PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING_FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RMHP, INC.

93000057629 (6)

Principal Place of Business

629 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

Mailing Address

629 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32901

0000 0 A

Sl

3. Date Incorporated or Qualied 3a. Dale of Last Report
e 08/17/1993 05/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21J - S @m_m o 59-3196846 Not Applicable
Suiter, Ay §, . . iti
it \') et Suite, Apt. #, etc 5. Certificate of Status Desired O 58‘75 Add."'onal
22| S 27| Fee Required
= Crry & State | City & Stata 6. Election Campaign Financing $5.00 Moy Bo
23] 28 Trust Fund Gontribution Addsd 1o Faes
A _ Country Zp Country 8. This corporation has liabiity for infangilje tax under 5 199,032,
24 25| 26 [30] Florida Statutes BYes ONo
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
F & L CORP B2| Strest Address (P.O. Box Number is Not Acceptable}
THE GREENLEAF BLDG., THIRD FLOOR
200 LAURA STREET 63
JACKSONVILLE FL 32201-0240 &l oo LT
11, Parsuant to the provisions of Seclions 607,0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement 107 the purpose of changing its registered office

or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faniilar with, and acoept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

Sanature, yped 00 proted name o egisterd gt and Ut # gpizatis [NOTE Fegisterad Agent sgnalire teqired when renstatngi DATE
[ 12 7 " OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 12
[ e P T [ DELETE TITIE [l thange [ Addition
nans: EGLI, RICHARD C 1.2 NAME
SIRHEL ADIRESS 629 MAITLAND AVENUE 1.3 STREET ADDRESS
| civ-si-a A.LT‘[MQN:TE ‘SP#mNGs FL 32701 _ 14 CITY-ST-21P
TNE [ DELETE 2 13MLE [ Change [} Additicn
haM: 22 NAME
SISEET ADDRESS 7 3 STREET ADDRESS
| CTvslzp - o 240HTY-51-2Ip
NTLE {7] DELETE 3 1TLE [7] Change ] Additon
HARE 32 NAME
SIHEET ANDATSS 33 STREET ADDRESS
Oy S o e 340NY-8T- 2P
1°LF [] DELETE 41T [ change [ Addition
HAKE 42 NANSE
SIRHE | ARDRESS 473 STREFT ADDRESS
oy st e ) - o B 44CITY-ST-7P
Nt [ OELETE 5 1THLE {7 Crangs [ Addition
Hap 52 NAME
STHIET ADIRESS 53 STREET ADDRESS
Ciy-s1-aF - o 54 CIlY-S1-2P
e [CJ DELEIE 6 1TILE [ Ghange  [[] Addition
FAKE £ 2 NAME
SIHAFT ADURCSS 6.3 STREET ADDRESS
CTY-51-21F 64 CITY-ST-2IP

certify that the information indcated on thig
aati; that | am an officer or direclar of t
appoars in Block 12 or Block 13 if ch

GNATURE:

1-22-2L o9 -240

[ 14, [ o hereliy centify that the information suppiicd wilh this Ting is voluntanily furnished and doas net qualify for the exemplion stated in Section 19.07(3}(K), Florida Statutes. | further
nwal raport or supplementa% annual report is true and accurate and that my signature shall have the same legal effect as if made under
empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name

- 99227

Date

Daytme Prione ¥

CR2EQ34 (12/95)




