PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary ¢f State -
DIVISION OF CORPORATIONS

FILED
Mar 25 1996 8:00 am

1. Corporation Namg

1 RMX, INC.

DOCUMENT # P95000096589 (3)

Secretary of State

Principal Place of Business

4636 W. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34741

Mailing Address

4536 W. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34741

0 OO

3. Date Incorporated or Qualiied | 3a. Date of Last Raport

12/21/1985

2. Principal Place of Business

[21]

_/Zﬁ. Mailing Address

Jas]

4. FEI Number Applied Far

Nat Applicable

Suita, Apt. #, etc.

Suite, Apt. #, etc

$8.75 Additional

5. Certificate of Status Desired

$9- 33472 (
]

-

22 27] Fee Requifed
Crty & State | Cily & State 6. Flection Campaign Financing $5.00 may Be
E\ 23] Trust Fund Contribution Added to Fees
2 Country p - Country 8. This corporation has liability #r intangible tax under s 199.032,
24 25 E\ 30] Floricla Statutes [ ves [INo
8. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
Bll.GEH, RONALD 82| Street Address (P.O. Bax Number is Not Acceplable}
2201-D PONTINA CT.
KISSIMMEE FL 34741 83
84| Ciy FL las Zip Code

11, Pursuant 1o the provisions of Sechons 6070502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda  Sush changs was authorized by the corporabion’s hoard of directars. | hersby accept the appointment as registered agent. | am
famitiar with, and accept the cbligations of. Section 637.0505, Flarida Statutes

CR2E034 (12/95)

SIGNATURE . — . I I e - I e

Slgrators typed o prated name of re<rered agent and e f anod atks (MOITE Fogesnareg At Sap o' ra réaquiress whor @instatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DLF!ECTOF}S IN 12
TNLE D [ DELETE 11TE Vite PlesiPerns [ Change  [] Addtion
NAME BULGER, CAREN 12 NaME
steeer sooness | 2201-D PONTINA CT. 13 STREET ADDHESS
CITY-ST-2IP KISSMMEE FI. 3‘741 140ITY-5T-21
e P(_?S tPer T [ DELETE 21TIRE [] Change [ Addition
NeME Kow#e P Buléer ( 22NANE
STREETAOORESS | 2 2 5 P 2 f/,(//}- 7 235TRZT ADDRESS
CrY-ST-7F KISStArr 2L, FE 24 74/ 3eCiIy-S1-2p
TITLE T DELETE 3 1HIE . [ Change ] Additicn
HEME 32 NAME
STREF ADDRESS 33 SIREET ADDR:SS
CITY-ST-2IP e G
TILE [J DELETE & TTHLE [ Change [ Addition
NAME 43 NAME
STREET ADORESS &3 STREET ACORESS
CiTy-5T- P 440ITY-51- 2P
THLE [] DELETE 5 17I1LE [ Additan
NASE 52 NAME
STREET ADDRESS 53 51AE! ADDRESS
CITY-SF-2IP o 54 Gl -S1-7P
TILE [7] DELETE § 11MF 1 Changz ] Addition
NAME 62 NAME V). 7’)/? .
STREET ADDRESS 63 STREET ADDRESS
CoTY-§T-2P 64 CITY - 5T- 2P % ”[ 8 '"('?Q

appears in Block 12 or Blog

SIGNATURE: _

IGNATURE AND TYPED DR

certify that the information indicated on this annua! repert or supplemental annual
oath: that | arm an ofiicer or director of the corporation or the receiver or bustee empowered 10 £xed
13 if changeg or on anattachment with an addrass,

NALY

. A LT . g T el 2
tNTED NAME OF StGMING OFFICER DA DIRECTOR

L6

14. | do herehy certify that the information supphed with this Iilmg‘is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further N
report is true and accurale and that my sgnature shall have the same logal effact as if made under

ute this repor as required by Ghapter 607, Florida Statutes: and that my name

874 . Ho?-

Daytime Proce

374 -4727,




