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

PROF"I{ h L

CORPORATION FLOFIDA DEPARTMENT OF STATE Jan 1 4 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

) _1997 . l>IVISIE::Cg};a(%i:l"sg:inows Secretary Of Sta‘te

DOCUMENT # G44440  (7)

4. Corparat-on Nirme

RMSD, INC.

- AT

Principal F

800 KW, S4TH STREET 800 N.W. 54TH STREET
MIAMI FL 331271818 MIAMI FL 33127-1818

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/20/1883 03/29/1996

’7 Prinmpal Flace of Busingss T 2a_l\flm\um Address 4, FEI Number Applied For
231 58-2700050 5 Not Applicable
Sute, Apl #.ele. . B8.75 Additional
. f f i )
27] 5. Cerlificale of Status Desired 1 Foe Required
Cily & Sate B. Efection Campaign Finanging $5.00 May Be
o o 231 . Trust Fund Contribution Added to Feas
Cortry i . Country 8. Thrs corporation has fiability for intangible tax under s. 199.032,
25J ] _29} - ] 30] Florida Statutes [Oves [Oho

- g_N_ame@_dAddressolCu ent R [g(gg_g_ggnl o [ 10. Name and Address of New Reglstered Agent
| REEVES, RACHEL J 1] Name
900 NW 54 ST B2{ Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33127 L
83
Tga| City FL 85] Zip Code

Aien ¢ L and G607 1508, Tonda Slatules, the above-named corporalion submits this statement for the purpose of changing its registered
ki the State of Fioridis Suet change was autharized by the corporation’s baard of direclors. | hereby accept the appointment as registered

[ 39, Pursiart to the provisons o
i agy
livr weth, and aceapl the obiligations of, Section 607 0505, Flarida Slatules.

affwe or rer
agent. Larm k

SIGNATURE

CR2E034 (9/96)

TRUTE Riegistered Agert s gnature regared wen re nstating) DATE
3 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CToecete IRRI: PD lﬂ Change [ ] Addition
NAE REEVES, GARTH C. 1.2 NAME
siszr) anmess | 900 NW 54 ST, 13 STREET ADDRESS
Lﬂrsl - MIAMI FL o N 1.4 CITY-5F- .
e | PD -~ [Jiwet XRIT SD P& crange [ Adition
hit REEVES, RACHEL J. 27N
saie) aniress | BOO NW 54 ST, 23 STREET ADDRESS
Oty -§1- 7 MAMIFL. 2 4CHY- §T-29
T : [T vetere 3TLE [Tcnange LI Addition
HaME 37 NaME
STREET ALIDRISS 3.3 STREET ADDRESS
Gy 5100 , ) , B i 34 CITY-ST- 2P
TE o e e _UD[LE T TW_TITLF : D Ghange D Additien
NAME 4 2 NAME
STREFT ASLAESS 4.3 STHEET ADDRESS
CiTe-57- 4P . - . N . 44 TITY-51- 2P
m"-lnllF o .mwmrﬂf: S1TILE U Change [T Agditien
e § 7 NAME ‘
STREET ANDILE 53 SIRFFT ADDAESS
IR L . L“C'W'SI’Z'P
TILF “Tlorere 61T [JChange [ Addilion
HAM. 6.2 NAME )
SHREED ARIRESS B3 STREF] ADDRESS
| oy 5T B4 CHTY-5T- 2P

14, 1 o herety Gortiby It the inforeation supplies wilb Tis lisg does not qually for the exemplion stated i Section 119.07(3)1), Florida Statutes, | furlher certiy that the
irformatior inchcated an thes answal regsort or supe ernondal aneaal rcpul is true and accurate and that my signature shall have the same legal effect as it made under oath: that
L am an oficer or a ecion Gf gy orporahion o m( e ror tm npowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 122 or Block tchangasd o onan attachment in address.

SIGNATURE: /_ Qzﬁ/ /)’ Sepoe  fft1 s

pFFICER OR DIRECTOR

757~ /300

&L |, e Phone ¥




