FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A[)I' 2 O 1 99 8 8 O O am

CORPORATION gandra B. Mortham

ANNUAL REPORT Secretaty of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000025677 (2)
RSM-NAMI, INC.

G R

Principal Place of Busingss Maiting Address
243 NE. 5TH AVENUE 243 NE. 5TH AVENUE
A F
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/28/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
|21] 2e] £5-0657483 Not Apphcabis
Suite, Apl. #, elc Suite, Apt. #, eic. Hi
F_E we. Ap e wie. AP ¢ 5. Cenlificate of Status Desired [ $8'75 Addtional
22 ) ;';_l Fee Requirad
Caty & Siale City & Stata 6. Election Campaign Financing $5.00 May Be
m : |28 Trust Fund Contribution Added to Fees
Zip Couriiry | 2w Country 8. This corporation owes or has paid the current year Intangible
24' 25 | |20] 30 Persanal Froperty Tax dug June 30.  [dves [ Ne
9. Name and Addrass of Current Registersd Agent 10, Name and Address of New Reglstered Agent
Bt N
FHS CORPORATE SERVICES, INC. ame
11780 US "‘"GHWAY ONE 82| Streel Address (P.O. Box Number is Not Acceplable)
SWITE 300 =
NORTH PALM BEACH FL 33408
84| City FLJ;E[ Zip Code

11. Pursuant to the prowsions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ofiice or registored agenl. or bath, in tho State of f lerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . [ I —

Bigeuine iypad o [l fatng ul registered Agent ard Wie # appballe (NOTE: Angisirrad Agent Signatuie ragquired when reinslating) DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe [ A T iR [RELT: [Tchange [T Addition
Name MORRISON, R. SCOTT 12 NAME
sireer aooress | 243 NE. 5TH AVENUE 1.3 STREET ADDRESS
CIY-ST-2IP DELRAY BEACH FL 33483 1.4 CITY-5T- 2IP
TLE S [ peceTe 21TILE [ change [ Addition
NAME MORRISON, NORMA A 2.2 NAME
stheeraooiss | 243 NLE. STH AVENUE 2.3 STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33483 2 4CHY-§T-2IP
TIE T oreete 3.1 TINLE [ Tchange T[] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY -§1.2IP 34, OTY-SI- 21
TITCE T oelefe 41 TILE TTthange L] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 7P - 44CTY-ST-2P
TILE CT DELETE 517TTLE TTchange [T Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CItY-S1-20° 5.4 CITY - §T- 1P
TTLE T pecete 61TITLE T change ] Addition
NAME 6.2 RAME
STHEET ADURESS £.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-§T-21P
14. | hereby cerliy thal tho informaton supplied wilh this filipg does not qualify for the axemption stated in Section 119.07{3Ki), Florida Statutes. | lurther certify that the information

indicatod on this annuatl ropor ar supplomgﬂlar anr
officer or director of the corparation of tha’ %3l
Biock 12 or Black 13 o changod, or at

‘epart is true and-dcourate and that my signature shall have the same lagal effect as if made under cath; that | am an
lrusren empowgred 1o executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in
5

addr
N o e Ty

SIGNATURE:

CR2E034 (10/97)



