SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 2
AMOUNT DUE ON QR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 5
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 9, 1999 8:00 am
CORPORATION Kathorino Harris Secretary of State
ANNUAL REPORT Secretary of State sk
1 999 DIVISION OF CORPORATIONS 07-19-1999 90005 047 550.00
DOCUMENT # -
1. Corporation Name P930000861 87
R&M BLACK, INC. )
N AORAL AR R ER A
6931 QUEENFERRY CIRCLE 6931 QUEENFERRY CIRCLE
BOCA RATON FL 3343t BOCA RATON FL 33431
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/16/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 06-1068937 Not Applicable
— Suite, Apt. #, etc. ;’_] Suite, Apt. #, etc, 5. Certificate of Status Desired | $8’:;7‘35R:;?i:'t;%nal
Clty & State~——"= ~  — 7= =~ "= Cly & Slate " ser o wem—tn o 8. Election Campaign Financing = == --$5.00 May Be
23 28] Trust Fund Contribution 1 Addad to Fees
Zip Country Zip Country §. This corporation owes the current year
ZI ;.')-l FZ;‘ m Intangible Perscnal Property. D Yes MNO
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RUTHERFORD, CHARLES E :
2101 CORPORATE BLVD., NW B2| Street Address (P.O. Box Number is Not Acceptable) -
SUITE 400 83 ;
BOCA RATON FL 33431 :
84| City FL 55| Zip Code
41. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registarad agent and titk if applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE a- 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o .
e D [ ] oeLeTe 11TIME [ ] change [ Addion | == I'«
NAvE SCHWARZ, MAURICE L 12NaME S I
seeTaooress | 6931 QUEENFERRY CIRCLE 13 STREET ADDRESS w I
CITY-ST-21P BOCA RATON FL 14 CITV.ST-2ZIP g— :
TITLE D (] oeere 21TITLE [ change L] Addition
NAME SCHWARZ, RUTH F 22 NANE
seeTaooress | 6931 QUEENFERRY CIRCLE 23 STREET ADDRESS
CITY.ST-2IP BOCA RATON FL 24 CITYSTZIP
TITLE . , , U peLete a1TmE [ change L Addition
NAME 3.2 NAME .
STREET ADORESS 3.3 STREET ADDRESS “
CITY-5T-21P 3.4 CITY-ST-ZIP .
TLE [Joeete a1 TME [ 1 change [ Addition i
NAME 4.2 NAME ‘.
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T-2IP 4.4 CITY-51-2P
TLE [ Joeiete 51 TTE {1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITYST-ZIP
e [ ] oetete 6.1 TALE [T chenge [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP. 6.4 CITY.ST-ZIP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(j). Florida Statutes. | further certify that the inforration
indicated 'on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of tha corporation or the recejer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, oron g ith an address.

SIGNATURE: __

SENATIIRE AND TYEED MR BRIMTER NAME OF S1cING OEFICER OR DIRECTOR Diate Davtime Phone #



