regi: d Agent gig) requ ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOFS IN 12
Tme D [ DELETE 1ATITLE [IcChange  [7] Addition
NAME HYNDS, RICHARD N . ‘ 1.2 NAME
sTREET A0DRE 33| SOG-N-IEND-AVE: S BLVE BELCH < O"fRT 1.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD L Homo Sr?SSA, FrL 344 754 CACTY.ST.ZP
TME ] DELETE 21TIME Change [ Additicn
NAME 22 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CiTY-5T-2iP 2 4CITY-ST-2IP
TITLE [J DELETE 31TMLE [JcChange [ Addition
MNAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-2IF
TLE [ DELETE 41TITLE O Change [ Addition
NAME 4,2 NAME
STREET ADDRE!:$ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE COiCrange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TME [J DELETE 6.1 TITLE [Jchange [ Addition
NAME & 2 NAME
STREET ADORES S 6.3 STREET ADDRESS
CiTY-31-21P ’ 84 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07t3)i), Florida Statutes. | further certify that the information
indicate 1 on this annual report 0° supplemental nnual report is true and accu rate and that my signature shall have the: same legal effect as if made un fer oath; that lem an
officer ¢r director of the corporat on or the receiver or trustee empowered to execute this report as req fired by Chapter 607, Florida Statutes; and that :ny name appea‘s in

Blogk 1.2 or Block 13 if changed, or n attachiment with an address, with albolher like empowered.
SIGNATURE: A

G OFFICER OR DIRECTOR

Q.

Y

SIGNATU 3E AND TYPED OR FRINTED NAME SIGHNI
iﬁl L AT Af

o2t 7-{999

38A-55FL

0139839

35,

Date Jaylme Phone #

CR2E034 (11/98)




