FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SETE FLORIDA DEPARTMENT OF STATE
CORPORATION -
ANNUAL REPORT

1996

f ‘_!g-. Sandra B. Mortham
e Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # MO06312 (6)

1. Corporation Name

RCM PROPERTIES, INC.

I A0 T O

.F.‘-ri_c-m.;-x;l-r Pla“e Q‘I [%us’wncsé Mailing Adidress
/O CARMEN MOREJON C/O CARMEN MOREJON
8592 S.W. 8TH ST. 8582 S.W. 8TH ST.
MIAMIFL 331444053 MIAMI FL 33144 3. Date Incorporated or Qualified 3a. Date of Last Report
R 10/11/1984 04/27/1995
2. Ponzinal Place of Busness ga, Mailing Address 4, FE1I Number Apgplied For
af R ) 59-2474206 Not Applicable
- Sunte, ApL #, ele | Suite:, Apt. #, elc. 5. Certificate of Status Desirad 0O $8.75 Adqmonm
22| S 1] . Fes Required
| City & State City & Slate 6. Election Campaign Financing O $5.00 may Bs
‘2,3[ [ R - ggl,f Trust Fund Contribution Added to Fees
L _ Country - 210 | Country B. This corporation has liability for intangible 1ax under s 199.032,
24) 25 ) 29 30| Florida Statutes O Yes [no
B ‘9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MOREJON. CARMEN B2} Strest Address [P.0. Box Number is Not Acceptable)
8582 S.W. 8TH ST.
MIAMI FL 83
84| Ciy FL 85| Zip Code

1. Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida Statiites, the above-named corporalion sUbmits this statermant lor the purpose of changng Its registered ofice
or regstored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered agent. | am
famiha witn, and accept the obligations of, Section 60705056, Flonda Statutes.

SIGNATURE . . . .. e - - —
Sigteris Lpuad C0 prinite Bd ati i AfL AL MNOTE Fngisterad Agant s.gnatum m ired when remstaling DATE

| 12. L TTTTTUOPRICERS ANDDRECTORS 13, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIN PD [ DELETE 11 THLE {7 Change [ Addition
Bt MOREJON, CARMEN 12 NAME
sierazopes | 8582 S.W. 8TH ST. 1.3 STAEET ADDRESS

povesiae | MIAMIFL o 14 C1Y-51-2F
103 ] DELETE 2 1 HILF [] Change  [3 Additian
NAME 22 NAME
SIRLE ADURESS 23 STREET ADDRESS

A 2400Y-51-21
TIoLE [ OELETE 31T0LE [ change [} Addition
A 32 NAME
SR ADLHESS 33 STREET ADDRESS
alv-steawe ooy e 34 ClIY-S1-2IP
Lk {JDeLETE 4 1TITLE [ Change [ Addition
B 42 NANE
STREE D ADDRTSS 43 STREET ADDRESS
ave-gtepe | 44CITY-5T-2IF
TIILE [ DELETE 5 1TITLE {71 Change [} Addilion
NN 52 NAME
STRIE L ADDAESS 53 STREET ADDRESS

powestae | 54 CITY-ST-21F
TE [) DELETE 6 1TITLE [J Change [ Addition
MM 69 NAME
SIRLET ALGRESS 63 STREET ADDRESS

CGHY-sEne 54 CHY-ST-7IP

14, 1 do hereby cortify that the information supplied with this fiing is voluntarity fumished and does nat qualify for the exemption statad in Section 118.07(3){k), Florida Statites. | further

certify that the in‘ormation indicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oaln; that | am an officer or drector of the corporalion or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appcanss in Hlock 12 or Block 13 f changed, or on an atlazhment with an address.

SIGNATURE: | e —  Re22-76  zza~3n9a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR RECTOR T Date Duytit e Phone &

CRZ2E034 (12/95)



