FILE NOW: FILING FEE AFTER MAY 118 $225.00 |

PROFIT i FLORIDA DEFPARTMENT OF STATE
CORPORA“ON ; Sandra B. Mortham

ANNUAL REPORT i Secrelary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # P94000045916 (1)

1. Corporation Name

R.M. FINANCIAL CONSULTING, INC.

5

AV

L

Principal Place of Business ) Mailing Address
3319 INVERRARY BLVD, W. 3318 INVERRARY BLVD. W.
LAUDERHILL FL 33319 LAUDERHILL FL 33319
3. Date Incorporated or Chualified 3a, Date of Last Report
) 06/20/1994 01/26/1995
2, Principal Place of Busingss L__ga. Malling Addrass " 4. FE1 Numiber Applied For
21] |26 650497123 Not Applicable
| Sute. Apt. 4, elo. L Suite. Apl. 4, efc. 5. Certifcale of Status Desired [ $8.75 Acditonal
22-| 27] Fee Reguired
City & State | GCity & Stale 6. Election Gampaign Financing $5.00 May Ba
23] 28 Trust Fund Contribution 0 Addad 1o Fees
Zip | Country L 2ip _ Gountry 8. This corporation has liability for intangible tax under 5 199.032,
24] 25| »9] 30 Florida Statutes O ves HNo
8. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent ]
81| Name
MANG'ONE! RALPH P JR. 82| Strest Address (P.O. Box Number is Not Acceplable;
% WILLIAMS, REED, WEINSTEIN, ET AL
ONE TAMPA CITY CENTER, SUITE 2600 83
TAMPA FL 33602 5l o Fy [ 7o

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section B637.05058, Florida Stalutes.

SGNATURE . e [ e e e et e e e
Slgnal s, typed o printad rame of regestared agerl ang gr i apphcazn OTE Rugiste-ad Agant sigasie tirarl when renstatng) DATE G

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE DP [1 DECETE LATILE L1 Changs [T Addilion | 3

NAME MANGIONE, RALPH P 1.2 Name 3

sieeraponcss | 3319 INVERRARY BLVD. W. 1.3 STREFT ADDRESS &

Ciy-sr-zip I-AUDERH“-L FL 33319 14 CITY-5T- 2P %

e 1 DELETE 2 1THLE [ Change [ Addition |©

NamE 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

GHY-ST- 210 o 24 CIY-ST-21P

TLE [ DELETE 31TIME [[) Change  [T] Addition

NAME 32 NeME i

STREET ADDRESS 33, STREET ADDRESS

GITY-§1-2F L 34CI1Y-81-2IP

THLE ("] DELETE 4. 1TILE [C) Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CImy-$)-71p 44 CT¥-ST- 219

TILE [J DELETE 5 1TITLE [] Change ] Additien

NAME 5.2 NAME

STREE! ADDRESS 53 STREET ADDRALSS

GITY-81- 2P 54CITY-51-71p

TILE [ DELETE 617TILE [ Change [ Addition

NAME 6.2 KAME

STREET ATORESS 6.3 STREE} ADDRESS

CITY-ST-2ip 54 CITY-51-2IP |

suppliod with this fling is veluntarily furnished and doss not qualify for the exermption stated in Section 119.07(31K), Florida Statutes. | further
N this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as # made under
of tha carporatizn or the receiver or trustee empowered 10 exacute this repart as required by Chapter 637, Florida Statutes; and that ny narme

T changed, ar oprn atdzhment with an ao‘d)ress
& rp Pcs "7(/246 7¢ /2?77’7‘/- Vi6 ¥
RE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR [ e ey T

Dafliene Frione 4

14. 1 do hereby cerlity that the informati
certify thal the information indicat
oath; that | am an officer or dire
appears in Block 12 or Block

SIGNATURE: __*

BIGNAT




