pllllClpci F‘lace of Busingss

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

PROFIT
CORFORATION
ANNUAL REPORT

1996

| DOCUMENT # P94000027299

1. Corporation Name

R & M SERVICES, INC.

312 BAILEY LN

SARASOTA FL 34237

FLORIDA BEPARTMENT OF S1A1E
Sandra B, Martham
Secretary of State
DWISION OF CORPORATIONS

(4)

Ma\ ingy Ad”ﬁrusq

312 BALLEY LN

SARASOTA FL 34237

i é':'-_ﬁgrfr_wgp}lri’lace of Business

21|

Suite, Apl. # elc.

9. Name snc Address of Current Registered Agent

MOYER, RICHARD
312 BAILEY LN
SARASOTA FL 34237

_ County

|11, Parsuant 10 the provisions of Sections 607 05
or re gistered agent, or both, in the S{ale
f,

STREET ADDRESS
L Coe-st-2p |

MOYER, RICHARD
312 BAILEY LN
SARASOTA FL 34237

Disterad agont and it

T OFFICERS AND DIREY

TiLt

MANE

STREEI ADDRESS
o812
Nt

NAME

STREFI ADDRESS
| cnvestap
TitF

NAaME
STRIET ADDRESS
| cav-st-ar

1 2a.

26

Malhng Address

2 and 607.1508, Florda St

Suite, Apl. 4, elc.

Courty |
oo ]

AR

3. Date lr\corporated or Quaities

04/07/1994

4. FLI Namber

.. 850483498

8. Cerficale of Status Desired 3

3a. Date of Last Report
04/07/1995

Applied For

Not Appl«cable

$8.75 Additional
Fee Required

6. Election Gampagn Financing $5.00 May Be
__ Trust Fund Gontribution B Added to Fees

8. This corparation has fiabiity for intangible tax under s 19%.032,
fionida Statutes [ ves [GNo

10. Name and Address of New Regislered Ageni

Frhabi

O E Fangpall s

83

84| City

1chann

At sagnatir e tind whor Teenbaly

&1 Nanc

82] Strect Address (P.0O Box Numibier is Nal Acceplatie)

utes, he above named cbf;:bréti{)rnrguifu;liiswlﬁisgiz}lér’l@ﬂt fur the purpose of changng its registered office
Florida. Such changc was autharized by the corporalion’'s beard of drectors. | hereby ascept the appointment as registered agent, | am
e BO7.0505, Fiorida Statutes

35] Zip Code

FL

/” {Tﬂ?

10RS

a1

M
NaNTE

STRZE | ADIRESS
| cov-s2p |

THLE
NARE
SFHEE! ADIRESS

CITy-51-2IF

[JoLeele

T LEETE

Cloeere

14. t do hereby certify that the infarmation supphe*i with this fmng is \.olunlarlly furnshed and does nat o ial fy for the exenyition stated in Section 119.07(3)k), Flonda Statules. | further
cerlify that the informataon indicated on this annual report or supplemental annual repor s trae and accurate and that my sanature shall have the same legal effect as it made under
oath; that | am an ofticer or director of the corporation or the receiver or trustee empowered 10 execule ths report as raquired by Chapter 607, Flonida Statutes; and that my name

an attachment with an adre:
@ JaMRb

appears in Block 12 or Block 13 if chy

SIGNATURE:

[J DELETE

-0f PRINTED NAME{Of SIGNING OFFICER ORf DVRECTOR

1ILF

12 NAME

1 3STEEFT ALDRESS
14CIY-St-2Ip

? 7 NanE

23STREET ATORESS

PRI
37 NAME

33 STRFET ADIRESS
34TV 512
e
43 A

€3 STREET ADERISS
LACITY-SI Ep
-_5"1-{”-&_ o
53 NAME

5 3THEET ADORLSS

54CHY-8T 2P

6 1 TILE
57 MM
53STHLLT ADDRESS
BACNY-ST-2F

eacnv-stae f

Moger 449

AT
ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ change [ Adgrion
- T T [ Chawge [ Addtion
e e e [ Cnange [ Adation

[ Caange [ Additien

[ Caange {1 Addition

94)-3%9-L5%0

[ e Prigoe w

CR2EQ34 (12/95)




