FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # H37505

1. Carporation Namo

(5)

R.G:M.R., INC.
F’r‘u’lc‘uzlli; 0 of Bus oSS Mailing Address
1217 SUNSET STRIP 1217 SUNSET STRIP

SUNRISE FI 333138108

(REORHMMVRIW AR

3a. Date of Last Refort

3. Date Incorporated or Qualified

_ - 01/10/1985 ¥ 06/01/1096 .
2. Principal Prace of Busingss 2a. Mailing Address "4, FBi Number Applied For
21] S EI 59-2482873 Not Applicable
Sute, APt # eto Suite, Apl. #, elc. - ] $|3_7 Additional
2| El 5. Certificate of Status Desired O Foo Requitod
| City & State City & State 8. Election Campaign Financing $5.00 may Be
23] N 28] Trust Fund Contribution Added to Fees
L _... Gounlry Zip Country 8. This carporation has liabitty for intangible tax under s. 199.032,
E‘EJ. Za —f?;l 30 Florida Statutes [dves [no
9. Name and Address of Current Registered Agent ) 10. Name and Addrass of New Raglsterad Agem
DURBIN RONALD LEE 81} Name ‘
1217 SUNSET STRIP 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE L 33314
. &3
84| Ciy FL 85| Zip Code

11, Pursuant to the provis-ans of Sactions 607 0502 and 607.1508, Fiorida Statutes, the a

SIGNATURE

aflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Fany tamihar with, ang accepi the obhgations of, Section 607 0505, Fiorida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered

appears n Block 12 or Block

SIGNATURE:

1@3@0{], or on an hy

BIGNATURE AND TYRED OH PHI

[Ae ;rm,, i G POTARY Aarne € Tegisteren agent A 1l f apploatie NOTE Rogistered Agent signalure required whan rainglating) DATE
.52 OFFICERS AND DIRECTCHS 18. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
L P 1 DELETE 11 THLE L) Change [ ] Addition ]
Ha DURBIN, RONALD LEE 1.2 NAME §
seer aooress | 1217 SUNSET STRIP 1.3 STREET ADDESS <
| crv-srze | SUNRISE FL 1407 -ST-2F &
it T DELETE 21TITLE [Tchange T Addiion | O
WAk 2INAME -
STHZETADCRESS 23 SYREET ADDRESS
| cirv-stow 2 4CITY-57-2p
TILE [T DELETE 31TILE L change [ Addition
HAME h 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
IRSLLERLET i D 3.4 CITY- §T-21P
e LT DELeTE 41TME [JChange L] Asdition
R 4. 2HAME
STHEE ] ADDRSS, 4.3 STREET ADORESS
| ooy-si-ar 44 CiTY-ST-71P /
e {1 DELFTE 5.5 TILE
M 52 NaME -
STHEET ADDRESS 5.3 STREET ADDRESS /
CIY-ST- 4. S4CHY-ST-TIP 5
e LI OELETE 6.1 TTLE T Change L] Addition
e 2w 100002123091
S| ADIRESS 6.3 STREET ADDRESS -05/23/97-—-01003~--029
| Cuy-si-oF &4 CY-ST-2p k165,00
14, { do horeby certily thal the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | furthar cerlify that the

informat on snchcated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I 'am an olhiger or drotlor of the corporation of the roceiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

ED HAME OF BIGNING OFFICER OH DIREGTOR

¥

429

Date *

Deyiims Phone #



