FILE NOW: FILING FEE AFTER MAY 115 $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1, Corporaton Name

"P94000008587 (5)
R-AM. OF SOUTH FLORIDA, INC.

Principal Fiace of Bogsiness

1841 LYONS ROAD
SUITE 307
COGONUT CREEK FL 33063

Maiting Adidress
1841 LYONS ROAD

SUITE 207
COCONUT CREEK FL 33063-9267

FILED

Jan 21 1997 8:00am

Secretary of State

M ERMINR NS AT

3. Date Incorporated or Qualified

02/03/1994

05/01/1986

3a, Dale of Last Report

2, Principal Flace of Busimoss 28, Mailing Address 4. FEI Number Applied For
T‘-’1_| ~ 2ﬂ 650501423 Not Applicable
Suite, Apl #, et Suilee, Apt. #, etc it
His A o ey AR h 8. Certificate of Status Dasired ﬁ $3'75 Aditionat
rzzl 27| Fee Required
City & State ., Gy 8 State 6. Etection Campaign Financing $5.00 May Be
Z] ) B e 28] Trust Fund Contribution Added to Fees
Zip . Cowny I Courtry 8. This corparation has liability for intangible tax under s. 199,032,
24 ] 25| ! 30 Florida Statules Clves [Ino
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
MIGUEL, GEQRGE B1( Name
1841 LYONS RO' #307 82| Street Address (P.O. Box Number is Nol Acceptable)
COCONUT CREEK FL 33063

83

84| City

FL

Zip Code

11, Pursuant to the

oftce ar regrstered agant, or bath, nthe St

roviSions of Sechons 607 D57 and 6071508, Fionda Statules, the abave-namad carporation submits ihis statement for the purpose of changing ils registered

& Flonda, Such change was autharized by the gorporation’s board of directors. | hereby accept the appointment as registered

agenl {am farliar wilh, and aceept ihe (m’)Iflg;atloms of, Gecton 607.0505, Fiorida Stalules.

14. | do bieroby cerlity
irforrmaton ndicated on this antual re

appeoars 1 Binck 13 o I}j(]k 13

SIGNATURE:

SIGNATURE _ e ) e
Slgoalan yiecl o puinkeid Afpar [NOTE Flegistened Agent s.grature required when rainstating) DATE
12. ) B NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE R | CJDELETE 11 WLE CTchange [ Aadition
HahE MIGUEL, GEORGE 1.2 NAME
seer anress | 1841 LYONS RD., #307 1 3 STREET ADDAESS
CITy-SI- 71 COCONUT CHEEK FL 14 CITY- ST-21P
TILE D o T DeCETE 21U Ll change [ Addition
KA MIGUEL, GEORGE 27 NAME
swerraooness | 1841 LYONS RD., #307 2.3 $TREET ADDRESS
vy -51- 1 _COCOMCRE_E_KFL L . 3 4QITY-§T-7IP
1L o [ becee 1TTILE [Tonange [ Addition
NAME 32 NAME
STREET ADVRESS 3.3 STREET ATDRESS
CIFY- 51-2F 34 GY-5T- 2P
B - | TG 4.1 TILE [ ] change ] Addition
NAME 4,2 NAME
STREET ADDFE 55 4.3 STREET ADORESS
1 I 44CI1Y-5T-2Ip
TiTLE ] beLete 51TITLE [T change ] Addition
NAME 52 NAME
STREE T ADORESS 53 STREET ADDRESS
GHTY - ST 2 5.4 CITY-5T- 2P
Tl T T oeLEte 61TINE [FChange L] Addiion
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry- s1-2ip 6.4 CITY-S1- 7P

fplied ot Un;. Tilmgdoes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certly that the
port or s.upp,amrsm al andaal report s true and accurate and that my signalure shall have the sama legat effect as if made under oath; that
I am an oificer o girectarn ol the (()Hi’)ful\ﬂl ar 1

receiver fauvle'c empowemd to execute this report as required by Chapter 607, Florida Statutes; and that my name

INTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ% .(*Q/ hﬁ 50,%’/: /V//ﬁ,@ SR a //9/4 754) 7

If7E AND TYPED
i

Dayime Phang ﬂ

0145972

CR2E034 (9/96)



