—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DQCUMENT # (3)
R L M ENTERPRISES, INC.

KA

Frincipal Place c;’kéusiness -r;mihng Address
€42 W MARTIN LUTHER KING BLVD 642 W MARTIN LUTHER KING BLVD
TAMPA FL 33603 TAMPA FL 33603
3. Date Incorperated or Qualified 3a. Date of Last Report
_____ 02/2411977 04/26/1995
2. Principa! Plae of Business 2a. Mailng Addiess 4. FE! Number Applied For
21| o 26] : 59-1724012 Not Appiicable
Suite, Ant. #. elc. | Suite, Apt. &, elo. 5. Cenificale of Stalus Desred Ol $8.75 Adc!itional
Ez—l o 2?] Fae Required
| City & State | City & State &. Election Gampaign Financing $5.00 May Be
23] 28] Trus! Fund Contribution o Added to Feos
} 2ip - Country | i | Country 8. This corporabion has liability for intangible tax under s 199 032,
'54] o 26| 29| 30] Florida Statutes O Yes [ClINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BOKOR, MARK B2 Street Address (F.O. Box Number is Not Acceptabila)
642 W MARTIN LUTHER KING BLVD
TAMPA FL 33803 83
84| City FL B5| Zip Code

11, Pursuant to 1he provisions of Sactions 637 0502 and 607.1508, Florida Statutes, the above -named corporation sulxmits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slale of Floriga. Such changF)O was authorized by the corporation’s board of directors. | heraby accepl the appaintment as registered agent. | am
familias with, ano accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . __ P e e e
=) ;_?.;_r‘.vn: Py o privted narwe of «@oists ud agent and tito 4 a,'ﬁi(jﬂ:du (NDTE - Regislersd Agenl signalums sexuird when rainslal ng' DATE ﬁ
12, CFAICERS AND DIRESTORS 13, ADDITIONS/GHANGES TO OF FIGERS AND DIRECT ORS N 72 o
TLE PD [J DELFTE ATIILE [ change  [] Addition g
NAME BOKOR, MARK 1.2 NAME 3
sweel anpeess | 642 W BUFFALO AVE 13 STREET ADDRESS &
CIYY-§T- 7P TAMPA, FL 00000 1ACITY-ST-2P &
e STD [ BECETE 2 1TLE [ Change [ Addtion {©
Katde BOKER, DEBORAH T. 22 NAME
streer anoaess | 642 W BUFFALD AVE 23 SIREET ADDRFSS
CITY-51-2P TAMPA, FL 00000 24CITY-51- 21 _
TIMLE [] DELETE 3 1TITLE [ Change  [] Addition
NAME 32NAME
STRECT ADDRESS 33 STREEN ADDRESS
| orv-stae | ) 34CIY-SI-2P
TITLE [C] DELETE 4. 1TILE [0 Change [ Addilion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
| oTY-Srae ) 44CTY-81-2P
e [J DELETE 5 1TILE [ Change  [] Addition
NaME 52 NAME
STREE? ADDRESS §3 STREET ADDRESS
| Civsrae | 64 CITY-51-2IP
TILE [) DELEre B ITITLE [ Change  [] Addition
NAME 62 NAME
SIHEF] ALORESS 53 STREFT ADDRESS
ciry ST-21p 640y 57-2P

14. | do hereby certify thal the Information supplied with this fil ng s volunta-ity furnished and does not qualify for the exemption stated in Section 1 19.07(3)(<}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual raport is true and accurate and that my signature sha¥l have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver o trusten empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name

appears in Block 12 or ) 13 if changed, or on an attachment with an address.
/ iﬂwk Rokor . M229 @s)ang-asm
D R QR DIRECTOR Date

SIGNATURE: _ ™\ K
BMBNATURE AND TYPED OR PRI ME OF SIGNING OFFICE Oayhime Fhgne §

1




