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

ot B reesmeeosnc | Feb 05 1997 8:00am
ANNUAL REPORT b od

1997 T cusonor comommions Secretary of State
DOCUMENT # P95000020462 (4)

1. Corporation Name

R-M DEVELOPMENT GROUP CAPITAL PARTNERS, INC.

R

Principal Place of Business Mailing Adtress
2255 GLADES RD. 2255 GLADES RD.
SUITE 405 EAST SUITE 405 EAST
BOCA RATON FL 33431 BOCA RATON FL 33431-7382
3. Dale incorporated or Qualified | 3a, Date of Last Report
03/06/1995 02/07/1996
2. Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
1] 28] 65-0580870 Not Applicable
Suite Apt # elc Suite, Apt. #, elc. n , $8.75 Additional
" ;;l 5. Certificate of Status Desired O Fae Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 may Be
m —LEI Trust Fund Gonlribution ] Added to Fees
Zip  Country Zip Couniry 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] d ?9] _aﬂ Fierida Statutes Oves [JNo
B, Name and Address of Current Registerad Agoent 10, Name and Address of New Reglstered Agent
MCRAE, MITCHELL T ‘ 81| Name
2256 GLADES RD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 405 EAST
BOCA RATON FL 33431 83
84| City FL 5| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby agcept tha appainiment as registered
agent. | am famikar vath, and acceid the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE: _ R PO .
SQ0 G typend O e nare of red stersd agent and Witle o appl-catip {NOTE: Regsterad Agant signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT L} DELETE 11 THILE T[T Changs  [J Additian
NAME ROBINSON, GERALD L 1.2 NAME
steeT anomess | 3062 NW B1ST ST. 1.3 STREET ADDRESS
CITY- §T-21P BOCA RATON FL 33498 1.4 CITY-ST- 2P
TMiE [J orLete 2ATIE L) Change ] Addition
NAME 2.2 NAME :
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-2P 2.4 CITY-ST-21P ‘
TILE T oeLEve 3LTLE T Jchange L Adaition
NAME 3.2 NAME
STREE} ADDRESS 33 STREET ADORESS
CITY - ST- 7P 3.4 CITY-ST-21P
TILE [J oeLete 41TME [ change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-SY- 2P 4.4 CITY-51- 7
TILE [T perete 51TITLE “[Jchange  T_] Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIiY-51-2IF 5.4 CITY - §T-2IP
TITLE [T DELETE 6.1 TITLE T Crenge — [_] Addition
NAME 62 HAME '
STREET ANDRESS .1 STAEET ADDRESS
CItY-§(- 20 64 CITY-ST-2P
14. 1 do hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 118,07(3X1), Florida Statutes. | furthar certify that the

informalion indicated on this annual reparnt or supplemental annual report is trus and accurate and that my signature shall have the same legal etfect as if made under cath; that
| arm an officer or director of tho corporation or 1he recewver of trustae smpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 of Biock 13,1 changed, or on an attachment with an address.
rd Dalg? ~ 7

-

SIGNATURE: _

ING OFFICER OR DIRECTOR

BGaytime Phone #

AR A .

" sIENATUNE ARD TPED UR PRINTED N



