~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A 'S FLORIDA DEPARTMENT OF STATE
CORPORATION 4, @ Sandra B. Mortham
ANNUAL REPORT SR S Secrotary of State

| AW DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nan e

RA.D. INVESTMENTS, INC.

Foncpal Plase of Busic

AL

Mailing Acldress

442 BOUCHELLE DRIVE #42 BOUCHELLE DRIVE
SWITE 303 SUITE 303
ng SMYRNA BEACH FL 32169 u‘ij SMYRNA BEAGH FL 32169 . Date Incorporated or Cualiied 3a. Date of Last Repod
L . } 04/08/1994 03/07/1995
2 Pringipal Place of Busness | 2a. Maling Address . FEI' Number Applied For
o] ] 65-0490000 Not Applicable
 Suite, Apt B eto | Suits, Apt#, eto.  Gentificate of Status Desired O $8.75 Additional
2| . 27] Fes Roquired
| Cily & State | CGiy & State . Etection Campaign Financing 0 $5.00 MayBa
e 2a_| Trust Fund Contribution Added 1o Fees
_ Country 7 | 8. This corporation has liability for intangible tax under & 199,032,
251 o 2ﬂ77 B )| Fiorida Statutes Hves ONe
" '5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELUCIA, ROBERT A 82| Stest Address (P.O. Box Number is Not Acceptabie]
442 BOUCHELLE DR,
#303 83
NEW SMYRNA BEACH FL 32169 84| Ciy FL |ss Zip Code

or registerod agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farniar with, and accent the oblgations of, Section 60/7.0505, Horida Statutes

SIGNATLIRE

1. Parsuani 1o 1 provisions of Soctions GO7.0608 and B07.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing fts registered office

Sypatre g T o pretes et ol e stersd ag ot e ate it acicabls T INIITE Rlsgidtor e Agard sgnalure required whan renstatrigl DATE
| 2. OFFICERS N}!D DiRE CTOHS___ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
SiLE P [ DEtEdE 1.1TIRE [7) Change  [J Addition
o DELUCIA, ROBERT A L2
SRR ATIDRESS 442 BOUCHELLE DRIVE, #303 1.3 STREE ] ADORESS
o star | NEW SMYRNA BEACH FL 1.4 GfIY-51- 2P
nr.f VTS [C] DELETE 2 1RIE [] Change [ Addition
MM RICHARDS, DAN 22 NAME
SIKEL T ALEIRESS 2214 6TH AVENUE S.E. 23STREET ADDRESS
| onesioe VEROBEACHFL e 24001Y-§7-7P
T ] DECETE 3 1TINE [ Change [ Addition
HAKE 32 NAME
SIHFET ATDRESS 13 STREET ADDHESS
vervsiae L 340ITY-5T-2P
L ] DELETE 41 TmE [ Change  [] Addiien
MM 42 NAME
S Rt EALURERS 43 STHELT ADDRESS
oSl o4 o 44077 -§1- 29
TIF [ DELETE 5 1TILE [ Change  [] Addition
Nk 52 NAME
SIRELT ALDRESS 53 STREET ADORESS
envstze | L 54CITY-ST- 7P
N ] DELETE & 1 TITLE [ Change [} Addilion
AN 67 NAME
STRIED ADIRL 5SS 63 STREET ADDRESS
IV ST 2 64 CITY-51-2IP

14. | do heroty certify that the informalion suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Flonda Statutes. | further
certily thal the information incdicated on this annug' report or supplemental annual repod is true and acourale and thal my signature shall have the same legal effect as if made under
aats tht § ams an officer or director of 1he corporation or the recever or trustec empowared 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, o on qchrngnt with an address

SIGNATURE: @Mﬁ Rebesar A. Detvern . 327756 Py - Y-S 7T

S$IENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Pnoce »

CR2E034 (12/95)




