FILE NOW: FILING FEE AFTER MAY 1ST IS $;D.UD FILED

PROFIT FLORIDA DEPARTMENJPF STATE ADI‘ O 1 1 99 8 8 O O am

CORPORATION Sandra B. Morfhm

ANNUAL REPORT Secretary of St Secretary Of State

1998 DIVISION OF CORPORTIONS

DOCUMENT # P93000023889 (7)

1. Corporation Name

RCM DISTRIBUTORS, INC.

I

R

Principat Place of Business Mailing Address
8620 Sw 12 CT 9620 Sw 12 CT
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] (28] 65-0401971 Not Applicable
Suile, Apt. ¥, etc. Suite, Apl W, elc. - ] $8.75 Addiilonat
2 ';_;1 6. Certificate of Status Desired 0 Fee Required
City & State City & State ' 8. Election Campaign Financing $5.00 MayBe
E 28 Trust Fund Contribution a0 Added to Fees
Zip Country Zp Cantry 8. This corporation owes or has pald the current year Intangible
Z‘_L 25 E 30 Personal Property Tax due June 30. [T ves No
9. Nams and Address of Current Raglistered Agent 10. Name and Address of New Reglstered Agent
MARTN, RUDY C 81 Name
0620 SW 12 CT -
82| Street Addrass (P.O. Box Number is Nat Accaplable)
PEMBROKE PINES FL 33025 1
le3
84| City FL [as Zip Cade

11. Pursuant 1o ths provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the gbove-named corporation submits this statement for the purpese of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl tha appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

gy T

CR2E034 (10/97)

SIGNATURE - -
Signaturs, fypéd of prnind nanio of re(stergd agont and bitlo  applcable (NOTE Registersq Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P J DRLETE 11TILE T Change L] Addition
HAME MARTIN, RUDOLPH € 1.2 NAME
sweeTavorzss | 9620 SW 12 CT. 1.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33085 14LI1Y-51-21P
ALE O oo 21 TME [T Change L] Addition
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2% 2 40ITY-$T1-2IP
e I Dcene 31TRE [T change [T Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.0ITY-ST-2P
TIme [T OELETE 41TME [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-ST- 2P 44Q1v-ST-2P
TMLE [T oeLeie safie I change ] Addition
NAME 52
STREET ADDRESS 5.3 W REET ADDRESS
CTY-81-2IP 54 QTY-51- 71
TLE T oeere 3} T [ Change [ Addition
NAME 6.2 BhME
STREET ADORESS 6.3 HTREET ADDRESS
CITY-S1-2 /—\ 64 CAY-S1-2P
14, | hereby certify that the informalion suppliedwith this fiing doos fret quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual roport or supplemehtal annual report is trudand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the cofporation or the ragcaver or lrustee empewered 10 execute thigyreport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attychment with an addresy.

o~

1

SIGNATURE: %o Ruporpu  Naane  Bhefsr Gupwss-of

BHONATUEE AND FVI

BRINTED NAME AF RiG)



