A

FILED
Apr 20 1998 8:00am
Secretary of State

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

PROFIT G
g

CORPORATION )
ANNUAL REPORT

1998
DOCUMENT # P93000025888 (7)

1. Corporation Name

R & M INTERNATIONAL MANAGEMENT, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

L

Principal Place of Business
TH1 INDIAN RIDGE TRAIL §

Mailing Address
711 INDIAN RIDGE TRAIL S

KISSIMMEE FL 36147 KISSIMMEE FL 36747
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
| 04/05/1993 -
2. Principat Place of Business | 2a. Mailing Address 4, FEI Number Applied For
) 4230 W~ 92 2] 59-3201511 Not Applicable
Sulte, Apl. #. elc Suite. Apt. #, etc. N ] $8.75 Additional
E] HOVTE H, Vo 27—1 &, Coerlificate of Status Desired ] Feo Required
City & Stale _ | _ City & Stalo 6. Election Campaign Financing $5.00 May Be
ECL&N Owh Fw 25] Trust Fund Contribution Addeg to Fees

Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax cus June 30. Oves Ona

Zip 4 Countr Zi
2] AW\ %\ ' Zﬂ%pbr‘lhf? %]

s i e

i
Tk

9. Name and Address of qurenl R;glétered Agent 10. Name and Address of New Registered Agent
MAGRUDER, MICHAEL 81] Name
&0 E' MONUMENT AVE 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City

FL ﬂ Zip Code

SR —

11, Pursuani to the provisions of Soections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Sugh change was authotized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

ol i

BT e Tk e Gt T4

SIGNATURE .
Signature, lypod o pontad Pame of rog ieted agont asd Wio 4l appricatib; {NO1I' Registercd Agent signature required when reinstating) DATE p

12. OFFICERS AND %P.CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE —PT " beLETE 11TITLE [ Change L] Addition | &2
RAVE BUTLER, RICHARD 12 NAME 3
seetanoness | 7711 INDIAN RIDGE TRAIL, SOUTH 1 STREET ADDRESS g
OITY-ST-2P KISSIMMEE FL 14001¥-57-2IP &
e VP [T oELeTe 2ITIILE TJcnange L] Addition | <
NAME BUTLER, MARILYN 72 NAME

smeeranoness | 7711 INDIAN RIDGE TRAIL SOUTH 23 STREET ADDRESS

CITy-ST- 2P KISSIMMEE FL 2.4 0ITY-5T-2IP

TIE L) oELEre 31TLE “ [l change [T Agdition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIty-ST-2p 34 GITt-51-2iP

TE 7 vecere PRRILT: “[Ochange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CrY-ST-21p 440ITY-ST- 2P

TITE [T pELETE 617ITLE "l Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T1-2IP 54 CITY-51- 2P

TITLE ] DELETE 61 T01LE [ Ghange ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDAESS
ciry-S1- 2 §4 CITY-ST-71P

B R e R L e N R o

14. (| hereby certify that tho informglied supplied with this filing does nol qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further cenlify that the information
indicated on this annual reporf or upplemental annug) repon is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corgloratign gr fhe: ;c&c.ﬁfor or Fustdnlempowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if chapged /or gnjpn afiac ith §f] adoress
o vw—aY

himen|
1% J - )

oiIAaARILAT™I I,



