e

‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT A A FLORIDA DEPARTMENT OF STATE
CORPORATION 20

ANNUAL REPORT

1996
DOCUMENT # G71599 (6)

1. Carparation Name

R. & M. EXPORT, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VAR ERIT

Principal Place of Businass Mailing Address
% RF. COCHRANE % R.F. COCHRANE
810 EL VEDADO STREET 810 EL VEQADO STREET
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 e e _
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
‘ | neoness 05/01/1985
2. Princpal Place of Business 2a. Mailing Address 4. FEINumber Appled For
m EI . ___5_9‘?&91073 . Not Applicable
Suito, Apt. 4, etc. Suite, Apt 4, ete. 5. Cerlificate of Status Desired ] $8.75 Additional
2] 27) _ , - SR ST M1 FeeReaquired
City & State | Ciy & State 6. Election Campagn Financing $5.00 May Be
2—3! 25] Trust Fund Contribution O Added to Fees
Zip Country i fip _ Gountry 8. This carporation has liability for intangile tax under s 199.032,
Z\ ?‘EI 2—9—| 30] __ . Florida Statutes Yos [ INe i
%, Name and Address of Current Reglstered Agent 10, Nan ne and Address of New Registered Agent ]
81| Name
COCHRANE, RF. 82| Strect Address (F.0. Box Number is Not Acceptabile)
810 EL VEDADO STREET L .
WEST PALM BEACH FL 33405 63
[84] City T FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statdtas, the above named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the cbligations of, Sectian £07.0505. Forida Statutes.

SIGNATURE e o . o : . .
Signature, typed of printed name of regislered agen” & d titie (NI E: Fegrtarcd Agent sagnal e roeuin wn-iru- [aURT DAtk ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRFCICHS IN &2 o
THILE STD [J DELETE 11 TLF ' [ Change [ Addition g
NAME COCHRANE, RF. 1.2 NAME 3
ser aopess | 810 EL VEDADO STREET 1.3 STHEET ADDRESS &
CITY- §1- 218 WEST PALM BEACH FL 14CTY-51-2P L o &
TITLE [J peLeie 2 1TITLE [ Cangs [ Addihen | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
L GTy-st-2i¢ 24 CITY-S1- 21 B
TIILE [C] BELETE 31T0LE [] Cnange  [] Add:von
NAME 37 NAME
STREE] ADDRESS 33 SIREET AGDRT 53
CITr-S1-2IP 34CNY-ST-2F
TTLE ) DELETE 43 TILE [C] Change {1 Additior
NAME 42 NAME
STREET ADDRESS 43 STREEN ADDRESS
ChY-ST-2IF 44CITY-51-2P
THLEF [ DELETE 5 1TITLF [ Change  [J Additon
KAME 5.2 NAME
STREET ADDRESS 5 3 SIHEET ADIRESS
CITY-ST-2IP sacimy-st-ae | A B ] ]
T [] DELETE & 1TIILF [} Changs [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CiTY-5T-2P B4 CTY-51-2F

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature sha'l have the same logal effect as i made under
oath: that | am an officer or director ot the corporaticn or the receiver or trustee empowered (o execute this report as required by Crapter 607, Florida Statutes, and that my name
appears in Block 12 or Blpck 13 if changed, or on an attachmenl with an address.

sianature: KF Qocdrnese . Blg)ie Je18334msT

{GNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ Lt 5 Pron n




