PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT # L98678

orporalion Name

RD & LM INC

Q)

Principal Place of Business

Mailing Address

FILED

Jan 31 1997 8:00am
Secretary of State

AN A

2900 NW 9 TERR 2000 NW 9 TERR
WILTON MANORS FL 33311 WILTON MANORS FL 33311-2356
3. Date Inoi)r%ratsci or Qualified Sa.ogiléea ))f‘ Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 ;l Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, etc. ;
" Pl e » e e 6. Certiticata of Status Deslrad ] $8.75 Addtiona!
'E| a Fee Required
| City &State City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23 ™ Trusl Fund Contribution Added 1o Foes

21p Counlry

j25]

=

28]

2ip Country a

[30] Fi

orida Statutes COves Ono

. This corporation has liabllity for intangible tax under s. 189.032,

4. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
MC CLELLAN, L. 81| Name
2000 NW 9 TERR -
82| Streat Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33311
83
84] City FL 85| Zip Code

11. Pursuant 10 Ihe pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or balh, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am famliar with, and accepl the obligations of, Section 607.0508, Fierida Statutes.

SIGNATURE
Signatem, typae o arimud name of regesterud agent and 0 c i applcable [NOTE: Ragistersd Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
IE ) T DELETE 11 TIME [ change [} Addition
NAME MC CLELLAN, L. 1.2 NAME
siree ancess | 2900 NW 9 TERR 13 STREET ADDRESS
CITy-S1- B WILTON MANORS FL 14 CITY-ST- 2P
WILE L] peLete 21T0LE O change [T Addition
HAME 22 NAME
STHEET AUDRESS 2.3 STREET ADDAESS
Ty §1- 7P 2 4 GITY-$1-2P
1L [ DELETE A1 TME Tl €hange 1] Addition
HAME 92 NAME
STHEE ] ADDEE S5 I 3.3 STREET ADDRESS
LTy -SI- 2P 34, CITY-§T- 2P
TIE ] oEcere 41 TIILE [J Change L] Addition
NAME 4, 2 NAME
STREE] AORESS 43 STREET ADDRESS
GITY-ST- 71 44 TITY-ST-TP
TILE T oeLETE 51T [J change [ Acdition
NAE 5.2 NAME
STREET ALDHESS 5.3 STREET ADDRESS
Y -51- 2P 5.4 CITY-SF- 2P
TITLE 7 DELETE 6.1 TITLE L] Change [ Addition
HNAME 6.2 NAME !
STREET ADDRESS 63 STREET ADDRESS
CITY-S7- 2@ 64 CITY-ST-2IP

SIGNATURE:

). Leuey Sl lan

T BIGNATURE AND TTFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOA

14. | do hereby cerlify that the information supplied with this Tling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicatled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
I am an officer or direclar of the earporation or the receiver or frustee empowered to execule this raport as required by Chapter 607, Florida Statutes: and thal my names
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

D1 agi-sld -

Rale

Daytn e Prone ¥

CR2E034 (9/96)



