FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
E PROFIT Gt D FLORIDA DEPARTMENT OF STATE
CORPORATION 7 : 2 Sandra B. Mortham Jan 1 5 1 99 8 8 : OO am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

. | PQGEMENT # J89243 (6)
RPMI REAL PROPERTY MANAGEMENT, INC.

(R IERR g

Principal Place of Business Mailing Address
‘ % DENNIS J. LUMSDEN P. 0. BOX 60533
: P. 0. BOX 80533 FORT MYERS FL 33906-3533
FORT MYERS FL 33906-3533 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
08/21/1987
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
1] 125 59-841317 Not Appicable
Suite, Agt, #, elc. Suile, Apt. #, eta, itional
——I : " e il AR ele 5. Certificate of Status Desired (| $B‘75 Adcfmonal
22 ;l Fes Required
: City & Stale City & State 6. Election Campaign Financing $5.00 May Be
! 23 El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- ;] _2-5—[ E‘ ;‘ Personal Praperty Tax due Junea 30. [3 ves O no
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: LUMSDEN, DENNIS J. 81| Name
6700 WINKLER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
FORT MYERS FL 33919 83
. 34| City FL 85 ‘ Zip Code
: 11. Pursuant {o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing s registered

oifica or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglisiered
agent. 1 am familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes,

CR2E034 (10/97)

SIGNATURE
Signatum, vped o prnted name of regisiered agent and litle if apphcabla, (NOTE: Registered Agent signatura regulred when refnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 3] LT DELETE 1.1 TITLE {J Change [ Addition
NAME STEFFENS, JANIE 12 NAME
street aporess | 7125 LAKERIDGE 1.3 STREEY ADDRESS
CITY+ST+2IP FT MYERS FL 14CITY-ST-IIP
TILE i | DELETE 21 TITLE [ Change | Additicn
. NAME 22 NAME
: STREET ADORESS 2.3 STREET ADDRESS
! CITY-ST- 1P 2.4 CITY-ST-21P -
: e [T DELETE 31 TITLE [T change [T Addition
RAME 3.2 NAME
. STREET ADORESS 4,3 STREET AGDRESS
: GiTY-57- 2P 34, CITY-$7-29
; TMLE [T DeLETE 41 THILE - " [Jchange [ Addition
: NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
' CITY-ST-29 44 GITY-SY-21P
: TTLE [ DELETE 51TIE [Tchange [ Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§3-2P 5.4 CITY-ST- 7P
: MLE ~ LI peELETE 6.1 TITLE L1 Change L1 Addition
NAME 6.2 NAME
) STREET ADDRESS 6.3 STREET ADDRESS
: g5tz | 6.4 CITY-ST-ZP

! 14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)i), Florida Statutes. | further certify that the information
. mdicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
afficer ar direcior of the corporation or the receiver or trustee empowered to 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 attachment with an address. .
: ; /
| SIGNATURE: Afé«” Pt P PG




