FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT_ 3 FLORIDA DEPARIMENT OF STATE
CORPORAT |ON < Sandra B. Mortham
AMNMNUAL REPORY

Secrelary of State
DIVISION OF CORFPORATIONS

1996 o

DOCUMENT # J78875 (8)

1. Corporation Name

R. T. R., INC.

RN R

Principal Place of Business o r\.i'léari.lrir{g‘;;sddress
~P6R6-EMERION-AVE-SOUTH- 8585 FORSYTH DR.
~ST-REHERSBURGFH-50142- SEMINOLE FL 34642
3. Date Incorporated or Qualiied | 3a. Date of | ast Report
| ‘ 06/18/1987 08/04/1995
2. Principal Place of Busingss , | 2a. Maiing Address 4. FE! Number Applied For
B2 o™ Aue, S, xl o NOT APPLICABLE ot Fopicai
Suite. Apt. 4, elc. o, Sute. AL 4, slo. 5. Certficate of Status Desired  [7] $8.75 Additional
;El o 27] ) Fee Required
City & Sjato __ City & State 6. Eiection Campaign Financing $5.00 May Be
253, peters Buee Fa ., [s] _ Tust e Cotontin 1 “addedto reos
Zin Country Zip | Country 8. This corporation has liability for intangible tax vnder s 199.032,
E___s_aj 12 5] .S A 2e] Y Florida Statutes O Yes [shho
8. Mame and Address of Current Registered Agent - 10, Name and Address of New Ragistered Agont
81| Nane
FULLER. ROBERT 82| Street Address (P.Q. Box Number is Not Acceptable}
£585 FORSYTH DR. L
SEMINOLE Ft. 34642 83
84| City FL |as Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statules, the above-named Gorparation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida  Such change was authorized by the camporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE __ __ . ... L . e . e i . -
Signatare typed o prirlad nane of rugistrred ag¢ A e it apyd at k. (NOTE: Hegislergs Agent signature reninic) when rainstanog) CATE

12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF | ICERS AND DIRECTORS IN 12

L PST T DoaeE T v me - [J Ghange L Addition

NAME FULLER, ROBERT 1.2 NAME

seetnppess | 8585 FORSYTH DR 1.3 STREET ADDRESS

CTY-51-2P SEMINOLE FL B e Naaonyseze

nE D ) DELETE 2 1TIE [ Change  [] Addition

NAME FULLER, ROBERT 22 Nak

sweetaponess | 8585 FORSYTH DR 73 STREET ADDRESS

CITY-S1-2IP SEMINOLE FL o ) 24 CHY-§1-7F

TITLE [T} DELETE 31TITLE [] Change  [7] Addition

NAME 32 NAKE

STREET ADDRESS 33 SIRFET ADDRZSS

CiTY-S1-7P o - o 34CT-slp

TTLE [ JOELETE 4.111LE [) Change ] Addition

NAME 4.2 hNAME

STREET ADDRESS 43 STREFT ADDRESS

CiTy-Sr-2 - 44 CITY-5T- 2P

TITLE [J DELETE 5 1 TITLE [] Change [ Addition

NAME £ .2 NAME

STREET ADDRESS 53 STRECT ADORESS

CITy-81-21p B o 54 CITY-51-2p

TITLE [) DELETE 6 1TILF [ Change  [T] Addilion

NAME B2 HAME

STREET ADDRESS 63 SIHEET ADDRESS

CITy-S1-21 §4CITY-S1- 2P

14. 1 do hereby centily that the information suppicd with this filing is voluntarly famishied and does not qualiy for the exemption siated i Section 118 07031, Flonda Etatutes. 1 farther
certify that the infonnation indicated on thie annaal report or supplemiental annual repor is ruo and ascurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of ti corporahon or the receiver or truslac empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an gtlachment with an agdress.
SIGNATURE: . doart Ao Fottere 3/ L1332/ 4637

NG dFFICER OR DIRECTOR

" BIGNATURE ANE TYPE

CR2E034 (12/95)




