PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Morthamn
ANNUAL REPORT \ Secretary of State
1996 RbAt - DIVISION OF CORPORATICNS

DOCUMENT # 94000006049 (0)

1. Corporation Name

RELM GROUP, INC.

Principal Place of Business Maiilrr'wg Addioss ”llnll ||‘I‘|N ||I“ |In| ||N| II“"I“‘“"' Ilm |Il“|‘

800 NE 195TH ST 800 NE 195TH ST
STE 515 STE 515
nsmml BEAHG FL 33179 3;"“"' BEAHC FL 33179 3. Datc Incorporated or Qualified | 3a. Date of Last Report
_ 11/23/1994 05/01/1995
2. Principal Place of Busingss | 2a. Maiing Adidress 4. FEL Number A polied For
;ﬂ ?w NE I?;lt/z‘ %t i 261 APPLIED FOR ¥ [Not Applicable |
Suite, Apt. #. elo Suite, Apt #, elo, . ) $8.75 Additional
N . 5. Certificate of Stat o5
2"“" (_1/]5\ B 2| - B Cert wcasi of -ta_ us Desired ] Fae Required
City & Stite T T oSt o T ection Campaign Francing a $5.00 May Bo
23] N ML B?ALL@," N j’/ boolesl | Twetund Gonrbuton - Added o Fees
Lipe Country . ~ Country 8. This corporabion has habilty for nlangib#s tax under s 199.032,
m 3%[-]‘? 25 DADE ’391 30} N Florida Statutes ] Yes I}éo |

9, Name and Alidress of _Qurreni Registered Agent =~ 10. Name and Address of New Reglstered Agant

s §

W) EWIS MASLOle  (5is)

MASLOW, ELSIE [62| Sireot Adgess (P.C- Box Namber s NGt Aegéntable)
800 NE 185TH ST e NG (e BT S

N MIAM BEAHC FL 33178 83

85 leCode?

N Mt FL "l i

L e .
31, Pursuant 10 the pravisions of Sections 607.0507 and 607.1508, Flonda Statates, the abiove named Corparatian suhnks this statement for the purpose of changing*fts registered office
or registered agent, or batt, n the State o Flarida Such change was authorized by the corporation's board of chrectors. | herety accep? the appointrnent as registered agent | arn

familar with, and accepl tgmubhgations of, Secton 607.0500, Florida Statutes
' i $ ’
SIGNATURE .. .\ ﬁuud )-ua.ol,tb.(_/ . "1/&5 ), 7k

S o, TR G [ AT G e T . ) e Vo A - O NS - I TR
12. OFFiCERG ANDDRECTORS /0 e “ADDITIONSICHANGES 10 OFFIGERS AND DIFECTORSIN 19|
TLE M . &fém 1 ITLE ‘P,Ags- ..-a { Fé:LT”” [ Crange [T Additan
NAME MASLOW, ELSIE 12 M LEWW J"IA&\_& @?5' 2
STAEFT ADDRESS 800 NE 19TH ST STE 515 1 35 IREFE ADORESS &9[7 /\/'k 195 ) ’
CiTY-S1- 2P NORTH MIAMI BEACHFL__ 140 ST 1P N M[A’fu Efﬂ-{,{( ,ﬁp/fd{,& 5 §f77
THLE sD [7 DELETE 2 11LE S’F-(, T e md D’f([;t“/ [} Crange [ Additon
NAME MASLOW, LINDA 27 NAME
shecianoRess | G033 N, 22ND ST. 235 REET ADGRESS
CiTy-$7-70 ARLINGTON VA 22205 Za0IY S1-710 )
TITLE D [V DELETE 31T [y Charge ] Addition
NAME MASLOW, ROBERT 32 NAME
STREET ADDPESS 1402 AVE. K 43 SIREFT ALDRESS
CITY-ST- 2P BROOKLYNNY 911230 . i Jacowseze | B B
THLE [} DELEIE 41 TIE [] Change [ Addition
NAME 0 MM
STREEI ADDRESS 43 5TRTET AUCRESS ~
City-81-2p 4 ¢ Citv-S1- 2P . 7_} DE%%-I#!] 1 t}nﬂq 4 1___
TITLE [1 DELETE ERARIT: i -_}B_"Ulmr\ange &‘15
NAME 57 RaMI #0000 { a&
STREET ADDRESS 53 SIREET ADDRESS d J
CTy-57-7F ) 54CIY:51-2IP B ' IO"
TITLE [ OfLEIE E 1T ] Crange J]Uddmon
NAME £ 2 HaME
SIREET ADDRESS 63 SIREL T ATDRESS
CIY-ST-2F 64 CIlY-51-2IP

14, 1 do hoveby certify that Te information supplon with s iing i3 vo'untary furnished and dass not Quaily Tor the exen pition statoa in Section 118.07(3)k], Forida Statutes. | furthec
certify thal 1ha information indicated on this armual ropart or suppleniental annual report i true a0 accarale and thal Ay signature shall have the same legal effect as f made under
cath; that | am an officer or droctar Of the carporatiae: ar e receior or trustes empowered ko ezenute this reporl a5 reguird by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Blodk 131 anged, groon an attachimenl with an addess.
SIGNATURE: __ Arcuitors o~ LEWIS  ppgione dfpdae 365300050

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do rae ¥

CR2EQ34 (12/95)




