FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

R.LM. IND., INC.

P95000046597 (7)

Principal Place of Business

10425 BUENA VENTURE DR
BOCA RATON FL 33438

Mailing Address

10425 BUENA VENTURE DR
BOCA RATON FL 33498-6756

FILED
Feb 13 1997 8:00am
Secretary of State

GRG0

24] 25] 29] 20]

3. Date tncorporated or Qualified 3n. Date of Last Repont
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26 650588359 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, etc,
j i "I P 5. Cerificate of Status Desired ] $8.75 Aadtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 E Trust Fund Contribution Added to Fess
Zp Country <ip Country 8. This corporation has liability for intangible tax under s. 198.032,

Florida Statutes ves [ No

9, Name and Addrass of Current Regiatared Agent

10

. Name and Addrass of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

MULHOLLAND, ROSEANNE 81| Name
10425 BUENA VENTURE DR =
BOCA RATON FL 33488 _

84! City

85| Zip Code

FL

agenl. | am familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.
SHGNATURE

11. Pursuant to the provisions of Secticns 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
offce or regstered agent, or beth, in the State of Florida, Such change was authorized by the corperation’s board of directars. | hereby accept the appointmant as registered

Signarurs, typad or prnted nami: ol registered agen andt g il applicable {HOTE' Regislered Agent signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE TTTLE [Jchange L Adaition
NAME MULHOLLAND, ROSEANNE 1.2 NAME
steey aconess | 10425 BUENA VENTURE DR 13 STREET ADDRESS
CITY- ST-2P BOCA RATON FL 33498 14.CITV-ST-2IP
TILE [ DELETE 21THLE [ change 1] addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-51- 2P 2.4 CITY-5T-2IP
T 7 DELETE 31 TLE [CThange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-ST-2IP 34, 0Ty -5T- 2P
TMLE 1 DELETE 41 TITLE [ change  LJ Adaition
NAME 4 2 NAME
STAEET ADDAESS 49 STREFT ADDRESS
CITY-S1- 2P S4CITY-5T- 2P
TInE [T DELETE 51TNLE [T cChange L Agdition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-7P 5.4 CI7Y-5T-2IP
TILE [T oecere 6.1 TITLE [Jcnange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 GITY-ST- 2IP

appears in Block 12 or 13 if changed, or on an attachment with an address

arnmaTiione. ¥ P R

\/\I\A n“\}&\hn\}\

14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | furlher certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of ihe corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Floriga Statutes; and that my nameg

CR2EG34 (9/96)

~-9.97 < ). g<A~TE7D



