FILE NOW: FILlNG FEE IS $61.25

]. ~ NONPROFRIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

. Corporation

LEONA

DOCUMENT #

IENT # 736213
RD LODGES, INC.

(0)

Frincipal Piace

C/0 SCMHS

16158 SOUTH MILITARY TRAIL
DELRAY BEACH FL 33484

of Business Mailing Address
€/0 SCMHS

DELRAY BEACH FL 33484

16158 SOUTH MILITARY TRAIL

O A AR

. Date Incorporated or Qualified

3a. Date of Last Repon

_ 06/25/1976 01/23/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] 26 ] 53-1678099 Not Applicable
| Sute Adt & ele. Sulle, Apt. #, etc. . Certificate of Status Desired O $8.75 aditional
22] ?I] Fee Required
City & State City & State . Election Campalgn Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees

Country ° Zip
25] B 30]

Country

. This corporation has liabifity for intangible tax under s. 199.032,

Florida Statutes O ves ONo

9. Name and Address of Gurrent Registered Agent

. Name and Address of New Registered Agent

16158 8
DELRAY

SPEICHER, JOSEPH S.

OUTH MILITARY TRAIL
BEACH FL 33484

81] Name

82] Streot Address (P.O. Box Number is Not Acceptable)

83

841 City

Zip Code

FL [*

1. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, ar both, in the State of Florida. Such chan?:e 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 17,0503, Florida Statutes.
SIGNATURE . . o
e Stgnature tyresd of prinled nanie aof registered agent and tite if applizable [MOTE" Registered Agent sigrature required when reinstating) DATE
M2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TLF P [C]DELETE 1.1 TITLE ) Change 7] Aadition
HAME SPEICHER, JOSEPH § 1.2 NAME
SIREE} ADDRESS 16158 SOUTH MILITARY TRAIL 1.3 $TREET ADDRESS
LHY-SI-2P DELRAY BEACH FL 33484 1.4 CITY -5T-2IP
TITLE D [CIDELETE 21THILE Clchange [ Addition
A WIENER, K. HOWARD U
sireer ADDRESS | 16958 SOUTH MILITARY TRAIL 2 3 STREET ADDRESS
BRI IRt I 2 4CITY-S1-2IP
THLE D []DELETE 31TI1LE [1Change 7] Addition
HeE MORGAN, CARL 22 NAME
STACET ADDRESS 16158 SOUTH MILITARY TRAIL 33 STREET ADDRESS
CTY-ST-2P DE{RAY BEACH FL 33484 34.CITY-5T-2IP
TILE D CIDELETE 41TTLE Plchange 3 Addition
Ak LEFTON, JEFFREY 4 2Nk
STREET ADDRESS 16158 SOUTH MILITARY TRAIL 4.3 STREET ADDRESS
| City-s1-2Ip DELRAY BEACH FL 33484 44 CHY-ST-2P
TILE [IDELETE 51TLE ClChange L] Addition
NAME 5.2 NAME
STREFT ATDRESS 53 STREET ADDRESS
CITY-$1-2P 54 CITY-SF-2IP
TIILE [CIDELETE 61 TITLE [dChange [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET AGDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

&GNATURE/}égﬁégi;

{Jose

PRINTED NAME OF SIGNING OFFICER DIREC'I

14. | do hereby certity that the information supplied with this filing is voluntarity furmnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shalt have the same legal
oath; that | am an officer or directar of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address,

| effact as if made under

oE.Speu:hen)

2/15/96 __(407) 637-1000
Dats Daytima Pnone #

CR2E037 (12/95)



