FILED

FILE NOW: FILING FEE

conromon s | May 021997 8:00am
- ANNUAL REPORT

Secretaryol Slate
DIWSION OF CORPORATIONS

1997 Secretary of State

DOCUMENT #

1. Corporation Name

RP. MULLER, INC.

t" | Principal Place of Business S Maling Address ]

11, Purstiand to the provisions of Sections 6070502 and 6071508, Florida Slalites, 1he above named Goror,
office or registered agent, or both, i the State of Florida Such change was aatharized b
agent. | am familiar wilh, and accepl the obligalions of, Sechen 607.05056, Florida Stattes,

i %0 MICHOLAS J. DENOVIO €/O NICHOLAS J. DENOVIO
BRICKELL AVE BUITE 1600 701 BRICKELL AVE SUNE 160
.| MIAM! FL 33131 MIAMI FL 33131-2827
’ 3. Date Incorparated or Qualiliod 3a. Date of Last Reporl
o o 06/12/1995 03/08/1996
2. Principal Place of Businpss 2a, Mailing Address 4, FEI Number Applied For
- | japedrar
[z as] _APPUED FOR {505 7107 [ Tror vpicabs
Sulte, Apt. #, elc. Suite. Apt. #, etc, -
P - e He B. Certificate of Status Desired ] $8'75 Additional
[22] - 27 Fee Required
City & State | Ciy & Stalc 6. Elaction Campalgn Financing $5.00 May Be
I - -1 B o Trust Fund Contribution Added to Fees
Counlry e L___ Gountry 8. This carporation has liability for intangible tax under . 199.032,
E‘ R gg]_______________ . 30] o Floricla Statutes — [Jves [dno
9. Name end Address of Current Reglstered Agent o 10. Name and Address of New Registerad Agent
DENOVID, NICHOLAS J 81 Name
101 ELL AVE 82| Street Address (1.0, Box Mumber is Not Acceplabio)
SUITE 1600
MAMI AL 33131 63
' 64| Cry FL | Zip Cade

cratian submils this staterment for the purpose of changing its registered
y 1he coiporation's board of directars. | hereby accept the appoinlmont as registorad

SIGNATURE _ .« — . . A e e e e e ot e ol —
Slgnature typed o pinted doo s ol 1 acpeit el Wi calve (NCITE - Hegi 1 Agant sigralare reguired when renstating) DATE
12, _OFFICERS AND DIRLCTORS 7 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |8
TTLE D Tlonie 1R TILE [T chang= ] Addition @
HAME HAYES, BRENDA 1.8 NAVE 3
seevaporess | 6400 NORTH ANDREWS AVENUE, SUITE 200 1.5 STRECT ADDRESS 3
CITy-ST- 2P FORT LAUDERDALE FL 33308 1ACITY-51- 21 &
TITLE D T Oottee A [T change  [J Addition | O
NAME JONES. DEBORAH 2.7 NAMT
streeraporess | 6400 NORTH ANDREWS AVENUE, SUITE 200 2B STRITT ADDRESS
CITY-57-2IP FORT LAUDERDALF FL 33309 2.4 CITY-S1 -7
1 e D T ™onne § e [T change L] Addition
NAME MULLER, KEVIN 3 RAME
staeer apoaess | 6400 NORTH ANDREWS AVENUE, SUITE 200 38 STRIIT ADDRISS
erv-sr-ze | FORT LAUDERDALE FL 33309 34 Y517k
TITLE [ N T TR o [T change T Addition
NAME MULLER, RALPH P 42N
streeraboress | 6400 NORTH ANDREWS AVENUE, SUITE 200 A4 STHEET ADDRESS
QiTY-57-21 FORT LAUDERDALE FL 33309 44 5ITY-81-2IF
TTLE [3 T oreTE 51 TMMLE E] Ghange” ~ T Addition
HAME CALEDONIAN BANK & TRUST LIMITED 5.3 NAML
steeeraporess | PLO. BOX 1043 N/A 5 SIRIE) ADDHESS
crv-s.zr | GRAND CAYMAN/CAYMAN ISLANDS | 54 CY-51-7p
I B O T i T [JChange L] Addition
E NAME 5.2 NAL
f STREEY ADDRESS 6.3 STREFT A[IDRI 5§
t | cav-st-ze o N sacav-si-ae
¥ 14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statums. | furlhes certity thal the
Information indicaled on this annual report or suppicmental annuat icport is ue and aceurate and thal my signature shall have the same legal effect as il made under gath; that
I am an officer or direclor of the corparation or 1he receiver or tustac empowered to execule his report as required by Chapter 607, Florida Statutos: and that my name
appears in Block 12 or Block 13 ks : a0 attachimenl wilh an addross.
T N N I N e — ————— . f;‘) 1/‘.‘\ ey s I Y R T S A . T



