FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # | 48833

RMS INTERNATIONAL DISTRIBUTION CORP.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

VAR

Principal Plase of Business, Mailng Address

C/0 ROBERT M. STOESSNER G/O ROBERT M. STOESSNER

5835 MEMORIAL HWY 5835 MEMORIAL HWY
TAMPA FL 33614 TAMPA FL 33614 3. Date Incorporated or Qualified | 3a. Date of Last Report
e — 1990 0471005
2. Principal Place of Basingss | 2a. Maiing Address 4. F%%er 7‘ 1 Applied For
|21] I £ ) 59-2080837 Not Appiicable
S ” ' i b ™
| Suite, Api, ¥, exc | Suite. Apl 4, ete. 5. Certifcate of Status Desired [ $8.75 additional
22| Foe Required
ity & State | Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
- T L Trust Fund Contribution Added o Fees
Iy " Country _dp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25—1 29| ?o—l Florida Statutes [ ves [ONo
g Name and {\ddrgsﬁ qLCurrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
STOESSNER, ROBERT M. B2| Strect Address (P.O. Box Number is Not Acceptable)
5835 MEMORIAL HWY -
TAMPA FL 33614
84| Gy FL as] Zip Code

|14, Pursuant to the provisions of Sections 607.050% and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, n the State of Florida. Such change was autharized by the corporation's board of direclars. | hereby accept the appointment as registered agent. | am
farrubar with, and acce

Wﬁm; .0505, Florida Statutes
SIGNATURE - RozorT  Sterssrer  ponsws u_:’_/ ?_ﬁ_._/ K2
Sh el r, N n i led AGne OF ruariten ol adpenit ard bila it apy .,n'hb (NOTE: H« gwsr«ed &,gent sg\u! X6 rbumred Muenremsmlvr\g] DA
42, OFFICERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
niLe D {1 DELETE 11TILE [J Change [ Addition
NehE 1.2 NAME
STOESSNER, ROBERT M.
SIREET AUDAESS 1
TREET ADDHES! 2413 BAYSHDRE s16m 1.3 STREET ADDRESS
Goestar 1 YAMPAFL. - ... s e o ) FACHTY-ST-2P
Tk {1 DELETE 2 1TIMLE [ Crange [ Addition
NAME 22 NAME
SIKEET ADDAESS 23 STREET ADDRESS
owesteae e e erverimneo j] 2ACTY-ST- 2P
TILE [] DELETE 31T ] Change  [T] Addution
NEM 32 NAME
SIRH T ADTRESS 33 SIAEET ADDRESS
Ciy-51 21 34CITY-§T-210
THLE [C} DELETE 4 1 TILE 1 Change ] Addilion
HAMY 4.2 NAME
SIKEF1 ADCRESS 53 STREET ADDRESS
CIe-S1- 21 44 CITy-ST-2IP
HIG [ DELETE 5 1 TITLE [ Change ] Addition
[R-EE0 52 NAME
SIREL T ADDRESS 53 5TREET ADDRESS
Ly -S1- 2 54CITY-5T-2IP
TILE ] DELETE 6.171I1LE [ Change [ Addition
AL 6.2 KAME
SIREL ] ACIDRESS 63 STREET ADDRESS
Cy-s° o° 64 CITy-ST-71P

14. | da herehy certify that the infornnation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certily that the information indicated on this annaal report or supplemental annual report is irue and accurate and that my signature shall have the sarme legal effect as if made under
oath, that | am an officer or chrector of the corporation or he receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed,or on an atlashment with an address.

i —
SIGNATURE: L = T Losr7 Jhorssav z/u/s £ FI3- 2510955
ATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T hate T T Daytine Prone T

CR2E034 (12/95)



