FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra 8. Mortham
ANNUAL REPORT

'/ Secretary of Sigte
1997 R <% DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # L78447 (4)

1, Corporalan Name

RPM REALTY SERVICES, INC.

P[i-’lCil)ﬂ! Place of Business Mailing Address " | ||I|l|ll ||| |||||||'l| ||||| I|IN |||> I'l" ||||| ||||’ Iml I|||| ||H| ||||

220 EAST MADISON STREET 220 EAST MADISON STREET
SUITE 800 BUITE 800
TAMPA FL 33602 TAMPA FL 338024826
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
06/07/1890 04/22/1096
2. Principal Place of Business | 28. Mailing Addrass 4. FEI Number Applied For
2_11 25] 59'3015989 Not Applicable
"~ Suile, Ant # ¢l Suite, Apt. %, 8lc. N $8.75 additional
;2\ ;_;I 6. Certificate of Status Desired D Foe Required
| Cly & State City & State 6. Election Campaign Financing $5.00 May 8o
2) 28] Trust Fund Contribution O Added 10 Fees
p Gountry Zip Country . This corporation has liability for intangible 1axunder . 199.032,
;l 2] ?9] (30] Florida Statutes 3 Yes [Q}Nﬁ
9. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Registersd Agent
GOLDSTEN, DAVID [N e
mmmmm 82| Street Agdress (P.O. Box Number is Not Accepiable)
SUFFE-004— 304 Lo Do ?Jcrfx)? Beive
TAMPA-FL-33841. L)
84| City 85 Zi e
7am FL 355y

502 and 607.1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing its registerad

tate of Floggla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
bligationgéaf, Section 6070505, F%de Sta

At %386’041) SIZin - PLESIDSNT ‘7’/"/¢ 7

. su
oftice or registered aggf) or bolh,%in t
agoenl. | am familiar wgh, aind acc/ezﬂ

(%t

SIGNATURE ___ AR T Y T S
S are Ty o punted nate o eqrstored agerl ana Ny if applcable. (NQTE: Registered Agant sighatura required whan reinstating)
12, o Off ICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRERTORS IN 12
THILF PD ] oeEre 11 TILE [ hange T Addition
et GOLSTEIN, DAVID 1.2 NAME
stk aonarss | GAS1-HIGHEAND-OAKS-BLVD-SUIFE-604— rasmeeraoniss | Yo LowDondEALY DLIVE
cvst e | TAMPAFRE— 1.4 CTY-ST- 2P TAm /ﬂﬂ Fe 33 &y
i T DELETE 21 TILE [JChange L] Addilion
NAML 22 NAME
STRFET ADGHISS 2.3 STREET ADDRESS
| ovsie | 2 4CITY-5T-2P
T [ oELETE 31TNLE L] Change [ Addition
AR 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CiY 120 34.CiTY-ST- 2P
T - T DELETE 41TME [T Change [ Addition
NAME 4 2 NAME
STREET ARLRESS 4.3 STREET ADDRESS
areseawe L 44CITY- 51- 2P
T - [J OELETE 51TME [JCtange (] Addition
NAME 5.2 NAME
STRECT ANDRESS 5.3 STREEY ADDRESS
Creesiar | B 5.4 GITY-51- 2P
TITLE T peLETe 6.4 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ALORE S5 5.3 STREET ADDRESS
Cby-51-2IP 64 CITY-ST-2P

14, | do hereby certily that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ind.cated on this annual report or supplamental annual repor is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
I'am an officer or dwector of the corporaygn or the receiver siee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if chaj , oF on an atjacptpbnt with an ggdress,

SIGNATURE: are A L i) Goedspere  Pstia  (F3)wi-3xvy

BIGNATURE AND TYPED DR PRINTED'NAME OF SKONING OFFICER OR DIRECTOR Date Dayirr Fhione #

CORF;ROORFALON & ‘\ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 {9/96)



