FILE NOW: FILING FEE AFTER MAY 1 (S $550.00 FILED
C PROFIT . _ FLORIDA DEPARTMENT OF STATE Apr 09 1997 8 Ooam

ARNUAL FEPORT e — Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H58303 (8)
RETALL MANAGEMENT COMPANY

| Frncipal Place of Business Mailing Address “IN" lm I"II mn m" m" W m" Iu" 'ml Im' Iml Iml ml

540 N HWY 434 #5320 540 N HWY 434 #5%
ALTAMONTE SPGS FL 32714 ALTAMONTE $PGS FL 32M4-21%4

3. Date ncorporated or Qualifed 3a. Date of Last Report

2. Principal Place of Busincss T 2a. Wailng Address 4. FE! Number Applied For

o 2] 50-2537376 Not Appicale
Suite Apt. #, el Suite, Apt. #, ete iti
e A ‘ b : P - 5. Cenificate of Status Desirad D 30'75 Add.monal
22 S 27] Fee Hequired
Gy & Stale ., Cliy & Salo 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution i ; Added 1o Fees
2 Count 2 Counts i i iahi i
. P __ Lobuniry r‘_l p ountry 8. This corporation has liabilily for intangible tgx under s. 199,032,
2l Eﬂ_‘ 29 Ea Florida Stalules O ves No
" p. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiersd Agent
1
ALLEN, KENDALL W. 81) Name
540 N HWY 434 #530 62| Siroal Address (P.0. Bax NUmber s Nol Accepiabie)
ALTAMONTE SPGS Ft 32714 3
84 City FL [351 Zip Code

3. Pureinnt 10 the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, he above-named corporalion submils this statement for the purpose of changing its registered
office or sl agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereny accepl the appointment as registered
agent | am famiiar with, and accept the obligations of, Section 6070505, Fiorida Stalutes.

SIGNATURE

£ et o o Aame of e agent and Wi o Bpplicable (O TE: Reglstered Apent signature roqJired whan rainstating) CATE

EEN  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e oV T LI BEEE 11TLE [T change L] Audition
AN ALLEN, KENDALL W. 1.2 NAME
steer soortss | 540 N HWY 434 #530 1.3 STREET ADDRESS
GI1Y-51- 7P ALTAMONTE SPGS FL 14 CITY -5T- 2P
1Lk ‘__6__,“ [ DELETE 21 TALE [ thange ™ [T Additian
NAML MILLER, J. WAYNE 2.2 NAME
siaet dnoriss | 540 N HWY 434 #530 2.3 STREET AUDRESS
o517 ALTAMONTE SPGS FL 2 4CITY-$1-21P ~
R - ’ o T BeLEde 31 TILE . Tl hange ™ LT Adition
NAME 3.2 NAME
SIRLET ALLYSS 33 STREET ADDRESS
Ty s 2 34.CITY- ST- 2P
R T LT oaLETE 41TILE [ Charge [ Additian
KNAKE 4.2 NAME
STHEE | AZIDRESS 43 STREET ADDRESS
oy - §1- 0 44 CTY-ST- 2P
TiF T (I OeLETE 51TITLE [TChange [ Adgiton
N 5.2 NAME
STHEET ATIORESS 5.3 STREET ADDRESS
Cil-$1- 21k 54 0Ty - ST- 2P
TR - T CJorLene 61TITLE [ Change 3 Addition
HAME 6.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
BNy - 512 64 01T -5T- 2P

18, (o horetsy corlify thal he inlomatan supphed with this fling does not qualily tor tha exemption staled n Section 119.07(3)(), Fiorida Statutes. | further certify that the
infarmation sndinalod on this annual report or supplemental annual repor! s true and accurate and that my signature shall have the same tegal effect as If made under cath; that
L arn an oficar of drector of the corporation or the recalver or trustes ernpowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears i ook 12 or Bioo it changed, or an an grachmegt with an address
Wl s W s P 4357 Yorges.1707

SIGNATURE:
- f e e s e
SIXRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Drayting Frnnn &
0084371

CR2E034 (9/96)



