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

PROFIT i LORIDA DEPARTMENT OF STATE F b 1 6 1 99 8 8 . OO
CORPORATION Sandrs B, Mortham C . am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS corctlar S’ Q) alc
DOCUMENT # (0)
1. Corporation Name 0
RD & LM INC
Principal Place of Business Mailing Address Il I | I ”l ‘"' | | | | | | | I
2800 NW 9 TERR 2500 NW 8 TERR
WILTON MANORS FL 33311 WILTON WANORS FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Iincorporatec or Qualilied
09/04/1990
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2 ;1 65‘02 12273 Not Apphcable
Suite, Apt. #. ete Sulte. Apt. #. eto 5. Cerlificate of Status Desired | $8.75 Addiional
22 ;} Fea Required
City & Stata . Gty & State 8. Flectian Campaign Financing $5.00 May Be
2_31 23] Trust Fund Contribulion O Added to Fees
Zip Counlry L Country B. This corporation owes of has paid the current year Inlangible
;;] ?B-I éﬂ ;l Personal Property Tax due June 30 Oves [
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MC CLELLAN, L. 81( Name
2900 NW 8 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33311

a3

84| City FL

85| Zip Code

1. Pursuanl 1o fha provisions of Sochions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeont for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida. Such changs was authorized by the corporalion’s board of directors. | hereby accopt the appointment as regislered
agent. | am famifiar with, and accept the obhgations of, Section 6070505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE . -
Signalure. tvped o prinled name of regrsiered agoent and i it apphaabile {NOTE - Registered Agent s gralure required whon relnstaling) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 1.1 THLE [(Jchange [ Addition

HAME MC CLELLAN, L. 12 NAME

swieraooness | 2900 NW @ TERR 1.3 STHECT AGDRESS

CITY-ST-2P WILTON MANORS FL 14CTY-ST- 26

TITLE [T OrLETE 24 T0LF [T crange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

CIrY-81-2IP 2.4 CIty-ST-7IP :

TME T okietE 31 TIILE [ crange [ Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oIy - 51- 2P 3.4, CITY-ST- 21p

TILE ] DELETE 4.1 TILE [T change  [] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-51-2IF 44 CITY-§T-2IP

e LT pecete 51 TILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CiTY-S1-2P 6.4 CITY-S3-2IP

THILE 7 peLETE 6.1 TITLE [T thange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRAESS

CiY-§1-7° 6.4 GITY-ST-7IP

14. [ hareby certify that the information supplied with this filing docs not qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutos. | further certify ihat the information

indicatéd on this annual report or supplemental annual roporl is true and accurale and that my signature shall have the same legal elfect as il made under oath; that | am an
officer ar diractor of tho corpioration o the receiver or truslea empowared 10 oxecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il chanrd_ or an an

lachyfien] With an addrass,
RO o M bilen A In ca

rear- sy  JFl. "



