FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of State
. DIVISION QF CORPORATIONS

1996
DOCUMENT # 404251 (1)

1. Corporation Name

R/M EQUIPMENT, INC.

i

i

(TR T

Principal Place of Busine;s: Mailng Adciress
€975 Nw 43 ST 8975 NW 43 ST
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified 3a. Date of Last Repart
- o e 06/30/1972 04/10/1995
|_2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21] o e8] 501454774 Not Applicabls
Suite, A0t #, elc. .., Sute AnL . e 5. Certificate of Status Desired 'ﬁ\ $8.75 Additonal
22 27] Fee Hequired
City & State - City & State 6. Election Campaign Financing $5_00 May Be
—2—31 o qee) T_rusl Fund Contributicn ] Addad 1o Fees
Zip | .. Gounlry . __ Cauntry 8. This corporation has liabiity for intangible tax under s 199,032,
24 25| Floridia Statutes O] ves [Alo
9. Name and Address of Currenl Repist ‘ T 10. Name and Adtdress of New Registered Agent -
81| Name
MARTIN,RONALD J 82| Sirect Adoress (P.0. Box Numbar is Nol Acceptabie)
6975 NW 43 ST =
MIAMI FL 33166
84| City FL ssl Zip Code

11. Pursuart to the provisions of Sections B07.0603 and £07.1608, Florida Stalutes, tho above-named corporalion submits this stalement for the purpose of changing its registered office
or registarad agenl, o bolh, in the Slate of Florida. Sush Chﬂﬂ%{} was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and acceopt the abligations of, Section BO7.0505, Fiorida Statutes

SIGNATURE __ . e e e e e et et e et e et e e e
Stynatare, heod o printed ne 0 segislared gen and Wite i apy licakdle (NOE Fiegatered Agent signat-re ey, o peie aligh DATE

12, OFFICERS AND DIRLCTORS R ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12|
TLE VP L) DELETE 1.4 TITLE [ Chage  [] Additien
NAME GRIFFIN, TODD 1.2 NAME
stReer aooress | 6975 N.W. 43RD ST. 13 SIREET ADIRESS
CiTy-SI-2IP MIAMI, FL 00000 ) Aorecny-size
TME PD [J CELETE 21700 ] Change  [] Addition
HAME MARTIN, RONALD J 72 NAME
staeeranoress | G975 NW 43RD ST. 23 STRFET ADDRESS
CITY - ST-2IP MAML FLODOOO o Meacmystze i
e [7] OELETE 3 11NLE [} Change  [] Addition
NAME 32 NAME

33 SIREET ADDRESS
cry-$1-21p o 34 CITY-51-21F
TITLE ] GELETE 44 TITE [] Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2P B 44 CITY-51-2IP )
TTLE ) [] DELETE 5 1 TIILE [ Change  [] Addition
NAME 5.2 KAME
STREE ADCRESS 53 STHEE] ADDRESS
CITY-51-21P L 5.4 CITY-ST-2IP w
TIE 1 DELEIE 61 HILE [} Change  [) Addition
NAME 6.2 NAME
SIREE] ADDRESS &3 STREFT ALDRESS
CITY-§1-2IF B4LITY-§T-7P

14, | do hereby certify thal the in‘ormatior d and does not gualify for the exemption stated in Section 119.07(3)(k), Ficrida Statutes. | further
certify that the information indicated on this annual repor, or su':ple’nental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver o trustee empowerad to execute this repont as required by Ghapter 607, Florida Stalules: and that my name

appears in Block 12 or Block 13 if changad, or Py an ajtgshment with an address.
P
e gy

SIGNATURE: . AN\ s T
SIGNATURE AND TYPED QRPRINTEANAME OF SIGNING QFFICER OR DHRECTOR Date Daytirie Phone k

CR2E034 (12/95)




