~ FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # L98678

1. Corporation Nanie

RD & LM INC

0)

Principal Place of Business

2300 MW 6 TERR
WILTON MANORS FL 33311

Mailing Address

2900 NW 9 TERR
WILTON MANORS FL 33311

VA T

3. Date incorporated or Qualified

09/04/1990

3a. Date of Last Raport

02/16/1995

2. -F-‘_rllr-ﬁp.‘d-l Place of Business 2a. Mailing Address

21 _ 26]

4, FEI Number Applied For

650212213

Mot Applicable

75117‘11&!. Apt #TE:m‘
22| 27]

Suite, Apl. #, elc.

0O $8.75 Additional
Fes Required

5. Certificate of Status Desired

| Oy &Stale City & State 6. Etaction Campaign Financing 0 $5.00 may Be
23| 28] Trust Fund Contribution Added to Foes
_4p | Country Fidls] Country 8. This corporation has liability for intangible tax under s 198.032,
}_4] 25] §| a Florida Statutes D ves ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) B1| Name
MC CLELLAN, L. 82| Sirool Addross [P.0. Box Number s Not Acceplabie)
2000 NW 8 TERR
WILTON MANORS FL 33311 B3
84| City 85| 2 Code
FL

familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _

11. Pursuant 10 The provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered cffice
or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

Slgiutta s tyoedd Of peled e OF Fgeitons aget &0 wie il applcabile T INOTE: Fegsterad Agent signalur requred when reinstating DATE

[12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILF D ] DELETE 1ATITE [ Change [ Addition
B MC CLELLAN, L. 12 NAME
st azess | 2900 NW 9 TERR 13 STREFT ATIDRESS

L cnesi-ze | WILTON MANORS FL 14 6TY-57- 2
u.r [7] OELETE 2 1TIE [ Change [ Addition
HAME 22 NAME
STEEF [ ALILRESS 29 STREET ADDRESS

eI L 24C/Y-51-2P
e [ DELETE 31TILE [ Change [ Addition
NAN'E 32 NAME
SIRTHT ADDRESS 33 STREET ADDRESS
Cily-81-21F 34CITY-5T-2P

KA B ] DELETE l 4TITE ] Crange L] Addition
UH 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS

| cwvstze | o 44 ITY-ST-2P
T [] DELETE 5 11ITLE [] Change  [J Addilion
N 52 NAME
STREFI ADDRESS 53 STREET ADDRESS

[ CIFy-31-2IP 54CITY-ST-7F
TILE [7] DELETE & 1TILE [ Change [ Addition
HAME ' 62 NAME
STEEIT ADDRESS 63 STREET ADDRESS
oY -SE7IF 64GITY-5F-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: tﬂM M Loun MEClellan

" SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFIGER OR DIRECTOR

[714. | do horeby Certify thal the information suppled with this fiieg s voluntarily furnished and does not guallfy Tor the exemption stated in Section 118.07(3)(k), Flarida Statutes. | furiher
cartify that the information indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowersd 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Os4-563-0109

2-20-90

Deylme Phona #

CR2E034 (12/95)




