FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Apl‘ 03 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacsary of S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Namo (5)
R.D.M.C., INC.
Prncipal Place of Businoss Maring Address ”"l’m I”Il"' mlml’”m”m Iml m"lm'm” N“ Im“m
8115 IDLEMLD BT, SE. 6115 IDLEWILD ST, SE.
FT. MYERS FL 33912 FT. MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied for
21] 7676 Jean Boulevard 26/ 7676 Jean Boulevard 650087041 Not Applicable |
Suile, APl #. elc Suite, Apl. #. etc B. Certificate of Status Desired O $8'75 Add_monal
2—21 27 Fea Required
Cily & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23] Ft, Myers, Florida 28|Ft, Myers, Florida Trust Fund Conlribution | Added to Fees
Zip Country 2ip Country B. This corparalion owes or has paid the current year Intangible
—Eﬂ 33912 El Lee 20/33912 ;] Lee Personal Praperly Tax due June 30. Yes [ No
$. Nameo and Address of Currenl Reglistered Agent 10, Name and Address of New Registered Agent
MEADOWS, ROBERT 81| Name
26960 “LLANOVA CcT 82| Street Address (P.O. Box Numbser is Not Acceplable)
BONITA SPRINGS FL 33923 5
3
84| City FL B5] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | em famikar with, and accept the abligations of, Section 607.0505, Florida Slalutes.

SIGNATURE ____ = . . .
Signatura. typed or printed name of regstered agent and litle it applicable (MOTE Registered Agenl signalure required when resnstating) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D 7 prLere 11 TILE S L] change  [XT addition

NAME MEADOWS, ROBERT 12NAME ROONEY, SALLY M.

srheer aporess | 20960 VILLANOVA CT 1asTREETAoDRESS | 2901 NORTH ROAD

OATY- ST- 2P BONITA SPGS FL 14 CTY-ST-2F N. FT. MYFRS, FL 33

THLE [T DECETE 21TILE [TChange L] Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDAESS

CiTY-S§T-21P 2.4CTY-SI- 2P

TTLE - [T vecere 3(TILE “TJohange [ Addition

NAME 1.2 NAME

STREET ADDRESS 3.3 SYREET ADDRESS

CITY-ST- 2P 34.CHHY-ST-2P ]

TILE LT pecere 41i1LE [ change I Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2IP 44 CITY-37-2F

e [ ToELETE 51 T0LE [Tthange [ Adaion |

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-21P 54 CITY-ST-2IF

TINE | AT B.1 T TT Change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2IP Y 64 CIY-ST-2IP

14. | hereby certify Tha the information supptiod with this filing does not qualify for the exemplion stated in Seclian 119.07(3)(i), Florida Staltutes. | furlher certify that the information

indicated on this alnual roport or supplemental annual report s true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or direcior of : ¢ 1he receiver or frustegfempowered to erxcule this report as required by Chapter 607, Florida Statutes: and that my name appoars in

Black 12 or Blogk 1 attachment wilh gh laddress.

\/ } , | . Robert D. Meadows

il changed, or 0

P YT 2/97 /00 OA1 o227 00K

CR2E034 (10/97)



