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

PRORIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000075502 (2)

1. Corporation Name

R M S ASSOCIATES INTERNATIONAL, INC.

FLORIDA DEFARTME NT OF STATE
Sandra B Montam
Secretary of State
DIVISION Of CORPORATIONS

L(m we |“

AP0 O A

Principal Place of Busingss o M 1hng A')-JTE‘QE.
350 CHARLEMAGNE BLVD 850 CHARLEMAGNE BLVD
NAPLES FL 33962 NAPLES FL 33962
3. Date Incorperated or Quakhed ]' 3a. Date of Last Repor
2. Princial Place of Business Za. Mailrg Addess o 4, FEL Nambes: T Applied For
21 . o 25| - o - 650527703 Not Apcicalze
i L # s : o it
Suile, Apl. #, etc _ Suite, At ¢, et 5. Certifcate of Stat Desirerd . $8.75 Additional
EI Fee Required
Cily & State 6. Elaction Gampaign Financing $5.00 May Be
El Trast Fund Contribution (. Added to Fees
pids) Gountry Couritry B. Tnis corporation has Ilal)lhly Lr intang Dl tax under s 199.032,
_| 25 30 Florda Statutes Yoz [INo

9. Name and Address of Current Registered A nt " %0. Name and Address of tew Reglstered Agent ]
8t Name
lEEs JAMES R 82| Street Address (F.O. Box Namiber is Nol Accentabi)
950 CHARLEMAGNE BLVD A _—
NAPLES FL 33962 83
B4 Clty‘m FL 165 21 Code

11. Pursuant 1o the provisions of Sections 601 0502 and 6371608 Tlorida Statutes, the above harmed cor poralion subimits this statoment 1or the purpose of changing its re-qmlerod office
or registered agent, or bot, in the State of flanids Such change was authonze: 4 by the corparation's tioa-d of deetlors, 1 hercby aceepl lne appontment as registered agent. | am
farmiliar with, and ascept the obligations of, Section 6070506, Flonda Statutes,

CR2ED34 (12/95)

SIGNATURE ~ ) ) e .
Shyrar ata B O Pl Carin 6 g cere 1 adeot A el W T 3 al i TN EE o™t A e 40 e, 8 et Date
12, GFFICERS AND DIRECTORS 13, T ADDITIONSACHANGES TO OFFIGE RS AND DIREGTORS 1N 12
TITLE D [Joetere e R ) [ Cnange [ Addton
NAME LEE, JAMES R <2 AN
STREET ADDRESS 950 CHARLEMAGNE BLVD * 3 SIREF 1 ADDRESS
CITy-51-2p NAPLES FL 33962 o LACITF-ST-2¢ o
TITLE D [ DELETE 21Tt [J Change ] Addition
NAME LEE. JEANETTE § 22 NAME
STREET ADORESS 950 CHARLEMAGNE BLVD 2% STREE ADDRESS
CITY-ST. 2P NAPLES FL 33962 S o Reaomesae - -
TIILE [JDeELERE A0 TILE [ Change  [] Additon
NAME 37 NAME
STREFT ATDRESS 33 SIREET ADDRESS
CiTY-ST-2P - segmystae |
TILE [ DELETE 4 1TrLE [ Change  [] Addilion
NAME 4 7 NakE
STREE! ADIDRESS 43 SIRFE] ADDRESS
CITY S1-2P ) o M EEIUSAN ) o
TITLE [ DELETE 5 1 TIME [] Change [} Addilien
NAME 52 NeM
STREET ADORESS 53 STREE | ADDRESS
Ty -$7- 2P o ) e sacrvostar | - )
TIILE [ DELETE £ 1TITLE [J Change  [] Addtion
NAME €2 NAWE
STREET ADDRESS €3 SFEHT ADDPESS
CATY-ST-2F y G4 CIHY-§1 2P

14. ! do hereby cedify that the infonn
certify that the informaton ind-cgf
cath; that | am an f
apoaars In Block 12

GNATURE:

) SUpe ol vt this fling is volr 1t—m, furnishied and does not gur cH  for the exe n*ptwon statedd in Sechon 119.07(3)(k), Florida Statutes. | further
7 s anauz! repot or suppleirenta anaual report is true and ace uml» and that my signature shall have the same iegal effecl as if made under
I the corpnrdm seiver or lrustee empowored 1o execule tha report as reauired by Chapter 607, Flonda Statutes; and that my name
ent with an adilress

v ,aa_ P A7 2 / & 4 -2 2 -?/ 94/ 275 ‘P’lfé

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR Dglare Pl




