! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stale

1996 DIVISION OF CORPORATIONE.
DOCUMENT # (3)
1. Corporation Name

R. M. C. GENERAL CONTRACTORS OF BROWARD, INC.

IR —

Principal Place of Busness Maing A_Idcsq
2065 NE 18TH ST 2965 NE 19TH ST.
POMPANO BEACH FL. 33062 POMPANC BEACH FL 33062

3. Date Incorporatad or Qualified | 3a. Date of Last Report

07/31/1985 02/14/1995

Principal Place of Busness B N ‘23- VMLZMM‘.] Acdorass ‘;/ 4. FE1 Nomber Appliad For

W_WW%WW 59'25503& T Nat Applicatile

Suite, Apt. #. 6ic B Suite, Apt k. els $£8.75 Additional
v 27] ¥ea Required
City & State ] Cry & Stale

5. Cerbficate of Status Desired

6. E-l;ac.lrlggaampaugn Flrmvl»rvming 7 $5.00 Ma;g;—-----

3 ~ Trusl Fund Contribuhon O Added to Fees

2p Country pels] Country ’ 8. This corporation has hahilty for intangible tax under & 199.032,

=] [8) [8] (B]s

24 2_5] FEQI - 30 B Fiorida Statutes L3 ves [no
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
81| Name
CANTIN, CLAUDE 82| sweet Address (PO Box Number is Not Acceptatile)
2085 NORTHEAST 19TH ST. i
POMPANO BEACH FL 33062 8
84| City FL as| 2 Code

19, Pursoant to the provisions of Seatons G607 G500 and 67,1808, Florioa Slatdtes, e atove nan ed corpo-abon subrmis this statenent for he purpose of changing its rogistared oftce
ar registered agent, or both, in the State of Flaricds Suct chiangs was aathiorsest by the corporation’s bhaard of dreztors | tereby accent the appointment as ragistered agent Fam
familar with, ana accept the obigations of, Seclion G07.0506, Flonda Statutes.

SIGNATURE . i o L R L
Sigtarats B G prete ] e af e e Dage b | e it Fospen ol : DATE
2. OFICCRs ANDOIECTORS T l3a T ADDITONS:GHANGE S TO OFFICE FiS AND DIRECTONS 1N 12
THLE DP [Joeere Pl [ Change  [] Addt an
HAME CANTIN, CLAUDE 15 HAME
STREET ATDRESS 2065 NE 19TH ST 13 STRERT AR SS
CITy-§T-7IP POMPANO BEACH FL N 1400yY-SE- 2P
e [JCeLkte 2 1IN [] Cnange  {) Addtion
NAME 27 MAME
STREET ADDRERS 2ASIRETAD RESH
LITY-51- 20 GaCITv-51 2F B
TTLE [7] DECETE A1TTE [ Crargz  [] Addion
MAME 37 RAME
STHEET ADCFESS 3% SIRLET ALURESS
Cy-st-2w . e I e R3ACTYST IR .
ILE [ DEiETE ¢ T ILE [] Change  [] Addtan
NAME 47 NAME
STREET ADGRESS 4351R0F] ADTRESS
CITY-5T-2IF } 4400TY- 51 7P
TME ] DELETE 5 TINE [] Crange ] Additcn
NAME 52 NAME
STREET ADZRESS §35MAIE] ADIRESS
Cily-SI-1F R L SAnI-SIEP ]
NLE [ ] DELETE 61T [ Change  [] Additon
NAME £ 7 NAME
STREET ADDRESS £.3 STREE] ADIRESS
er gr-ze | A4CITY ST

14, | do hereby cenity that the vifornation suppde vt th = Faog s valuetariy furnished and does auakty Far the exermption statad n Section 119.07(3)K), Flonda Statutes. | furtber
cerlify that the informartion indicated on s annus report or sapplemental annual regor 15 true and accurate and that nmy sgnature shalf have the same legal effect as if made undk:
path; that | am an oiicer or Greciomsat 1o Sorpnabon o the recever o Truste powered o execute this report as requiced by Ghapter BO7, Florida Statutes; and that my name
appears in Block 12 or Biock 15 s, ¢ o an attachinent with an add-ess

5Y/
SIGNATURE: Chhope CAVTAS / ZES  5730-9¢ ,7%4;79

D TYPEC OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR e Dia e Foarn:

CR2E034 (12/95)




