FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT K% Secretary of State
1996 AT DIVISION OF CORPORATIONS
1. Corporation Name Pg 000 879 (0)
RD INVESTMENTS, INC.
fringipal Place of Business Maiing Adcress Hll"ll”l”l“‘ ||||| |I||| “m|||||I|||”’|‘||||I‘ mll |I|’| II“ |||‘
13639 78TH AVE N 13699 78TH AVE N
SFMINOLE FL J4648 SEMINOLE FL 34546
3. Date Incorporated or Quatified 3a. Data of Last Repon
12/30/1992 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3156639 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, BIC. 5. Certificate of Status Desiad O $8.75 Additional
22 m Foe Required
City & State City & State 6. Ewection Campaign Financing 0 $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
p Country L dp | Cauntry 8. This corporation has liability for intangle tax under s 199032,
;;\ ?fp—l 291 30] Fiorida Statutes [0 Yes “WHdo
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
. 81| Name
GOLON, RAFAEL 82| Stest Address (P.O. Bax Number is Not Acceptable)
§ 13899 78TH AVEN
SEMINOLE FL 34646 83
B4| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above -named corporation submits this statement for th purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept 1he ablgations of, Section 607 0505, Florida Statutes. .

SIGNATURE ~ - e o e ek o ; .

Slyiature, fyped or printed nare of registerpd agent and e il ey cabie (NOTE - Registered Agent sigrature required wher rénstatng) Dare G."‘-
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
THLE D [ DELETE 1.1 TILE - [ change  [] Addition |+
NANE COLON, RAFAEL 12 NAME 3
siaeer aooress | 4461 FRIAR TUCK LN 13 STREET ADORESS g
CY-ST-2P SARASOSTA FL 34232 14 Gy -§T-20P &
TLE D [ DELETE 2 1T [J Change  [J Addtion |9
HAMIE COLON, DORIS 22 NAME
street aooress | 4469 FRIAR TUCK LN 23 STREET ADDRSSS
ciTy-s1-2IP SARASOSTA FL 34232 24CIY-5T-2P .
1ITLE ] DELETE 31 TIILE [) Change  [] Addition
NAME 32 NAME
STHEE] ADDRESS 3.3 SIREET ADDRESS
CIFY-S1-2IP 34 GITY-51-2P
TLE [] DELETE 4 1TITLE [ Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
T NI TR SO000 T TI2AG8: T e |
NAME 52 NAME 1 _04!24/98“”0104?——0 9
STHEET ADDRFSS 5.3 STREET ADDRESS *¥x200. 00
GITY-ST-BF 5401 -5T-2IP
LE 7] DELETE 6 1TILE [ Cnange  [] Additicn
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CilY-ST-ZP 64 CTY-5T- 2P 4"23-?5

14. | do hereby certify that tha infarmation supphed with this filing Is volntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under
oalh; that | am an offiger or director of the carl tion or the receiver or trustee empowered to execule this report as required by Chapter 837, Florida Statutes; and that my name
appears in Block 12 of{\Blgck 13 if chan i

SIGNATURE:

YPERPOR PRINTED NAME OF s'}hﬁorﬂczn OR DIRECTOR oo T T T T iy T T T Dagteno o &



