FILE NOW: FILING FE

AFTER MAY 1 1S $225.00

PROFIT a“‘{ug@: FLORIDA DEPARTMENT GF STATE
CORPORATION . i@‘él Sandra B Mortham
ANNUAL REPORT : ,ié;, Secrelary of State
1996 T 3 S DIVISION OF CORPORATIONS

DOCUMENT #  P93000002942 (9)

RLM FINANCIAL SERVICES, INC.

AN O O

Principal Place of Business

100 E. SYBELLIA AVE.

Mg Adidress

100 € SYBELUA AVE.

STE 375 §TE 375
MAITLAND FL 3275 MAITLAND FL 32751 I
3 ND FL 3275 3. Date Incarporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 1 &R Rumnber Appled For
21 - 2_61 s . 59'3155643 Not Applizable
Suite. Apt &, ete. L St ApkE, et 5. Certfoate of Status Deasired ] $8.75 AdqitJonal
22 27J Fee Required
City & State o City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Cauntry o Zp | Country 8. This carparation has lability for ntang ble tax under s 199,032
24 m 29] 30—[ Flonda Statutes [ Yes [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MILLER, ROBERT L JR
100 £. SYBELLIA AVE.
STE 375

MAITLAND FL 32751

81} MName

82

84; City

Stroal Address (P.O. Box Number is Nol Acceptatla)

85 | Zip Cade:

FL

or registd-

or both, in the State of florida. Sty change w
e

tharized Ly the corporation’s boad of deectins, | herehy accep! the agy

Sintnient as registerad agent |am

1. F’ursuan?eﬂm,)owsions of Sections B07.050% and 607, 1508, Flonda SLAttes, 1he s named coporancn subimits 1 stalement 1or e purpose of Changing 118 reg.stered ofoe
e a

geny.
familiar waith, anclAccept the ob) tic%oﬂ- /olzw BOF 05
SIGNATURE / é«v . 7

SIgNAtIS L) of Por b fean o ot rean

A Syl o1

ek e per et 3

G4

27

AT

rya

12. QOFFICERS AN{J [S1st " ADDTONSACHANGE S TO OF FHCERS ARD DIRE C Ot 1IN 12
TITLE D (T BELETE 11 N0LE [ Change  [[] Additaan
NAME MILLER, ROBERT L JR 12 HAME

SIREET ADDRESS 100 E. SYBELLIA AVE. 13 STRFET ABORESS

GITY- ST-2P MAITLAND FL 32751 14051 2

TILE [ DELETE 2 ILE [ Charge  [J Additan
NAME 77 HaME

SIREET ADDRESS 23 STREET ATDRESS

CITY-ST 2P L o 2407751 210 .

TITLE [0t 31T [ Change [} Additan
NAME 32 NANE

STREET ADDRESS 33 STREET ADDRFSS

CITY-ST-2P o 34051 2 o

TITLE I OELENE 4 1 TILE [ Changs [ Additan
NAME 42 MaME

SIREET ADDRESS 4 ASTRER! ASDRESS

CITY-ST-2IP o 440°Y S1-717

TITLE [ DELETE 51TINE [ Change [} Addition
NAME 53 HAKIE

STREET AUDRESS 5TSIREET AIURESS

CITY-ST-2IP o sachy stae |

TITLE [ DELETE 5 1TILF [ Change [ Additian
NAME B2 NahE

SIREE? ADDRESS BASTHEL ] ATDRESS

CITY-ST-2IP B4 CITY 51217

14. | do hereby certify that the information supplied with this fiing s voluntariiy turnahed and does not qualdy for the exemption staled in Section 119 073k, Florida Stalutas. | further
cortify that the ir forrmation indicated on thig annual repo-d or sapplemental annual report s rue ardd accorate: and tha my signature shiall have the same lega’ effect as it madde under
oath; thal | am en officer ar director of the corporation or the recever or trustes empowered to execute this repart as required by Chapter 607, Fiarida Statutes; and that my name

appears in Block 12 or 8?3 il changed, or ony’achment wilipan adciress
" - -, £ PP
SIGNATURE: /,,,,-044"/ -/ /’/¢ “ e e y-IlY
[he s

SIGNATURE AND TYPED OR PAINTED HAM SIGNING OFFICER OR e P 0

77

ECTOR

CR2E034 (12/95)




