FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

Principa? Place of Businoss
6039 LINNEAL BEACH DR.
IA,SPOPKA FL 3270

L
2. Principal Place of Business
21

Suite, Apl #, elc
(22

City & State

Zip

[24]

28]

NANUS, FRED CPA
4819 SHOREUINE CIRCLE
SANFORD FL 32711

11. Pursuant to tha provisions of Soc

~Counry

9. Name and Address of ¢

FEE AFTER MAY 15T IS $550.00
B, _nor_n;m DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

DIVISION OF CORPORATIONS

P94000077067 (4)
R.P.M. OF CENTRAL FLORIDA, INC.

“Muiling Addrass

8039 LINNEAL BEACH DR.
APOPKA FL 32708
us

FILED
Mar 16 1998 8:00am
Secretary of State

O T

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
e 10/20/19%4
72_0. Mailing Acklress 4, FEI Numbar Appliad For
TR I B 59-2844403 Not Applicable
| Suite, Apl. 8, elc. o . $3_75 Additional
) 2 ) 8. Certiticate of Status Desired [ Foe Required
Gy & Stale 6. Election Campaign Financiny 5. May Ba
] Y
] Trust Fund Contribution Added fo Fees
. 2 Country 8. This corporation owes or hag pald the current year Intangible
e .J_2_9,l._-_ o m Personal Pioperty Tax due June 30. Oves Omo
10. Name and Address of New Registered Agent
81| Nama
82| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City

FL la?l Zip Code

s 607 0007 and 607 1508, f lorida Statutes, the above-named corporation sUbmits this staternent for the purpose of changing ils registered
oftico or registered agont, or bolh, in the Stale of Tonda Such change was authorized by the corporation’s board of directors. hereby accept the appointment as regisiered
agont. | arm famihar with, and nceepl the ohihgations of, Scction 607.0005, Florida Statutes.

ddross.

SIGNATURE _ . _. . o . e
SL)rwitha, Typaed OF Bnnted e of G0 Dered e d e title 1l apg (NOTE Registered Agont signature required when rainstating DATE

12. T o s AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fme PP 7 B T T [T Change LT Addition

NAME 1.2 NAME

STREET ADDRE 55 1.3 5TREET ADDRESS

Cy-§1-71p - S 14€ITY-51-2IF

L o " T oeiEe 23 TILE [T change T[] Addition

NAME Z2NAME

STREET ADDAESS 2.3 STREET ADDRESS

CiTY-5T- 2P ) o ) B 2.4CITY-51- 20

TLE T B I NI T YRR [JChange L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

¢ry-si- 2 - 34.CITY-ST-ZiF

TILE R B N2 3T LITTE [ TChange L Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDAESS

CIFy-S1- 27 44CHTY-51-2IP

e N 6 VIV (O IR I Change — LT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- I e e 54CITY- ST-2IP

TlLE [T oeeie GITITLE [ Change ™ LJ Addition

NAME 62 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P e 6.4CITY-8T-21P

14. I heroby certify that the informition supyihed with this Tlmg does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

inghcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢orporation of tha roceiver of trustae empowered o execule this report as required by Chapter €07, Florida Statutes: and that my name appears in

Biock 12 or Block 13 ircynd, r (HW
SIGNATURE: ¢ &/ ' :7/ '

e Robert Witleman 3/8 /38 407-299-729)

et Plowe @ P dmdi

CR2E034 (10/97)



