'DOCUMENT #

~FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1996

Sandra B Maortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporalon Name

RIMORTWO, INC.

Phincipa’ Prace of Business

0)

Maiting Address

10 OO

9. Name and Address of Current Registered Agent _

BLOOM, LEONARD H
ONE FINANCIAL PLAZA #1406
FT LAUDERDALE FL

P.O. BOX 6478 P.O. BOX 6478
SNOWMASS VILLAGE CO 81615 SNOWMASS VILLAGE CO 81815
us us 3. Date Incorporated or Qualified | 34. Date of Lest Report
o o 06/01/1981 03/17/1995
2. Principal Place of Busingss ﬂ_?ra. Mailing Address 4. FEI Number Apphed For
|21 ) sl 59-2130521 Not Applicadle
Sk, AptEL ety | Suite, ApL#, etc. E. Certitcate of Status Desired O $8.75 Additianal
zgl ] L o 27| B R Fee Required
- Qily & Stale | City & State 6. Etection Campaign Financing $5.00 may Be
(23! za] - Trust Fund Contribution Added 10 Fees
21 _ Country L | Counlry B. This corporation has fiability for intangible tax under s 199,032,
L“l _ 251 29[ o 30] Floridia Statutes O ves [N

—

0. Name and Address of New Regislered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Codde

FL

11, Pursdant (o tho provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement Tor the purpose of changing its registered office
or registored agent, or both, in the Stale of Fiorida, Such chan?e was authorized by the carporation’s board of directors. | horeby accept the appointment as registered agent. | am

famiha with, and accept the obligations of, Sect

SIGNATURE

-

Crrn B G gintte T EaT O

Sagert ad Gl 1 apneas,

ion 6070505, Florida Statutes,

INDTE Raxpstared Agon! signalurg reguked when reinglating:

DATE

(12, T GHICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [] DELETE 11TILE [ Change [} Addilion
et COHEN, MORRIS 12 KA
SIKEL | MBI 55 18 VIEW RIDGE LANE 13 STHEFT ADDRESS
ciestre | SNOWMASS VILLAGE CO 1401y St.zp
1Lk Ds [C] DELETE 2 ITHLE [ Change [} Addition
HAME COHEN, RITA 22 NAME
CIREET ATESS 18 VIEW RIDGE LANE 23 STREFT ADDRESS
cvs o | SNOWMASSCO R 24GHTY-51-2#
1L [3 DELETE 3 1TILE [ Charge [} Addition
N 32 NAME
STRELT ADDOKRESS 33 STHEET ADDRESS
CIv-81-710 . o o 34CITY-51-2P
L [ DELETE 41Tk [ Change [ Additian
NN 42 NAME
ST T BOOHESS 43 STHEET ADDRESS
CHY-S1 A i 44 CITY-5T-71P
THLF [ DeLeTE 5 1T0LE [ Change [ Addition
NARE 52 NAME
SRt ALTIRESS 53 STHEE) ADDRESS
SISz o 54 CITY-S1-21P
L ] OFLETE 6 1TITLE [] Change  [] Addition
Nt €2 KAME
SIRELE ALCHES, 63 STHEE] ADDRESS

RS 64 LITY-ST- 7P

14. | do hereby centify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes | further
carlfy thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as # made under
oath; that [ enn an officer or director of the corparation o the receiver ar trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 o Block 13 if changod, or on an attachment with an address.

SIGNATURE: ‘o

@k\@ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

970 930 7024

Daytrne Prone #

CR2E034 (12/95)



