~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

- PROFIT
CORPORATION L Lt
ANNUAL REPORT 3 rar S Socratary of State

7 1996&);)\ -q m»‘/pj _1 B\f’&r ~ CORPORATIONS '

P
o 3.
A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'DOCUMENT #  P95000025178 (1)

1. Corparation Name

R.M.S. SPECIALISTS CORPORATION

Mailing Adcress

3519 MADISON STREET
NEW PORT RICHEY FL 34652

Principal Place of Business

3519 MADISON STREET
NEW PORT RICHEY FL 34652

A A

3. Date Incorporated or Qualified 3a. Date of Last Report
o o 03/29/1895 Nowe
2. Pancipal Plase of Busingss | 2a. Mailing Address 4. FEI Numbeor Appiied For
21} o [26] ..159-331v¢9%3 Not Appicabl
 Bute, Apl e, | Sute, Apl ¥, eto. 5. Cerlificate of Stalus Desired 0 $8.75 Add_itional
2;1 27 Fee Required
| ayesawe T | ClyaSiae 6. Fiection Campaign Financing $5.00 May Bs
E_I.. N o B gsj o Trust Fund Contribution a Added to Fees
) _ Country L " Country 8. This corporation has liabilty for intangible tax under s 193.032,
L e -] S 30| Florida Statutes 0 ves BENo
& Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Ej,ﬁ_t_&r__m___i%_ﬂ__éis_-
AMERILAWYER 82| Straet Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVE. 38(9 mAadisenw SYREET i ]
CORAL GABLES FL 33134 83
84| Cit - 85| Zip Code
"New PoaT _Ricley FLI 3vesa

Tenviihar wilh, and accept the obligatons of, Section B07.0505, Florida Statutes,

SIGNATURE

[ 11 Farsaant to the provisons of Sections 60705602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered office
o regystered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. F am

ReBealT M. SKAGGs (Res.

. LB 13 789

Sl ire fypad Gr r Htisd name olFegintnec o el o T ay plidt e MNOTL Regstered Agent sigratre repren whan reingtatiog)

[ 12, - T orniceRs BN DIRECI0RS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p [] DELETE L1TIIE [ Change [} Addition
Ha: SKAGGS, ROBERT M 1.2 NAME
SIbLH T AZLRE S 3519 MADISON STREET 1.3 STREET ADDRESS
orvsrar | NEW PORT RICHEY FL 34652 140TY-§1- 7P
1k ] DELETE 2 1I0LF [T} Change [ Addition
HAME 22 KAME
SIef1 T ADDRESS 23STHLET ADDRFSS
iyl 2 e L } 2400Y-S1-27
Tk [ OELETE 3TILE [ Cnange  [7] Addition

32 NAME
33 STREET ADDRESS
L P 34CMY-51-21P
TIiLF (] DELETE 4 1 TITLE [ Changz  [] Addilion
(7S 42 NAME
SIKEH 1 ADDRE S5 43 STREET ADDRESS

| evsiwe [0  Qaaoimvsioe
T-TUF [ DELETE 5 1TIIE 3 Change [} Addition
NAME 52 NAME
SR ANDAESS 53 STREET ADDRESS
Rt N o 5400Y-51- 1P
01 [C] DELETE 6V TITLE [C] Change  [] Addition
B 62 NAME
STRLIAGLRESS 63 STREET ADDRESS

| Chy-s-ap §4GITY-S1- 2P

appears in Black 12 or Block 13 i ¢changed, or on an attachment with an address.

SIGNATURE: /udet 2.

SIGNATURE AND TYPED Of

NING OFFICER OR DIRECTOR

14, 1700 hipreby certify that the information supplied with this filing 1s voluntarily furnished and does not quakfy for 1he exemption stated in Section 118.07(3)(«), Florida Statutes. | further
cartify that the information indicatod on this annual repen or supplonental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
oaln; that ) am an aficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name

et ta (o BesT M SKAGGs A/13/9¢ &3 §%2:3037

CR2E034 (12/95)

i




