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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secratary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

D

OCUMENT #

1. Corporation Name
R.L.M. GROUP, INC.
Principal Place of Business Mailing Address
13047 ISLEWORTH RIDGE CT. P.O. BOX 350368
JACKSONVILLE Ft 32225

JACKSONVILLE FL 32235-0368

FILED

May 04 1998 8:00am

Secretary of State

100

DO NOT WRITE IN THIS SPACE

ST E B &

25] 20]

30

3. Date Incorporated or Qualifind
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
26] 59-3343431 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, alc.
P P B. Certfficate of Status Desired O $8'75 Additional
}ﬂ Fee Roquired
City & State Crty & State 6. Election Campaign Financing $5.00 may Bo
28) Trust Fund Contribution Added 1o Fess
Zip Couniry Zin Country B. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30. Clves ONe

10

, Name and Address of New Registered Agent

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

9. Name and Address of Current Reglstered Agent
MURPHY, RANDALL L 81| Name
13047 ISLEWORTH RIDGE CT. =
JACKSONVILLE FL 32225
) 83
84| City

2ip Code

FL®

ageni. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant o the provisions of Soctions 607.0562 and 607.1508, Florida Stalutes, the above-named corporalion submite this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the Stale of [orida. Such change was aulhorized by the corporation’s board of direciors. 1 hereby accept the appointment as registared

SIGNATURE [ .

Signatwe, lypad or printed narme of regstered agant and tille § appricablo (NOTE Registerad Agent signature requited when teingiating) CATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PSS [T DELETE 11TILE T Change L] Addition =
NAME MURPHY, RANDALL L 12 NAME
smeetaopress | 13047 ISLEWORTH RIDGE CT. 13 STREET ADDRESS u§.|
oY - 57-21p JACKSONVILLE FL 32225 1.4 BITY - 5T-2iP &
e [T DELETE 21 THLE [JThange ] Addition |C
NAME 2.2 NAME
STREET ADDRESS 2 3 5TAEE] ADDRESS
CITY-ST-2IP I 2.4 CITY-$T-2Ip
TITLE [T DELETE 3170LE C3change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-ST-2¢ 34, CITY-ST-2P
TMLE T DELETE L1TILE "[J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 49 STREET ADDRESS
CITY-$1-2IP 44 DITY-5T- 2P
TITLE [T peeete 51TI1LE L change ] Addition
NAME 5.2 NAME
STREEY ADDRESS B 53 5mmecr aooness
CITY-$7- 2P 54 CITY-57-21P
THILE [T CecETe B TITLE [ change T Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2P B4 CITY-8T- 2P

14, | hareby certif

Block 12 or Block 13 if crlan{ﬁd, or on an attachment with an address,
D0n Y\ INA

AR RS RS B EEEE A A B '

3 that the information suppliod with this filing docs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this annual teport or supplemenlal annual report is lrue and accurate and that my signalure shall have
afficer or director of the corporation or the receiver or trustee empowared to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

the same legal effect as if made under oath; thal 1 am an

.lll-_ ’_n



