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

, PROFIT SEOp
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

R N M, INC.

P95000020627 (2)

Frincipal Place of Business Mailing Address

FILED

Mar 12 1998 8:00am
Secretary of State

LT

FL

ssI Zip Code

P.O. BOX 3319 P.O. BOX 3319
SARASOTA FL 34230 SARASOTA FL 34230
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Applied For
1] 330 '<— YOHTE %fﬁl |26] 650565660 Not Applicable
Suite, Apt. #, olc. 7 Suile, ApL. 4, elc. » ] $8.75 Adationat
'EI 27] B. Certificate of Status Desired N Fee Required
City & State ‘ __ Ciys Stato 8. Election Campalign Financing $5.00 May Be
_2—31 wﬂﬂﬁ/—ﬁ, F é R 28.] Trust Fund Contribution Added to Feas
Zip Counlry ap Country 8. This corporation owes or has paid the cuEEngar intangible
24 c—f %Z 7-5 ;E] ";;I ;l Persona! Property Tax dus June 30. Yos [no
©. Name and Addrese of Current Registerad Agent 10, Name and Address of New Reglstered Agent
SIMS, WILLIAM D. 81| Nama
330 LYCHEE ROAD 82| Street Address (PO, Box Number is Not Acceptabla}
NOKOMIS FL 34275
83
84| City

11. Pursuanl to the provisions of Seclions GO7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

CR2ED34 (10/97)

indicatad on t

Biock 12 or Block 13 if changod, or on an atlachimonl with an address

SIGNATURE: 2l 2z "

office or registercd agent, or buth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e L —— - 2-9F
Signature. typwrd of prnled ot o Jugstered agent sacl it o apglhcable (NQOTE Registered Agenl signalure required when relnstating) DATE
12, OFFICE RS AND DIRE CTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T orwete 11TLE [T change [T Addition
NAME SIMS, WILLIAM D 12 NAME
smeeTapoess | 330 LYCHEE ROAD 1.3 STREET ADDRESS
CITY-ST- 2% NOKOMIS FL 34275 14 6ITY-ST- 2P
e v [ orwere 21MMLE [T Change T Addition
NAME SIMS, DEBRA A 22 NAME
staeer anoness | 330 LYCHEE ROAD 2.3 STREET ADDRESS
CITY- ST- 2P NOKOMIS FL 34275 o 2.4 CITY-ST- 2P i~
TOLE [J bELETE 31TNLE ¥ change ™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-SI-2IP 34 CITY-ST-TF
TLE [ DELETE 43 1LE [ change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 4.4 CITY-ST-21P
TILE O oecere 51TI1LE [T change  TJ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IP
TMiE 1 berete 6.1 TIMLE T change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T- 2IP : 64 CITY-S$1- 218
14, | hereby cerlﬂgithal the information supphied with this Hling doos not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

s annua! roporl or supplemental annual reporl is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
offcar or diracior of the corporalion or the recoiver or rusler empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

2-3-9% (D Gete-2112




