FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT e S i FLORIDA DEPARTMENT OF STATE
CORPORATION AN ) oanre B. Mortham. Feb 10 1997 8:00am
ANNUAL REPORT 7 Secretary of State
1997 (e A DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F367é8

1. Carporation Narne

RIMORTWO, INC.

©)

Pringipal Place of Business Wailing Address

P.0O. BOX 6478 P.0. BOX 6478
SNOWMASS VILLAGE CO 81615 SNOWMASS VILLAGE CO 818156478
us us

MO

3a. Date of Last Report

01/20/1996

3. Date Incorporated or Qualified

06/01/1981

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 53-2130521 \1Not Applicable
Suile, Apt #, elc Suile, Apt. #, oic. - $8.75 Acditional
—2;| ?ﬂ 5. Centificate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 My B2
E Trust Fund Contribution [B/ Added to Fees

25 Country Zip

25 2]

23]
4

2

30]

Country 8. This corporation has kability for intangible tax under s. 199.032,

Florida Statutes D Yes [JNe

9. Name and Address of Current Reglistered Agent

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

10, Name and Address of New Registerad Agent -
81} Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

i1, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen. | am tamilioe wath, and aceept the obligalions of, Section 6070505, Florida Statutes.

appears n Block 12 or Block 1

SIGNATURE: .

Bl atute bpic o0 fr i ©anie o1 A dgent and 1le 1 appicable NOTE: Ragisinted Agent Signalure recuired when rénstaling DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP ] DELErE 11TIILE DO change L Addition |
HAME COHEN, MORRIS 1.2 AME §
st aopess | 18 VIEW RIDGE LANE 1.3 STREET ADDRESS i
arvesi-ze | SNOWMASS VILLAGE CO 14 GHTY-ST- 2P &
TILE DS [T CeLeTe 21TLE [Tchage [ Aaditior | O
HAME COHEN, RITA 2.2 NAME
steee aooress | 18 VIEW RIDGE LANE 23 STREET ADDRESS
CITY - S1-7IF SNOWMASS CO 2 400Y-S-2P
TILE [ elETe 34 TILE [Tohenge [ Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy -§1- 34.0TY-SE- 2P
TITLE | RPETEE HTTE [ change L] Addition
NAME 4 2NAME
SIALET AODRESGE & 3 STAEET ADDRESS
LIy -ST-2P $40ITY-ST-2P
TITLE [ DELETE 51TILE U trange [ Adaition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
Ty 5T 20 5.4 CITY-ST- 2P
Tk [T DELETE 6.1 TILE Ul change 1] Addition
NAM: .2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTy-51- 79 64 CITY-$T- 2P
14, | do herevy cerily at the information supplied wath this 1ing dpes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
| am an officer or drectar of the corparation or the receiver or trustee empowered 10 execute this repont as required by Chapler 807, Florida Statutes; and that my narme
f changed, or on an attachment with an address.

I

—— - \
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR IFRECTOR

/2/81 /9% 970wy

Dale Dayture Phone »



