FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

)

‘

DOCUMENT # 95000000339 (0)

1. Caorporation Name

RMIC CORPORATION

Frincipal Place of Business

4964 UNIVERSITY PARKWAY
WINSTON-SALEM NC 27106

Mailing Address

4364 UNIVERSITY PARKWAY
WINSTON-SALEM NG 27106

A O A

3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
m 26 36'30481 '9 Not Applicable
) L. # . e, . #, . . . iti

Bute, Apl. 4, et Suite, ApL. #, etc B. Cerlifcate of Status Desred [ $8.75 Auditional
m ;ﬂ Fes Required

City & State GCity & State 6. Elaction Campaign anancing 0 $5.00 May Bs
2_3| m Trust Fund Contribution Added to Fees

Zip Country 2p Country 8. This corporalion has liability for intangjble 1ax under s 199,032,

25] £ 30]

Florida Statutes [ Yes No

10. Name and Address of New Reglstered Agent

Address (P.0O. Box Number is Not Acceptabile)

L 9. Name and Address of Current Reglstered Agent
81| Name
W“..UAMS, GREG 82| Sweet
4515 GEORGE ROAD, SUITE 356
TAMPA FL 33634 8
84| City

85| Zip Code

FL

|11 Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢
or registered agent, or both, in the State of Flarida. Such chan%e

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

orporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agont. | am

SIGNATURE _ | i . - . . o o
Signatere, lpod o printed Rame of ragisterad agent B 1 1 apoicaiie NOTE: Regslored Agarl signalure rerpared when reinstat ndi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE G [ DELETE 1ATILE (7 Change ) Acdition
HAME WHITE, WILLIAM G JR. 1.2 NAME
simeeracoress | RT. 4131 WEDGE DRIVE 1.3 STREET ADDRESS
ClFy-51-21P PFAFFTOWN NC 27040 +ACIY-5T1- 2P
TITLE D ] DELETE 2 1TILE [ Change [ Adddion
NAME DEW, JIMMY 22 NAME
seeraonnsss | BOX 827, BERMUDA RUN 23 STREET ADDRESS
Clv-81-2Ip ADVANCE NC 27006 24 CITY-5T-2

| e D [J DELETE 3 1TIMLE [Ylhange [J Addition
NN ZUCARDO, AL 32 NAME ZUCARO, AL
STREET ADDRESS 126 NANTUCKET LANE 33, STREE| ADGRESS
Y -51-21p BARRINGTON IL 20010 34 01Y-S1-2P
TITLE P [C] DELETE 4.17mLE [ Change [} Addition
HakdE SIMPSON, WILLIAM 4.2 NAME
sieer anoagss | 4964 UNIVERSITY PARKWAY 4.3 STREET ADDRESS
CITY-S7- 2 WINSTON-SALEM NC 27106 44 CITY-SI-21P

e v [J DELETE 5 11 [ Change [ Addhtion
HAME PASTERNAK, JOEL H 5.2 NAME
stieer anoress | 4964 UNIVERSITY PKWY. 5 3 STREET ADDRESS
iy -S1-2F WINSOTN-SALEM NC 27106 540TY-§1- 2P
T L] [J DELETE & 1TILE [JChange [ Additon
HAME BROWN, FRANK 62 NAME
stccranoiess | 4964 UNIVERSITY PKWY, €3 STREET ADIDRESS
oY-ST-2P WINSOTN-SALEM NC 27106 £40TY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qu

cath; that | am an officer or director
appears in Biock 12 or Block 134

SIGNATURE: _

of the corporation or the rec
hanged, or on an atlachm

1 yith ag address.

alify for the exemption stated in Section $18.07(3)(k), Florida Statutes. | futher

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
wer or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

A PAINTED NAME OF SIGRING OFFICER OR DIREGIOR

‘//.//_ 3/ 76 (W\gp-voss

Daytirrm>

CR2E034 (12/95)




