N
r
b

i
SESOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMQINY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT ‘:‘ FLORIDA DEPARTMENT OF STATE Sep 12 1997 8 Ooam

POCUMENT # P94000043827 (2)

1, Corporation Namo
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DOUBLE RM CORPORATION
-Ps!.ndpa! Place of BUS'\T\QSS Ma‘ll‘.ng Addiess ”ll"ll\ ||| IIN I||“ II"I III” II’“ "m I|||| lul‘ "”l MIU |I” IIH
9919 MIRAMAR PARKWAY 9919 MIRAMAR PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
OGIOlem—-_.—WﬂJﬁ
2. Principal Place of Businass 2a. Mailing Addross . 4. FE) Number Applied For
21] f&f ] SHeC (DAN S77. 2] ’ij/ Z SHEELDN ST 65-0495057 Not Applicablo
Sulte, Apt. ¥, eic. Suite, Apt. ¥ etc. B. Certificate of Status Desired [ $8.75 Addiional
?2-] E] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 : EI Tryst Fund Contribution Addad to Faes.
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible:
24 ;;I ;;I ?ia Personal Property Tax due June 30. vas [ No
9. Name and Address of Curient Reglslered Agant 10. Name and Address of New Repistered Agent
KAMMERMAN, ROY 81/ Name
0918 Mlm PARKWAY B2{ Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070602 and 6071508, Florida Sialules, the ahbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE —- e . P
Slignatwra, typed o pinled name of cegislorod agenl gnd 1Ric if applicable {NOTt - Registered Agenl signalure required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ' [ oeckre 1.1 TMLE P Change T Acidition

HAME KAMMERMAN, ROY 1.2 NAME _

srecraporess | 3147 NORTH 34TH STREET vasmeeranniess | o S T ARDIN DPRIVE

CiTY- ST-2P HOLLYWOOD FL. uovsze | €1, AAUD el Fl 23327

TIME ST T DeLETE 21TILE P Crange ~ T Agdition

NAME KAMMERMAN, ROBERTA _ 22 NAME

seer aoveess | 3947 NORTH 34TH STREET 2asteeer aodiess | 2 556 mb N DR l/é

CITY-ST-2p HOLLYWOOD FL zaony-size | o, AAVQERDALIS Bl 22327

e [ T DELETE 31 TLE Bthange [ Addition

NAME KAMMERMAN, BRUCE J. 3.2 NAME . F

strecraponess | 204 BROWN BALD CT. sasmeer aooniss | 209 B rown id) CT.

CiY-gT-20 CARY NC smovsiwe [ Qary  NC 275)1

TIRE L] DELETE 417t Tl N [JChange ] Addition

NAME 4.2 N

STREET ADDRESS 4.3 STREET ADDRESS

CIy-S1-2P 44 GITY-51-2IF

TITLE ] DELETE 51 TILE [T change  [CJ Adition

NAME 52 NAME

STREET ADDRESS 5. STREET AODRESS

LITY-ST- 2% 54 CITY-5T-2P

TIE [ pecere 61 TLE [Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P ‘ 64 CITY-§7-20

14, | do hereby cartify that the information supplied with this Tling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlily that the

information indlcated on this annual reporl or supplemental annual report s 1rue and accurate and that my signature shall have the same legal effect as if made under oath, that
& an officer or diraclor of the corporation o the recciver or fruslec empoawered 1o execute This raport as reguired by Chapter 607, Florida Statutes; and that my name

| A g

appears in Block 12 or B 131 changijon an atlachmeni with an address.
dioo oy v add s \MA“AAFJ()MMA} afei/-, Arid  BAm e



