v.oow o 1 L GL JHANIUN . LBE Ja 0 JURARIERAUWISIT, T .
__ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT SRS FLORDA DEPARTMENT OF STATE FILED

CORPORATION
ANNUAL REPORT

oee- 99
DOCUMENT #  PQ5000076585 (5)
RPM TECHNICAL DEVELOPMENT, INC.

Principal Place of Business Mailing Address ”"“m "I ‘IIII I‘III II""I"I |||u II"I "Ill I"I' I‘II' |I|I| I“I ||||

DIVISION OF CORPORATIONS

Secretary of State

6648 OLD CHENEY HIGHWAY #B 6648 OLD CHENEY HIGHWAY #B
QORLANDO FL 32007 ORLANDO FL 22807
3. Date Incorporated or Qualified | 3a, Dale of Last Report
10/03/1985 (0[] 96
2. Principal Place of Businoss ) _ 2a. Mailing Address 4. FEI Number .y ) "'Applied For
o] (9 LD CHEMEY Huy [l (UK OLD CHEVE? Huy, | 59~ 5339370 e ol
Suite, Apt. #, glc. Suitg, Apt. #, etc. - B8.75 additional
E-l (}.l _\ ¢ C E‘ 0 l 5. Certificate of Status Desired D Foe Required
City & State - e Clty & Slate 8. Elaction Cempaign Financing $5.00 May 2o
23] Ot P\ﬁdo L ROKOT [ C)r* ( A H(JO FLOPTDA Trust Fund Contribution [ Added to Fees
Zip ~ Counlry Zip - Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 25 S A —2—9| ,3)L:)\(<d [ [30] Psé - Florida Statutes F ves [] No
9. Name and Address of Current Reglstered Agent . 70. Name and Address of New Registerad Agent

81 m
DETIMER, ROBERY P NOOZESS e Woseet o Dedmer
6648 OLD CHENEY HIGHWAY #B ' 82| Street Agloress (PO, Box Number is Not Eiceptame)
ORLANDO FL 32807 N C,,hﬁWOL S0 Blemande€ Aye.

Only

&3

ip Code

L Oebacs FL | 4553

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, (n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar wilh, and aceapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signatue, lypd o printed name ol registarad agont and (s it applcabis, {NOTE- Ragistered Agent signatura reduired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME D ] Deuete 1A TTLE ] Change [ ] Aadition
NAME DETTMER, ROBERT P 12 NAME
STREEY ADDRESS 302 ALEMANDER AVENUE 1.3 STAEET ADDRESS
CITY-ST-2p DEBARY FL 32713 14 CITY- ST 2if
TMLE D LI DELETE 21 TITLE ] [ Change [_] Adaiion
HAME POINDEXTER, DAVID A 22 HAME
STREET ADDRESS 708 PATTERSON STREET 2.3 STREET ADDRESS
G512 STOUGHTON W) 53589 i 2.4CITY - ST 2P
Yine 1] oeLene 31 TITLE [ Change T_J Addition
NANE 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-ST- 2P 34 CITY-57- 2P :
TILE [_] DEcETE 41TILE [l change | ] addition
NAME 42 NAME
STREFT ACDRESS 43 STREEY ADDRESS
CiT¥-$1-7P 44017 ST- 2
THLE [] Deiee 51TTLE ~ ] change [] addition
HAME 52 WAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S4CITY- 8- 2P
TME 1] DeLete 61THLE (] Change [ | aadition
NAME 6.2 NAME
STREET ADDRESS 6.3STREET ADDRESS
CITY-§T-20F §.4CITY -5T- 2P

14. | do hereby cerbly that tha information supplied with this fiing is voluntarily furnished and doss not gualify for the exemption slated in Section 118.07(3)(k}, Florida Statutes. |
further cerlity that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same logal effect as if
made urdler oath. that | am an officer or diractor of the corperation or the recalver of trustee empowered to axecuts this report as required by Chapter 617, Florida Statutes, and

that my name appears in Block 1‘%@( 13 if changad. or on an altachment with an address )
SIGNATURE: _ Lt : | 2/00/97  (407)35130/%

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

o S

Wi CF

oo 5 Feb 26 1997 8:00am

CR2E034 (3/96)



