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FILE NOW: FILING. FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Seacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

R&DINC

247777 (6)

Principal Place of Business

1760 PURDY AVE AND 1750 BAY ROAD
MIAMI BEACH FL 331391424

Mailing Address

1768 PURDY AVE AND 1750 BAY ROAD
MIAMI BEACH FL 331391424

FILED
Apr 30 1998 8:00am
Secretary of State

I BRI RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/24/1961
2. Principal Place of Business 28. Muiling Address 4. FEI Number Applied For
21 26] 59-0938376 Not Applicable
- Suite, Apt. #, etc. Suite, Apl. #, elc. i
P e P 5, Certificate of Status Desired 3 $8.75 aaditionat
22 B 27] Fea Hequired
City & State Gy & Stae 6. Edaction Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Faes

Zip

Country ip
EI 29

Country
30

HEE

9. Name and Address of Current Reglstered Agent

10.

This corporation owes or has paid the curgaat year Intangible
Personal Property Tax due June 30. ?%’BS [ Mo

Name and Address of New Reglste gent

Streel Address (P.O. Box Number is Not Acceptable)

MAY‘ NCHARD 81| Name
20320 NE 19TH CT. 82
NORTH MIAMI BCH. FL 33179

83

B4| City

2ip Code

FL |*

agent. t am familiar with, and accepi the obligations of. Secton 607.0506, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by ihe corpoeration’s board of direclors. | hereby accept the appointment as registered

f SIGNATURE ____ L I I : .

:{ Stgnature. typed oo prusted Gare of rogeeleted agent ane ntie it anpt. able [NOTE: Regsterad Agont signature roqu red when reinstating) DATE ﬁ
132, OI'FICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
L T PD T DELETE 11 THLE [T Change T Addition =
Bl nae MAY, RICHARD 1.2 NAME é
* | smeeraponcss | 20320 NE 19TH CT. 1.3 STREET ADDRESS 3
i | cov-stze N. MIAMI BCH. FL 14CITY-81-2P &
s L b [T DECETE 25 TITLE [Dthange [T Addition |O
] e MAY.JOY B 22 NAME

7| smeevaporess | 800 NE 195TH STREET 23 STREET ADDRESS

c | cov-st-pe N. MIAMI BCH. FL 2.4 CTY-51-21P

E TILE L1 DELETE 31TLE [J change [ Addition

=1 NAME 3.2 NAME

i | steerapoaess 43 STREET ADDRESS

i CITY-S7-ZP 34.007Y-SF-2P

£ | tme [T DELETE 41TLE L change T Addition

£ 1 e 4.2 Nantk

Y| stheer apORESS 4.3 STREET ADDRESS

i ory.srap 4.4 GITY -3T-2F

S ome [ DELETE 51 TILE I change  [J Aduition

=1 name 52 NAME

3| sweer apoRess 53 STALEY ADDRESS

i-| cnvgrze 54 CITY-51- 2

4 e [T DELETE 6.1 1H1LE L change L aadition

£ M 5.2 NAME

i;; STREET ADDRESS 6.3 STREET ADDRESS

: CITY-ST-21P £4 CTY-ST-7P

£ 1 14. 1 heraby cerllf that the information suppliad wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify thal the information

: indicated on t ls annual repga of supplemental annual report is frue and accurate and that my signalure shall have the same legal elfect as if made under path; that { am an

officer or diractor of the coffdratin or the recaiver or rusteec empowerod to execule this reporl as required by Chaptar 607, Flonda Stalutes; and that my name appears in

E Block 12 or Block 13 iF¢h sdjjor an a shmont wilh an address

13 A




