SECOND NOTICE: CORPORATION WILL BE DISSOLVED OK OR AFTER AUGUSY 7, 1996,

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $375.)

PROFIT R o &L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT ' ; Socretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT #  FQ5000003388 (4)
RDMC, INC. OF DELAWARE

Prncipal Place of Business Mailing Address H“ll“ "||| "”"Il"l |||l| “'" |Im I|||| m“ m” ||||| |IH |I||

35250 SW 177TH CT #114 35250 SW 177TH CT #114
HOMESTEAD FL 3304 HOMESTEAD FL 33034
3. Date incorporated or Qualibied aa. [ale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber ‘ Appled For
fc_ I L S S
B 2] ] APPLIED FOR 7~ D4 Z06 | o mareaiic
Suite, Apl. #. et Suite Apt. #, et i
ue. AP ¢ ute e ¢ 5. Corthicate of Status Desired D $8.75 Adqmonal
;‘ '—gﬂ Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zp | Country 8. This corporabion has habiity for inlangible tax under s 199 032,
2—41 ;;[ El 301 Florida Statutes D fes D No
9. Name and Address ol Current Registered Agent _ 10. Name and Address of New Registered Agent B
81| Naxme
WOLFE, LARRY ]
200-A JOHN KNOX RD 82| Streel Address (PO Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643 &
84| City FL 85| Zip Cade

11, Pursuant to the provisions o Sections 607.0502 and 6071508, Florida Statutes, the above -named corporation submils this slatement for the puipose of changing i rostered
office or registerad agent, or both, i the S1ate of Flanda Such change was aulhonzed Dy tha corporaton’s board of drectors | herehy accept the appoiniment as ragistered
agent 1 am familar with, and accept the obhigations of, Section 607.050%, Fionda Statutes é// /

SIGNATURE ALY LLLKFJ.(/_

further certify that the informabion indkwcated an this annual report or supplemental anrual reparl is true and accurate and thal my signature shail have the same legal effect asif
made under cath, that | am an olficer or directar of the corporaton or the recever or trustee empowered W execute this report as required by Chapler 817, Flonda Statates. and

that my name apgears i Block 12 or Black 13 ¢ changedxon an atlachment with an address
SIGNATURE: 1< b [ L G BTC w5 ks
gt e W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREETOR

Sigratare lypad o printe nana of regetered agent wid Lie it apphs ably THIITE Pl gt ] Agent Sty re: fedpared when teral o OATy
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIrLE CPS L] oitere 11T LT Change [T agduan
NAME DENNIS, RICHARD 1.2 NAML
STREET ADDAESS 35250 SW 177TH CT #1144 1 3STAELT ADCRESS
CITY-ST- 2P HOMESTEAD FL 33034 1407 -ST- 2P
TITLE J oecere 21 THILE [T crange [ Addinon
NAME 22 NAME
STAEET ADORESS 2 3STRELT ADDRESS
CiTY-ST- 2% 2 4CITY-51-2P
TITLE [ 1 oeete JITILE T Grange [ Agdihon
NAME 32 hane
STREET ADDAESS 33SIREFT AJIRESS
CiTy-S1-2P 34 CITY-ST-2IP
WILE [ oewete 41TME T Change T ] Adation
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADLRESS
CITY-§T-2P 4400 §1-28 R
e [V Decete 51TIHE [ ] chage [[] adstm
NAME 52 NAME
STAFET ADDRESS 5 3STREET ADIRESS
CTY-ST- 2P 5ACTY-50- 7P
TITLE L_| DELETE 61TIILE - L—__I Change Dﬁgrﬁt;m
NAME 62 NAME
STREET ADDRESS 59 STRAEET ADDRESS
CiTy-81-2p 64 CHY-§1-21P )
Ja." 1 do heraby certify that the information supphed with th's filing is voluntarty furnished and doas not qualty far the exemption stated i Section 113.07(3)(k), Florida Statutes |

CR2E034 (3/96)




