FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A 3 £LORIDA DEPARTMENT OF STATE
CORPORATION ~ pr i Sandra B Morlnam
£y ¢
ANNUAL REPORT ) LY jﬁp Secretary of Stale

DIVISION OF CORFPORATIONS

1996

DOCUMENT # H37565 (5)

1. Corporation Name

R.G.MR., INC.

1 T

Principail Place of Business ) h;!;i:lw;g. f\ddﬂ_..:‘-?
1217 SUNSET STRIP 1207 SUNSET STRIP
SUNRISE FL 333136109 SUNRISE FL 335136109
3. Date Incarporated or Quati‘ied 3a. Date of Last Report
2. Principal FPlacae of Business 25-.- '}vﬂdaui\]\g Address T 4, FEI Number Applied For
’;l o 26 o ) 59‘24-82873 Not Applicable
Suite. Apt. #, etc F— Sule, Apt 4, etc. 5. Certifcate of Status Desired O $8.75 Adc%itional
—2;| 27 Fee Required
Cry & State L City & State 6. Fiection Campaign Financing 0 $5.00 May 8c
—El . 28 Trust Fund Contabution Added to Fees
Zip __ Country L | Country 8. Tris corporation has lianility for intangible tax under s 199.032,
24 25] 29 a0 Fiorida Statutes [ ves [Jho
8. Name and Address of Current Registered Agent 1 7740, Name and Address of New Registered Agent
B1| Name
DURBIN RONALD LEE 82| Streat Address (P.O. Box Number 15 Not Acceptable)
1217 SUNSET STRIP
SUNRISE FL 33314 83
84| City FL ]85| 2ip Code

¢ S . R
11, Pursuant 1o the provisions of Sections BO7.0502 and 607.1504, f lorida Statules, the abave named corporatan sabnits this statement for the purpose o* changing its registered office
or registered agent, ar oolh, in the State of Flonda Such change was aathorized by the coarparation’s Hioz-d of direclors. | hereby accepl the appointment as reg stered agent. | an
familiar with, and accept the abligations of, Section GO7.0505, Florida Statutes,

danatore _ o . I o o
Stgraatars DD O bl At OF g sior fagertand The S et (NOTE Pl cererd A2 Sl e tered when 120 s dhig DATE

12, ‘ CFFICERS AND DIREGTORE 13, __ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE P (JORETE 1ITIE [O) Changa 3 Adddtion

NAME DURBIN, RONALD LEE 12 NAME

sreeraooness | 1217 SUNSET STRIP 15 STREFT ACORESS

CITY-ST- 2F SUNRISE FL o LACITY-ST-9

TITLE [ DELEIE 2 1TLE [ Change [T Additan

NAME 2THAME

STREET ALORESS 23 STAEET ADDAFSS

CITY-ST- 2 B 24CIY-51- 1P

TILE [] DELETE 31 TILE [ Change 7] Addition

NAME 32 NAME

SIREET ADDRESS 33 SIALE] ADDRESS

CITY-51-21P e S4CTY-ST- 0P

THTLE [] DELEIE 40TI0E [ Change ] Addilion

NAME ArnaME

STREET ADDRESS 43SIREET AQIRESS

CiTy-§7-21P e A8 QY-S 2IF

TILE [] DELETE 5 171LE ] Chaage ] Add-tion

NAME 52 NAME = ‘:J Oonols (N F e ]

STREET ADDRESS £ 3 STHEET ADDFESS ‘I-IE‘JQB.'JSE‘”UIDI ?"‘DD4

CITy-ST-2iP 54CITY-51-29 #4200, 1] Y .

TITLE [0 DELETE 6 1TILE c 'n-ge/(QIMw

NAME 62 NAME C_ — ﬁ

STREET ADDRESS 63 STREE! ADDRESS __) \ ?\‘

CITY-5T-21P 64CITY-S- 29 N }

14. | do hereby certity thal the information suppliad witi this fung s voluntarly furnished and does not qualify for the exempton slated in Section 119.07(34), Florida Statutes. | further
cerlify that the infarmation indicated on this annua’ repont ar supplemental annua’ report is true and acourate and that ny signature shall have the same legal effect as if made under
oath; that t am a1 officer or director of the corporation or the receiver or tustes empoverad to execute this report as required by Cnapter 607, Fiorida Statutes: and that my nanie
appears in Bicck 12 or Biock 13 if changed, or on an attachmient with an addrass.

7 ) .
SIGNATURE: ﬁm_u@w@@ b 438 5937929
‘0 o ‘E;G:ATJU‘I:E AND \::E‘ U' :Rllil'r‘: N v SIGNING OFFICER OR DIRECTOR e Doy e Frawe &

CR2E034 (12/95)




