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

PROFIT
CORPORATION Sandea 8. Mortham
ANNUAL REPORT

1007 G i Secretary of State

POCUMENT # L65208 (5)
R & D CONSTRUCTION MANAGEMENT CORPORATION

RO AR

Poncipal Place of Business Mailing Addrass
P.0. BOX 013525 P.0. BOX 013525
MIAMI FL 3101 MIAMI FL 331013525
3. Data Incorporated or Qualified | 3a. Date of Lest Raport
04/18/1890 05/01/1996
2. Princ.pal Place of Businass 2a. Mailing Addrass ‘ 4. FEI Number : Applied For
21 I —El 59'3013597 . Not Applicabla
Suile, ApL. ¥, elc. Suite, Apt. #, etc. ' N ' ) $8.75 additional
El 2—1| §. Certificate of Status Desired | Fos Required
| City & State City & State 8. Elsction Carnpaign Financing $5.00 Mey Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. Thig corporation bas liabilty for intangible tax under s. 199,032,
E e E] E] 30 Florida Statutes Dves [no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BJOR!M\N. PAMELA | 81| Nams
1159 SPANISH LACE LN. B2] Street Address (P.O. Box Number is Not Acceptabile)
VERO BEACH FL 32063
&3
84} City F L 85| Zip Code

11, Pursuant te tho provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its ragistered
office or regislered agont, or both, in the State of Florida. Such change was authorizad by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Sgratore Syt o printed name of registered agert end fie o appleable (NOTE: Reqistarad Agenl signatira requirad when reinstaling] DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T T0 [J DELETE 1ATLE [T Change [ Addition
NAME BJORKMAN, RL. 1.2 NAME
stieer aonress | 1159 SPANISH LACE LN 13 STREET ADDRESS
CiTY-sI- 717 VEHO BEAGH FL 14 0ITY-8T. 2P
T D 7 DeLeTE 2HTILE O Change ] Addition
NAME BJORKMAN, PAMELA 22 NAME '
sweeranvress | 1159 SPANISH LACE LN. 2.3 STREET ADDRESS
CIY-51-2p VERO BCH FL 2 4 Y- ST1-2p
i T GELETe 11 TILE [Change L] Adaition
HAME 3.2 NAME
SIRZET ADDRESS 3.3 STREET ADDRESS
CIIY-51-21 34 CITY-§1-21P
TIME [T DELETE 41 THLE Tlchange ] Additin
NAAE 4.2 NAME
SIREET ADDRESS 4 3STREET ADDRESS
CY-81- 7P 44 CITY-8T-7IF
I - T veLere 51IE [Tomange” 1] Additian
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
LiTy-S1-ap 5.4 C0TY-51-2
e 77 DELERE 6.1TITLE [T Change T Addition
KANE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIty-S1- 210 6.4 GHTY-5T-IP

14. 1 do hereby cerldy thal the inlormation suppled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal affect as if mads under oath; that
1am an officer or director of the corporation a receiver o trustee ampowarad 1o axecute this report as raquired by Chapter 807, Florida Statutes; and tha! my name
appeass in Block 12 or Block 13 if changed, ¢ on an attachment with an address.

SIGNATURE: P\ %& Das sy iR AN Hkso\ 97 Sl 234-3773
SIGNATURE AND TYWED OR FRINTED NAME OF SIGNING OFFICEA OR (HRECTOR Dara Daytrie Frone #

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 . O O am

CR2E034 (9/96)



