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

PROFIT g Rk i FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION 1 P, $andra B. Mortham ay . a'm
ANNUAL REPORT A Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
+ | POCUMENT # S3936 (3)
RM & RT DEVELOPERS, INC.
RM & AT, ING RM & AT. INC ;
: RA 7231 RADIO RD SUITE
X mws ?LO&SU"E 5% MAPLES DFE sggﬂu %% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
- 03/21/1991
2. Principal Place of Businass 2a. Mailing Address 4, FE!{ Number Applied For
] 2] 650268889 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. " ) $a_75 Additional
EI o 3;] &, Certificate of Status Desired [} Fes Required
City & State Cily & State 8. Elaclion Campaign Financing $5.00 May Be
2_3] E Trust Fund Contribution O Added to Feas
Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ZE] @ EI Parsonal Proparty Tax due June 30. Yes [ JNo
B 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
i
*1 SOBEL, RAY 81| Name
%" 6688 HUNTLEY LN 8. 82| Sireel Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33942
83
T 84| City B5] Zip Code
f- FL

i 11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namod corperation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

H SIGNATURE i e -
! Signatwre, lyped o ponlod name of negiclured agent and Wle f appheable {NOTL Registerad Agoni signature required when rainstating) DATE ,';.
12. OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TITE P [ peLete 11 TITLE [ change [ Adsiton | =
A SOBEL, RAY 12 NAME §
t | sweersooaess | G688 HUNTLEY S. 13 STREET ADDRESS <
t | _om-s-ze LES FL 33942 14 GITY-ST-7P &
Pl me [T oeiefe 21 TNLE [dchange [ Adettion O3
i HAME WIEDER, EOWARD 22 NAME
4| smeeraoness | 27321 SW 184 CT 23 STREET ADRESS
b env-st-ze HOMESTEADFL 2 4CY-S1-21
i TILE T DeLeTe FXRILY: T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
coy-s1-2P e 34 CIY-$1-2P -
TINLE [ DELETE 41 TIILE [ change T Addition
. NAME 4.2 NAME ’
; STREET ADDRESS 4.3 STAEET ADDRESS
: CITY-ST1-210 44 CITY-ST-2IP
e [ Toeere 517TMLE [J Change LI Addition
-_; NAME 5.2 NAME
v | STREET ADDRESS 53 STREET ADDRESS
CHTY-5T- 2w 54 CMY-ST-7P
THLE [T pEcetE 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
? CITY-5T-2iP 64 CITY-ST-21P
14. | hereby cerlify that the information supplied with 1his Tiling doos nol qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officar or director of the corporation or he recoiver or fruslee empowered o execute this report as required by Chapter 607, Florida Statutas; and that my narme appears in
Block 12 or Block 13 if changed, or an an attachmenl with an address

o eSS o0 " s e Y o




