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

F PROFT s :‘ FLORIDA DEPARTMENT OF STATE
SQIPORATION B LTA)  senara 5. Morivam Jan 15 1998 8:00am

1998 2 DIVISION OF CQ{RFTORATloNs B S e Cl'et ary Of St ate
DOCUMENT # P95000020462 (4)
(T

1. Corporation Name .

R-M DEVELOPMENT GROUP CAPITAL PARTNERS, INC.

Principal Place of Business Mailing Address
2355 GLADES RD. 2255 GLADES RD.
SUITE 405 EAST SUITE 405 EAST
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
(3/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 261 65-0580870 Not Applicable
Suite, Apt. #, etc. o Suite, Apt. #, ele. iti
© P 5. Certificate of Status Desired O $8.75 Adc!monal
—é—l ;l Fee Required
City & State City & State , 6. Eiection Campalgn Financing $5.00 way Be
EI El Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corparation owss or has paid the current year Intangible
24 El E‘ m Parsonal Property Tax due June 30, Cdves [Ono
5. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent
il n
MCRAE, MITCHELL T 81 Name
2255 GLADES RD. 82| Sweet Address (P.O. Box Number is Not Acceplable) B
SUITE 405 EAST
BOCA RATON FL 33431 83
84| Gity FL—[ss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flotida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corparatian’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or prntedt name of registerad agent and Litle if applicable. [(NOTE: Reglsiered Agent signatura required when ralnstating) DATE

12. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THLE DPT - £ 1 DELETE 11 TLE B L1 change [} Addition

NAME ROBINSON, GERALD L 1.2 NAME

STREET ADDRESS | 3062 NW 61ST ST. 1.2 STREET ADDRESS

CIrY-$T-21P BOCA RATON FL 33498 14 GITY-ST-2P

TITLE ] DELEFE 21TTLE ~ 7 TJchange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CirY -ST-ZIP 2,4 LITY-ST-2IP

TITLE 1 peLETE 31T0LE [T Change [T Addition

NAME 32 HAME ‘

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-ST-2P 34, CITY-ST- 2IF

TILE ~L_| DELETE 411TME “[Tchange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S1-21P 4.4 CITY-ST-21P

TITLE 1 DELETE 5.1 TITLE [T change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-57-2IP 5.4 CITY-ST-2IP

THTLE ] DELETE 5.1 TILE “TI Change [ Addition

NAME 6.2 NAME

STREET ACDRESS 5.3 STREET ADPRESS

CITY-S5T-2IF 6.4 CITY-S7-2IP

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exermption stated In Section 119.07(3)(i), Florida Siatutes. | further cerfify that the information
indicatéd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gfficer or director of the corporation or the raceiver of trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment pith an res: )
SIGNATURE: Qf/ﬂf/éf’ (561) 451-0095
Fd P Daytme Phore #  aaopsos

CR2E034 (10/97)



