FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION it
ANNUAL REPORT |

1996 W
DOCUMENT # H58257 (7)

1. Corporation Name

R.M.T. ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

KR

Principal Place of Business Mailing Address
4614 S. KIRKMAN RD 4614 S. KIRKMAN RD
ORLANDO FL 32811 ORLANDO FL 32811
3. Date Inoo?oraled or Qualified 3a. Date of Last Reporl
05/22/1985 08/03/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1 26] 59-25631762 Not Applicable
Suite, Apt. 4, etc. | Sute. Apt. £ etc. 5. Certificate of Status Desired 0O $8.75 Additional
Ea 2?1 Fee Required
.. Gily & State | Gty & State 6. Election Gampaign Financing $5.00 may Be
23] 28] Trust Fung Contribution Added 1o Fees
| Zip | Country | Zi - Country 8. This corporation has habikty for intangible 1ax under 8 189.032,
24] 25| 29 30 Florida Stalutes D ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
TAYLOR, F.OBERT M., JR. 82| Street Address (P.O. Box Number is Not Acceptabile)
2601 MIDSUMMER DRIVE
WINDERMERE FL 32786 83
84| City FL 85| 2 Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, ard accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE . . - e e e
Signat sre, typed o printeo name of regrstered agent and titie If appiicable {NOTE: Ragislerad Agant s gnature reJuired wher renstalingd DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE PT [J DELETE 11TIMLE ] Crange  [] Addition

NAME TAY'.OR. ROBERT M.. JH 1.2 NAME

STRIET ADDRESS 16001 4TH STREET EAST 1 3STREET ADDRESS

CITY-ST-2IP REDINGTON BEACH FL 1.4 CITY-8T-2IP

unt [ DELETE 2 1TITLE [ Change  [[] Addilion

NAME 2.2 NAME

SIREH 1 AUDRESS 2.3 STREET ADDRESS

CY-51- 2 24C0Y-81-2P

TITLE ] DELETE 31TILE [ Change  [7] Addition

NAME 3.2 NAME

SIREL | ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P 3.4 0N0Y-5T-2P

THLE [] DELETE 4 1 TITLE [] Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADORESS

CITY-51-2IP 44 CITY-ST-7IP

TITLE [ DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STHEE | ADDRESS 53 STREET ADDHESS

ClIy-81-21P 5.4 CITY-8T-2IF

TILE [ DELETE B8 1TIMLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Giry-5t-2p 64 CITY-51-2IP

14. 1 do hereby ceify thal the information supplied with this filing is voluntarily furnished and does not qualify far the exernption slated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the information wdicated on this annual repor or supplemental annual report is true anc accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver ar trustee empowered to execute this repart as required by Ghapter 607, Florida Stalutes; and that my name

appears in Blozk 12 or Blocl if chgnged, oj on an allac‘_fh’ment with an address.
SIGNATURE: _/ /Mﬁ) C 1 ;_%()/ O, sl Y ey A O < 2k A 2

NATURE AND TYPED OR PRINTED NAME Cate atime Prore ¥

CR2E034 (12/95)




