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

PROHT -3 _.‘"@ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

_____ _1997 W DIVISION OF CORPORATIONS

DOGCUMENT # LQBZE;g (7)

1. Corporahan Name

R & M TRUSTEES, INC.
“;,;F'pa,p,;;;, : Mailing Address “l"ml |l| ml”lm "I" "m mmm Im“’l” mulml 'm“m
619 OAK TERRACE DRIVE P.0. BOX 2131
LEESBURG FL 34749 BLAIRSVILLE GA 30514-2731
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
_____ 09/04/1990 04/15/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Eﬂ _— 26] 583028136 _ | Not Applicable
Suile, Apt. #, etc. Suite, Apl #, elc. it
pie. ApL- . et Hie, ARl 7 el 5. Certfficate of Status Desirad O $8'75 Additional
221 —2?[ Fes Requirad
Cily & Stale | City & State 8. Election Campalgn Financing $5.00 May Be
23 ) 28| Trust Fund Contribution 0 Added to Fees
2 | Country | Zp Country B. This corporation has liabllity for Intangible tax under 5. 199.082,
m I 2EI 25] m Florida Statutes Oves [[Ma
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
JOHNSTON, MARY E. B1] Name
819 OAK TERRACE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
B4} City Zip Code

FL |®

11, Pursuant to thc—l—)rovisinns of Sectians 8070502 and 607.1608. Florida Staltes, the above-named corporation submits this statement for the purpose of ghanging its repistered
affice ar regislered agont, or both. in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
agent. | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e -
Siguataro, lyped w0 prated nan of regeslered agers and tile H apphcable {NOTE' Registared Agent signature required when rainstating) DATE
E GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
Twe | PD T veLETe TATINE [T Change L] Addition
NN JOHNSTON, ROBERT E. 12 NAME
staeer ancress | 619 QAK TERRAGE DRIVE 1.3 STREET ADDRESS
ov-si-e+ | LEESBURG FL 1A CITY-ST- 2P
L STD 7 DELETE 23 TALE LI Change  T_J Addilion
HAME JOHNSTON, MARY E. 22NAME
st e | 819 OAK TERRAGE DRIVE 2.3 STREET ADORESS
eny-sioe | LEESBURG FL 2 4CTY-5T-2P
R ’ [J oreeTe 31 TMLE [T Change ] Rddition
HAME 32 NAME
STREFT B 56 33 STREET ADDRESS
CITY-51 2 34.CIY-S1- 2
e N LT DiEE 11 [T Thange ™ T Adiition
AN 4.2 NAME
SIHEE ADDFE5S 43 STREET ADDRESS
oy 517 LATITY -5T-2P
T U1 DELETE 51TILE [T change T3 Addition
Hiame 5.2 KaME
STREL) ANGRESS 5.3 STREET ADDRESS
Ciry -1 2w 54 TITY-ST-2P
B T DELETE BATILE [T Change L Addifion
HAME B2 NAME
STREET ALIORFSS £3 STREET ADDRESS
iy 51 B4 CITY -5 -2P

14, | do herehy cerlily that the iniarmalion supplied with 1his Tiling does noi qualiy for the examptlion statad in Section 119.07(3)(), Florida Statutes. 1 further certify that the
information indhtated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that
| arn an officer or chreclgr ol the cforporallon or the receiverhor truslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

ars in Biock 12 or Bl if changed, or on an attachment with an A06ress.
appears in Bioc or Blg .‘|B| 'ang r a wil i Mary E/ Johnsato n
. A

FICER OR DIRECTOR Date Da:ims Phone §

CR2E034 (9/96)

D

| SIGNATURE: ﬁ Sec/Treasy /5G] Jl#-745-3 7«

{11



