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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg5000025677

RSM-NAMI, INC. .

0374519,

, FILED
- Apr 23,1999 8:00 am
| ecretary of State

04-23-1999 90098 018 ***150.00

—

R AN

Principal Place of Business

243 NE, 5TH AVENUE
DELRAY BEACH FL 33483

Mailing Address

243 NE. 5TH AVENUE
DELRAY BEACH FL 33483

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

25 [29]

Personal Property Tax. Oves [INo

[30]

9. Name and Address of Cusrent Registered Agent

10. Name and Address of New Repistered Agent

FHS CORPORATE SERVICES, INC.
11780 US HIGHWAY ONE

SUITE 300

NORTH PALM BEACH FL 33408

81| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

a3

84 City

FL 1ﬁl Zip Code

44, Pursuant to ths provisions of Sections 6070502 and 6071508, Florida Statutes, the abave-named corparation submits this statement for the purpese of changing its registered
office or registered 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, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

indicated on this annual report or supplemental annual

o pport is true and
officer or director of the corporation or frertess &

14. | heraby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ that my signature shall have the same legal effect as if made under oath; that | am an
te this repart as required by Chapter 607, Iflorida Statutes; and that my name appears in

accurate,

03/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t 28] 65-0657483 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
F’_ | p‘ . . . 5. Cerlifcate of Status Desired O ,$8 75 Adc!monal
27!» T - Fee Required v
City & State City & State 6. Election Campaign Financing $5.00 MayBe
_zgl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangibte

ther like empowered.
Sz g9 f)zds 297

Daytme Phone # / r4

SIGNATURE ‘
Signatura, typad or printed nama 0f registered agant end title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE o .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~

TRE DPT [1 DELETE 1ATLE ClcChange [ Addition E

NAVE MORRISON, R. SCOTT 12NAME 3

smeetaooress| 243 N.E. 5TH AVENUE 13 STREETADDRESS . g

orv.stzp | DELRAY BEACH FL 33483 14 CTY-ST-2P o i

TME [ ) [J DELETE 24 TILE [OChange  [JAddiion | © i

NAME MORRISON, NORMA A 22 NAME

smreeTanoress| 243 NLE. 5TH AVENUE 2 STREET ADDRESS

crvst.ze | DELRAY BEACH FL 33483 p4cmy-st-ap T |T s T : o - s i

TINE [ DELETE 34 TME [ClChange [ Addiion

NAME 32 NawE

STREETADDRESS 1.3 STREET ADDRESS

CITY-ST-2P 34, CITY-5T-2P

TmE [ DELETE £1TME [CtChange  []Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS '

CITY-57-2IP 44 CITY-ST-Z2P s

TITLE {] DELETE 51TME - OChange [ Addition AB

NAME 52 NAME g

STREET ADDRESS 53 STREET ADDRESS ‘ '«Ea

CITY-ST-2P 54.CITY-ST-2P ! E

e ] DELETE BATILE [JChange ) Addition i

nape o ol PRI L S BN 5.2 NAME Wi

sTREETADDRESS| #3 STREET ADDRESS ;

cm-sr-zxp‘?"*'- T A 6.4 CITY-ST- 2P



