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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 : O O am
CORPORATION Sandra 8. Mortham )
ANNLA e T Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name V08389 1
R & M OF NAPLES. INC.
Frincipal Place of Businoss Maling Address |||I“||'|" Ilmlllll “m lI“l “" Ill" lll“ I‘I“lll"lll“ |‘IH ||“
1704 WELLESLEY CIRCLE 1704 WELLESLEY GIRCLE
APT 1 APT. 4
NAPLES FL 33090 NAPLES FL 33090 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 26 650306553 Not Applicable
Ite, Apl. ¥, . e, Apt_ #, etc, ith
Sute. Ap! ot Suite, Apt. ¥, olo B. Certificate of Status Desired (| 30.75 Addifional
22 E Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 (2] Trust Fund Contribution Added to Feos
Zip Country 7ip Country 8. This corporation owes or has paid the qurrgAt year Intangible
m lz_sl 20 30 Personal Property Tax due June 30. ves [JNo
9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
SILVERMAN, MARK M 81 Name
1704 WELLESLEY CIRCLE B8] Street Address (P.O. Box Number is Not Acceptable)
APARTMENT 1
NAPLES FL 33999 a3
84! ciy EL Ja§| Zip Code

11. Pursuant 10 the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stato ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accop! the obligations of, Section 607 0509, Fiorida Statutes.

SIBGNATURE [
Signature. typed or pontad nama of 1eguterod agnnt gad (itle it appshcable (NOTE: Registered Agert aignature required when reinslating) DATE
12 OF FICERS AND MIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 1 DELETE 14 TIME 1 Change T 1 Addition
NAME SILVERMAN, MARK 1.2 NAME
steet aporess | 1704 WELLESLEY CIR, #1 1.3 STREET ADDRESS
CIY-5T-2P NAPLES FL 1A CY- 5T 2P
L TToeLEnE 21TME Dl cnange  [F Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4 CHTY-51-2P
BITLE T DECETE 33 TLE [ I crange T Aadition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
cmy-ST-2ip 34.CITY-ST- 2P
e [T orcete 41 THLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2iP A4 CITY-5T-2P
TMLE T DeLETE 5.1 TiTLE L] Crange — [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST- 2P 54 CITY-ST-ZIP
TME ] DELETE 6.1THLE ClChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P » 64 CITY-51-2IF
14. | hereby cerlify that the infirmation supplied with this Wling doos not qualify for tha exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information

ingicated on this annualfepon or supplemental annyat reporl is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ofyhgfcorporation of the recaiv frustce empowered 10 axecuta this report as required by Chapiler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13Yfchanged, or on an atlac

SIGNATURE: 2.

OR PRINTED NAME OF SIGHING OFFICER BR MRECTOR Datn Dannrs Fhone ¥ as1122

! with an address | , /M /9 g( 94 /) 7753 ?j S"'

CR2E034 {10/97)



