 DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Feb 1 4 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1097 ,{-; ‘_ 4 7 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # P95000048193 (3)

1.
RND DEVELOPMENT, INC. B _
Principal Place of Business Mailing Address lﬂl"lll I‘I mll Ilm I'm II'" III" "I" |||H III'I "IIIII[II ""III'
101 WYMORE ROAD 101 WYMORE ROAD
SUITE 500 SUITE 500
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144211
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Prage of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 El £9-3337229 Mot Applicable
Suite, Apl #, otc Suite, Apt. #, elc. it
v APt et wie- AP 5. Certificate of Status Desired x $6.75 Adqmonm
22 ;l Fea Required
City & Slate | City & State 8. Elsction Campaign Financing $5.00 May Be
23_1 - z?l Trust Fund Contribution Cl Added 1o Fees
Zip | Counlry | Zip Country 8. This corporation has liabilty for jntangible fax under s. 199.032,
E] 25] E?I ;El Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agen! 10. Name and Address of New fleglstered Agent
. 81| Name
MAJZOUB, SAM am
101 WYMORE ROAD 82( Street Address (P.0. Box Number is Not Acceptabla}
SUITE 500 &
ALTAMONTE SPRINGS FL 32714
84 City FL 85| Zip Code
11, Pursuanit 1o the provisans of Sections 607.0502 and 607. 1508, Flonda Statutes, the abave-named corporation submits Thie stalemant 1o 1he purpose of changing s registered

office o registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am famikar with, and accept the obhigations of, Section 6G7.0505, Florida Statules.

SIGNATURE . .

Sigrat e Lypw oo peinled namme o rpgpsleren agsnt and title i applcale. (NGTE: Rogistarag Agen! signature recirgd when reinstaling) DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TALE D [.J OELETE LITLE [T Chenge [T addiion | g
HAME DELGUIDICE, FRED 1.2 HAME 5
stree aooaess | 104 WYMORE ROAD, SUITE 500 1.3 STREET ADDRESS it
CTY-$1- 2 ALTAMONTE SPRINGS FL 32714 14CITY-5T-21P &
T E PD [T oFLeTE 21 TITLE LI Change  TJ Addition | ¢
NAKSE MAJZOUB, SAM 22 NAME
steer aokess | 101 WYMORE ROAD, SUITE 500 2.3 $TREET ADDRESS
CAY-ST- 219 ALTAMONTE SPRINGS FL 32714 24CY-5T-2P
TILE [ oECeTE 2.1 TI1LE Ll Changs  [_J Addition
NAME 32 NAME
STREED ADDRESS, 1.3 STREET ADDRESS
{3 3.4 CITY-ST- 2P
T [ oeLer A1 TTLE [T Ghange [ Additin |
NAME 4.2 NAME “
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T- 2 44 CITY-5T-2IP
TIe [ Joeene 51 TITLE [ change [ Addition
NAME 5.2 RAME
STREE) ADCRESS 53 STREET ADDRESS
LIY-§1-7IP 54 CITY-5T-2IP
TILE [T oELETE 6.9 TITLE O Changs L] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
LTy §1-219 6.4 CITY-5T-2IP
14. | do hereby cerlify thal the information supplied with this fitng does not qualify for the exemption stated In Section 119.07(3Xi), Florida Sialutes. | further certify that the

SIGNATURE: .

infermmation inclicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I 'am an ofhicer or director of the corporation or 1 receiver or trustee empowsred 1o execute this repor as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed,.orAn an attachment with an address.
CFro //”/07

" SIGNATURE AND TYPED OR PRINJPO NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Dayine Fhone #




