FILE 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 # F95000000339

1. Corporation Name

RMIC CORPORATION

190 OAK PLAZA

Principa! Place of Business

BLVD.

WINSTON-SALEM NC 27105

Mailing Address
190 QAK PLAZA BLVD.

WINSTON-SALEM NC 27105

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90029 030 ***150.00

G RR R A

DO NOT WRITE IN THIS SPACE

g€ BT ‘A

Us us
) 3. Date Incorporated or Qualifed
01/23/1995 »
2. Principal Place of Business 2a." Mailing' Address 4. FE! Number Applied For
2 —2;1 36-3048119 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
ute. Aet. %, eic. e, Apt. # ele 5. Cartifcate of Status Desired Oa $8.75 Additional
—l ;] Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
_) 28] Trust Fund Contribution " Added to Faes
Country Zip Country 8. This corporation owes the current year Intangible
’_] I_ZE] ;‘ m Personal Property Tax. OYas OnNeo
9 Name and Addmss of Current Reglstered Agent 10. Name and Address of New Registered Agent
. B1| Name
CT CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Not Acceplable)
0. e
1200 SOUTH PINE ISLAND ROAD <N piable)
PLANTATION FL 33324 & e
Wi 84| City i Tas| Zip Code

FL

;;.r,‘ . =

11 ‘Pursuant to 1he brov;snons of Sacuons 607.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this staternent for the purpose of changing its regustered
--office or registered ageént,-or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
I agent l-am famlilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ° :

Slgnature, typed o prlnm name of reg4a1ared agent and title if applicable. {NOTE: Regi Agent sigl raguired when rei ing) DATE
12. QFFICERS AND DIRECTORS- 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME C [ DELETE 14 TMLE [JChange  [7] Addiion
NAME WHITE, WILLIAM G JR. 12 NAME
streeT aporess| RT. 4131 WEDGE DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P PFAFFTOWN NC 27040 14 CITY-5T-2P ,
TMLE D [ DELETE 21TME [JChange [ Addition
NAME " DEW, JIMMY 22 NAME
streer aooress| BOX 827, BERMUDA RUN 23 STREETADORESS
CITY-57-2P ADVANCE NC 27008 - - 2.4 CY-5T-2P .
TITLE 0. ) [ DELETE 31TILE [QChange [ Addition
NAME "ZUCARO AL IZNAME
STREET ADDRESS | 12 NANTUCKET LANE 33 STREET ADDRESS .
CITY-ST-ZIP BARRlNGTUN [ : 34. CITY-5T-21F H ‘ AR 5
TME P. o I DELETE 41 TME . < [JChange [ ]Addition
NAME SIMPSON, WILLIAM 4 ZNAME
-sTreeTaooress|; 180 OAK PLAZA BLVD. 43 STREET ADDRESS
arv.stze | WINSTON-SALEM NC 27105 44 CITY-57-2P
TME N [ DELETE 51TITLE [JChange [ Addition
NAME - PASTERNAK, JOEL H 52 NAME
sreetaporess| 190 OAK PLAZA BLVD. 53 STREET ADDRESS
CITY-5T-ZIP WINSOTN-SALEM NC 27105 54 CITY-ST-2P
TME. s L DELETE B1TMLE [JChange [ Additon
NAME DIXON, BETH 62 NAME
streeTanoREss| 190 ‘OAK PLAZA BLVD. 63 STREET ADDRESS
CRY-ST-ZP WINSOTN-SALEM NC 27105 64 CITY-$T-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the |nformat|on
indicated on this.annua! report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer ar difector of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears. in

ess, with all g

Block 12 or.Block 13 if changed o

SIGNATURE

er like empowered.

(235) bo-0018”

CR2E034 (11/98)

' 1/5/%
i Dhe

Daytlme Phone #

-



