0170080

FII.E NOW: FILIMG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : N ]
CORPORATION e " Apr 25,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-25-1999 90004 033 ***300.00

DOCUMENT # (326452

1. Corporztion Name

THE R. & D. GROUP, INC.
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— (RO

NIRRT

Principal P ace of Business Mailing Address
5153 NW 49TH AVE 5153 NW 49TH AVE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33(73
DO NOT WRITE IN TFIS SPACE
3. Date Incorporated or Qualifed
03/03/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
|21] | 26] 59-2¢72268 Not Applicable
Suite, Aot #, ete. Suite, Apl. #, etc. Aditi
v € uite, AP 5, Certifc ite of Status Desired 0 $8'75 qumonal
El ;l Fee Recuired
City & State City & State . Election Campaign Financing O $5.00 ray Be
’E} 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m [25] EI [30] Persor al Property Tax. Oves  IlNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BROGAN, LAURA 82] Street Ac dress (P.O. Box Number is Not Acceptabl
540 EAST MCNARB RD reet Acdress (P.O. Box Number is Not Acceptable)
SUITEC 83
POMPANO BEACH FL 33060
84| City FL 85{ Zip Cde

11. Pursuant o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office ¢ r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of ¢ irectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and at cept the obligatians of, Section 607.0505, Flirida Statutes.

SIGNATURE

Signature, typed or pnoted na ne of registered agent and trtie if applicable. (NOT = Regisiared Agent signature requ red when reinstating) DATE a .
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS JWND DIRECTOFS IN 12 o B
e PD [] DELETE 1.1 THLE [JChange [ Addition E
N BACON, ROBERT E. 12N 1
streeTsooRess| 5153 NW 49TH AVE 12 STREET ADORESS i
CITY-ST-ZIP COCONUT CREEK FL 14 GITY-§T-21P &
TmE ) (] DELETE 23 TITLE [Jchange  []Additon | O
NAME BACON, GABRIELLA 22 NAME :
sTeeTAooRess| 5153 NW 49TH AVE 23 STREET ADDRESS i
CITY-ST-2IP COCONUT CREEK FL 2 4CITY-ST-ZP |
TME [ DELETE 3 TILE C)Cnange [ Addition
NAME 32 NAME
STREET ADORE 3§ 33 STREET ADDRESS
CITY-57-2F 34.CITY-5T1-2P
e [ DELETE 41TTLE []Change [ Addition
NAME 4.2 NAME
STREET ADDRE::S! 43 STREET ADORESS
GITY-ST-ZF 44CTY-5T-2P ‘
T [ DELETE 51 TME [Cchange [} Addition i
NAME 5.2 NAME {
STREET ADDRE! S 53 STREET ADDRESS ;
GITY-ST-ZIP 54 CITY-5T-2P ;
TME ] DELETE B.1 TITLE [JChange [ Addition ;
NAME 82 NAWE :
STREET ADDRE! § 6.3 STREETADDRESS :
CITY-S1-2P 64 CITY-ST-ZP

14, | hereby' certify that the information supplied with this filing does not quaiify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further curtify that the information
indicated on this anrnuat report o- supplemental  nnual report is true and accurate and that my signature shalt have the: same legal effect as if made un ler oath; thatl ém an
officer ¢r director of the corperat on or the receiv xr or trustee empowered to € xecute this report as req Jired by Chapte- 607, Florida Statutes; and that my name appears in i :

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0/ '51«/:'/ j[/-flé‘ q (iU Yot -Fo 2

SIGNATUIE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dayume Phone #




