FILE NOW: FILING FEE AFTER MAY 115 $550.00

" CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

OCUMENT #

1. Cotporation Name

P94000075502 (2)
‘R M S ASSOCIATES INTERNATIONAL, INC.

Principal Place of Businoss

Mailing Addross

ol

FILED
Apr 25 1997 8:00am
Secretary of State

1A AT

CHARLEMAGNE BLVD 850 CHARLEMAGNE BLVD
{ NAPLES FL 3362 NAPLES FL 341127131
3. Date incorporated or Qualified 3a. Date of Last Report
I 10/12/1994 04/24/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
6] ______ 650527703 Not Applicable
Sulte, Apt. #, otc. Sulle, Apt. 4, elc. iti
—r—l P —- ulie. Ap ole 5. Certificate of Status Desired [ $8.75 Adc!monal
2 27] Fee Required
__ City & State | City & Stale 6. Election Campaign Financing $5.00 mMay Bo
;:’:] . gaj e Trust Fund Contribution Added to Fees
Zip | __ Country ip | Country 8. This carporation has liability for intangible tax undar s. 199.032,
E Ea L zs_|__ 30} Florida Statutes Yes [ HNo
9. Name and Address of Current Reglsiered Agent - 10. Name and Address of New Reglstered Agent
LEE, JAMES R 81] Name
950 CHARLEMAGNE BLVD '82] Sirect Address (P.O. Box Number is Nat Acceptable)
NAPLES FL 33962

83

84| Gity

FL

85) Zip Code

1, Pursuant 1o the provisions of Scctions 607.0507 and GD7 1508, Florida Statuios, the above-named corporation submits this stalement for Ihe purpese of changing ils registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Forida Slalules.

F YT r . TR L ORI Y =

SIGNATURE . e
Signalure, Iy;md o prmlno nanie of rlgn I '\grn anio e i Ay Iumh et <|g11 g r(uuwm:l whe'y reilisi mqw DATE
12, OFFICERS AND DIRECTO ’ - T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U DELETE 1110 [T Change L] Addition
HAME LEE, JAMES R 1.2 NAME
streeT aporess | D50 CHARLEMAGNE BLVD 13 STREHT ADDAESS
gv-sr-zp | NAPLES FL 33962 14CY-§1- 7
TITE ) B Oonee — § 2w } [T Change L] Addition
NAME LEE, JEANETTE 8 2.2 NAME
swreet aporess | 850 CHARLEMAGNE BLVD 2.3 STRET ADGAESS
orv-si-ze | NAPLES FL 33962 24 CITY-§1- 70
T i o " T FLETE 31T - [T ohange [ Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRFFT ADCRESS
CITY-51-2IP 3.4 CIY-81-2P
TITLE [ OELETE 4110LE [ change [ Addition
HAME 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2IP ) 44 CITY-51-21P
TITLE [ DFLETE 5.1 TITLE [ change [ Aadition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 5411y §1-21IP
e T “Doeee Weome T T T T T Change. T Addition |
HNAME 6.2 KAME
STREET ADDRESS 6.3 S1REFT ABDRESS
CITY - 5T-2IP 6.4 CITY-ST-2IF

hn an alldchmonl with an address.

S

.au#'r

L o a~

14. 190 heraby certily thal the information supphed wilh his hing doos nol qualify for the exemption slated In Section 119 07(3)(). Flonda Statules. | further certify thaf the
iMormation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direcior of ihe corporation or the receiver or trustee empowered 10 execute this reper! as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 oraﬁ 13 if changeg, of

CR2E034 (9/96)



