" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPF‘%OOF::/I\LON g ". FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P94000085445 (2)

1. Corporation Name

RMHDSP, INC.

UL T

Principal Place of Business Mailng Address
10828 NASHVILLE DRIVE 10829 NASHVILLE DRIVE
COOPER CITY FL 33026 COOPER CITY FL 33026
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/23/1994
2. Principal Place of Busimess N_znn. Mailing Addrass 4. FEI Number Applied For
2 [ 25] 650535804 Nol Applicable
Suite, Apl. ¥, elc. Suiter, Apt #, ote i
2 - e A §. Certificale of Status Desired O 38-75 Additional
22 2?1 Fee Required
City 8 State .. City & State 6. Election Campaign Financing $5.00 May Be
2 — 23] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l o E] El Parsonal Property Tax dua June 30. Oves Ono
9. Nama and Addreas of Currant Registered Agent 10. Name and Address of Noew Reglstered Agent
HITTNER, ROBERT M. 81| Name
10829 NASHWLLE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabile)
COOPER CITY FL 33026
83
84| Cily FL 85| Zip Code

F1. Pursuant 1o the provisions of Sections 6070507 and 607. 1508, Flonda Stalules, tho abova-named corporation submits Inis statement for the purpose of changing its registered
office or registered agent, o both, in the Slate of Flonda Such chango was authorized by the carporation’s board of directors. | hereby accept the appainimant as registered
ageont | am familiar with, and accept the obligatons of, Secbon 607.0505, Florida Statutes,

SIGNATURE

Blgrtturn. typasd 64 pororded iasene o s atonn ] age s darad the i appin abli (MOTE Rugistered Agam signalore requrad when reinsialing] DATE
12. T OFHICERS AND DIRECTORS T | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L L o Tha 11TIMLE [T Change  E_] Addition
NAME HITTNER, ROBERT M 12 NAME
STREET ADDRESS 10829 NASHVILLE DRIVE 1.3 STHEET ADDRESS
CITY-ST-2P COOPER CITY__F!. ) 14LITY-51- 7P
TiLe T it Z1WILE Flchange ] Addition
NAME 2.2 NAME
STREET ADORESS 23 SIREET ADDRESS
CIY-§1- 2P o 2 4CITY-5T-2IP
TITLE [ orieie 34 TITLE [T crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1-2p I 34 CITY-S1-2F
TLE [ vecere 41TIE [ Tchange [T Addition
HAME 4 2 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-51-2iP N o 44 LITY-5T-21P
HILE Y DELETE 51 THLE [Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P _ i 54 CITY-51- 7P
TITLE CJoeere 6.1 THLE [T change [ Addition
NAME 6.2 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2IP

44, 1 heraby certify that the information supphed with this Fing doos not qually for the exemptlion staled in Section 119.07(3)i). Florida Stalutas | further cerlify thal the information
indicated on this annual reporleslupplerenal annualopfin 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 33 d chy oL ap altgUnenf wih agyaddress

officar or dirgctor of tho corpy n o the roc uglee empowered to execute this repon! as requiged by Chapter 607, Flonda Statutes; and thal my name appears in
/;- /5

SIGNATURE®

CR2E034 (10/97)



