FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

R & N INVESTMENTS, INC.

DOCUMENT # H25094

Principal Place of Business

606 BALD EAGLE DR.. SUITE 500
MARCO ISLAND FL“3393%-

Mailing Address

PO BOX ONE

MARCQ ISLAND Fie33068.
us

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90039 004 ***150.00

NG ENAACTRRR MR A AT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

[27]

. Certifcate of Status Desired O

10/11/1984
Principal Pla_ce of Business 2a. Maziling Address 4, FEl Number . Applied For
26] 59-2493187 Net Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required, _

2]
23]

0465310

_City & State e - [ —~-City & State === - ~—— o 6. Eiaction Campaign Financing 0O $5.00 May Be
—5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year [ntangible
;II e:)q {L\ S I-Z?I gI 3 L\“ '-\ (() W Personal Preperty Tax. Yes [ONo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WOODWARD, CRAIG R 82| Street Address (P.O. Box Number is Not Acceptabl
r 0. r cee
§06 BALD EAG’.E DR.. SUITE 500 ee rass { 0x Number is No plable}
ISLAND TOWER BLDG 83
MARCO ISLAND FL32852 3 4 | 4 S
84{ City }as Zip Coda
FL | QY]
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changifTy its registeTed
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered '
agent. | am famikiar with, and accept the obligations of, Section 607. 505, Florida Statutes.
SIGNATURE
Signature, typec of printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) . DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =2}
TME P [ DELETE 1.1 TMLE ClcChange  [J Addition E
NAME RAMAGE, DAVID A. 1.2 NAME 3
streeTapDRess| 2423 OLSON DR 1.3 STREET ADDRESS g
CITY-§T-2P GRAND FORKS ND 146Ty-5T-ZIP &
TME VP [J DELETE 21 TME [CIChange  [] Addition L}
NAME RAMAGE, TROY G. 22NAME
streeT anoress| 2200 LIBRARY CIRCLE 23 STREET ADDRESS
orv-stze__ | GRAND FORKS ND 24CY-ST-2P !
me___. |\D  — - : <= - = [JDELETE == faimme =~ -- EEE — - — 7+ ~—[change — [JAddition |7
NAME RAMAGE, TODD, D 32 NAME
streeTaporess| 2200 LIBRARY CIRCLE 33 STREET ADDRESS
CTY-ST-2P GRAND FORKS ND 34, CITY-5T-2P
TME ST [ DELETE 4.1 TME ClChange  [J Addition
NAME RAMAGE, JOYCE 4. 2NAME
smeeTanoress| 2200 LIBRARY CIR. 4.3 STREET ADDRESS !
CITY-ST-2ZIP GRAND FORKS ND 44CITY-§T-2P -
TIME ] DELETE 5ATITLE [IChange  [] Addition
NAME 5.2 NAME [
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TITLE ] DELETE 61TME [JChange  [JAddition | .
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP . 8.4 CITY-ST-2IP !

SIGNATURE:

14. | hereby certify that the'infarmation supplied with this filing does not qualify for the exem)
indicated on this annual report or supplemental annual report is true and accurate and th:
officer or director of the corporation or the receiver or trustee empowered to execute this repo;
Block 12 or Block 13 if changed, or on an attachmpqt wi

2T
2. vicr s U lREND

f CGFFICER OR DIRECTOR

ption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

at my signature shall have the same legat effect as if made under path; that 1 am an

it as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.
7

45 97 (7p)708-119)




