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

PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 7 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT #  P93000005167 (0)
R. 1. L. INC.

LR R

Principa! Placa of Business Mailing Address
7143 MONTRICO ORIVE 7143 MONTRICO DRIVE
A RATON Fi 33423 BOCA RATON FL 33433
BoG - 0C DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/22/1993
2. Principal Place of Business 2a. Maitng Address 4, FEl Number Applied For
m 26 _ 650383522 Nat Applicable
iter, -# . Suile, Apt. #, elc. i
Suite, Apt. 4. etc ule. Ap el §. Cerlificate of Status Desired ] $B'75 Add.monw
(22] 27 fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
El 28 Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangiblo
24 [26 2_gl 30 Personal Property Tax due Juns 30. [dves [INo )
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
LICHMAN, ROBERT Namo
7143 MONTNGO DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 o
84| City FLlBs Zip Codo

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaont as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ‘ e e
Slgnaturo, typad or printed name of registerpd agont and INg If applicable {MOTE" Angistered Agent signalute reguited when rainslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ﬂ‘
Tk D ) DELETE 11 TITLE _‘ [Tehange 1] Addition
NAME {LICHMAN, ROBERT 1.2 NAME
staeer oohess | 7943 MONTRICO DRIVE 13 STREET ADDRESS
GITY-S1-21P BOCA RATON FL 33433 14 GHIY-S1- 2P
T T oELETE 21TIE [ Thange . L] Additan
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CHY-S1-2P ___Reaomvegize
TLE ] DELETE 34 TILE [change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-21p 34.CITY-ST- 2P
THLE ] DELETE a3 TILE [Tthange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GITY-S1-21p 44 CHY-ST- 7P
TITLE [ DELETE 51THLE 1 Change  [J Addition
HAME 5.2 KAME

 STREET ADDRESS 53 STREFT ADDRESS
CIFY-ST-2p 54 GTY-S1-2P B
M [T oeLeve B1TIE ] change ] Adamﬂ
NAME £.2 HAME
STREET ADDRESS | 63 STRECT ADDRESS
CHY-ST1-70 B4CIY-S1- 2P

—_—

4. Thereby ceriify fnat e informatian sup‘plicd with this filing docs not qually for tha exemplion stated in Seclion 118.07(3)(1), Florida Stalules. | further Gertify that the informalion |
indicated on this annual repon or supplementalanngal report is true and accurste and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the 1eg o trusleo empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changad, or on an a t wilh an address. r
A g6
SIGNATURE: AR @‘@NX Lnuw ﬂoa y OF =o Y ~loph

CR2E034 (10/97)



