FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 'é?'%\ FLORIDA DEPARTMENT OF STATE

o

CORPORATFON Sandra B. Mortham

ANNUAL REPORT y £ Secretary of Stale
1996 & e DIVISION OF CORPCORATIONS

DOCUMENT #  P94000072967 (0)

1. Corparation Name

RICHMAR, INCORPORATED

MR A

Principal Place of Business Mailing Address
§19 NORTH BERMUDA AVEMUE P.O. BOX 423335
#202 KISSIMMEE FiL 34742-3335

KISSIMMEE FL 34741

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/05/1994 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
[21] 26] ) 59-3273154 Not Applicabie
Suite, Apt. #, ele. Suite, Apt. #, etc. " ) $8.75 Additional
- t—- 5. Certificate of Status Desired -
2;[ DELETE (No APT #) 27] ertificate of Statis Desire O Foo Required
City & State City & State 6. Elaction Campﬂign F!nancing 0 $5_00 May Be
E} 2_8] Trust Fund Contribution Added to Fees
Zp B Country Zip Counitey 8. This corporation has liability for intangible tax under s 199,032,
HI — 2;| 2—91 E‘ Florida Statutes [ Yes BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
81| Name
ROSENBLATT- MARK R B2| Street Address (P.O. Box Number is Not Acceptable)
919 NORTH BERMUDA, AVENUE
#202 83
KISSIMMEE FL 34741 TR F o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Stalutes, the above-ramed corparation submits this staternent for the purpose of changing its registered office
or regiistered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligatigns of, Section 607.0505, Florida Statutes.
siGNATURE 2K Wﬁ?j JQE&W . MARK R ResENBLATT  H—/o - 7

CR2E034 (12/95)

Slyriatare E_ued of printad nane of r‘axjrsEEred agent and ﬁﬁéﬂ}iﬁ:&b}e m(N(jT[ Regstored Agent Sigral ve requiret when reinstating, OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P O DELETE TATITLE e / Vv /—r /"G . ... . [dCnangz [ Asdition
NAME MARK R. ROSENBLATT 1.2 NAME ‘ '
STREET ADCRESS 919 NORTH BERMUDA AVENUE 1.3 STREFT ADDRESS
CITY- §T- 2P KISSIMMEE FL 3474 14.6ITY-51-7 P
TILE - [] DELETE 2 1ILE < _ . [ Change ¥ Addition
NAME 22 HAME Sttr RoeSENABLATT
SIREET ADDRESS | . 2asicranness | 3B 30 BAGYCLUA CIECLE, A Loz

| cny-st-ae . ’ 240TY-51-7P KrsSrmmerz , FLokwoA 3§Ezdf
TITLE [ DELETE 3 1NILE [ Change  [] Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREE] ADORESS
CITY-ST- 2P A4 CiTY-51- 2P
TILE {] DELETE 4.1 TILE [] Change 7] Addilion
NAME 42 NAE
STREFT ADCRESS 43 STREET ADEIRESS
Ty -s7- 2 44CITY-57-2P
TIILE [ DELETE 5 1TITLE [J Change  [7] Addiion
NAME 52 NAME
STREE? ADDRESS 53 STREET ADDAESS

L _GIY-s1-ar 54 CITY-ST- 2P
TIMLE [] DELETE & 1TMLE [OJ Change [ Addition
NEME 6.2 HaME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST- 27 64CTY-5T-7

14. | do hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer o director of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: x %é / éadé@““ MARK R posEN f;f ATT. A~/ -7¢

o L1 o A N
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




