FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT CE L F LORIDA DEPARTMENT OF STATE
SGET Sandea b. Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # H18119 (8)

1. Corparation Mame

R & D SYSTEMS, INC.

A O

Principal Plase of Busincss Mailing Address
6601 SW B0 STREET p202 6601 SW 80 STREET #202
MIAMI FL 33143 MIAMI FL 331434661
3. Date Incorporated or Qualifiad 3a, Date of Last Report
08/24/1984 06/19/1996
2. Pincipal Place of Business 2a. Mailng Address 4. FEY Number Applied For
21 . — . 251 59'2491?94 Not Apphcable
Sule, Apt. #. el Suite Apt. #, elc. iti
' ) M= ) F 5. Certificate of Status Desired O $B'75 Additional
’2—2] 27—‘ . : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added lo Fees
Zip | Country | Country 8. This corporation has liabifity for intangible tax under s. 199.032,
;\ 25] '5\ ;ﬂ Florida Statutes O ves E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LINDNER, DIANE 81| Name
6601 sw 49TH TERRACE B2| Strect Address (P.0O. Box Number is Nat Acceptable)
MIAMI FL 33155
83
B4| City Zip Code

FL |*

11. Pursuant to lhi!‘p'(.)vn‘;i()rls of Geclions GOT 0502 and 8071508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office o regislered agenl, or both, in the State of Flanda Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent Larn farmiliar with. and acaopt the obdigabons of . Seclion 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e o
Bhgeathey byped o peenses Gamee oF g tessd atgenn dnd w2 ' (MOTE: Regislered Agent signature requiez when reinstatirg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oV [T 117ILE Tl Change [ Addition
NAME LINDNER, DIANE 1.2 N
sraeet aporess | 6801 SW 48TH TERRACE 13 STREET ARDRESS
orvstze | MIAMIFL 14 0ITY-§T- 2P
1L DT [T DELETE 21 TITLE [T Change L] Addilion
NN WISEMAN, REVA S. 22 NAME
st Lanawess | 508 GALIGULA 2.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 2 ACITY-ST-2P
T1LE bP (3 DELETF 31 TITLE ] Change [T Addition
MAME WISEMAN, H. A. B. 37 NAME
strcer aboress | 508 CALIGULA 43 STREET ADRESS
CIFY-51-2Ip CORAL GABLES FL _ 34,01V -51-2P
MILE o o |:| DELETE 41T{ILE O Change LT Aadition
HAME 4 2 NAME
STREFT ADAIRESS 43 STREET ADDRESS
Ciry-S1 A v 44CTY-5T- 2P
TILE [T CeceTe 51 TIILE [T Change L] Addition
NAME £.2 NAME
SIFEET ADDE 55 53 STREET ADDRESS
Ty 51 2P 5.4 CJTY -5T- 7P
TILE T oeLere 6.1 TI1LE [l Change 1] Addition
NAME £.2 NAME
STREET ABDHESS 6.3 STREET ADDRESS
Cily- 57 7P 6.4 CITY-ST-21P

14, | do hereby certify thal the mforrnal.on supplied w th this Tiing does not quality far the exemption staled in Section 119.067(3)(), Fiorida Statules. | further centify that the
infarmat.an indicaled an this annua report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arr an olficer o arraclon of the corporalion or the receiver or trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes: and that my name
appears in Black 12 or Block 134 changed, of gn an aifachpent with an address. ”S -—

SIGNATURE: Y/l it | DIANE  LINDNER |87 atl ol
YPEQ O NAME OF SIGNING OFFICEA OR DIRECTOR Dala Drayime Poone #

P




