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

CR2E034 (10/97)

PROFIT (ERE FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooal N
CORPCRATION (i, Sandra B. Mortham
ANNUAL REPORT RS —r Secretary of State
1998 b DIVISION OF CORPORATIONS
1. Corporation Nama ' P9600002647g (1 )
RMT - INVEST CO., INC.
€7 | Principal Place of Business Mailing Address
% . REE. L, LA
i DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated ar Qualifiad
‘é:; ] 03/20/1996
; 2. Pringipa! Place of Business _2a. Maiing Address 4, FEI Numbar Applied For
P o] id HALF Moon) CLRCLE gl 1o HALF Moon Clecld 650653183 Not Applicable
: Sulte, Apt, #, elc. Sulle, Apl. #, efe. $8.75 additional
i - " ) .
E E A é 2:] A 3 5. Cerlificata of Status Desirad D Fes Required
i ™ Chy & Stale R T(y—& State 6. Election Campaign Financing $5 00 ma
- B o y Be
E ;ﬂ H H YPOLU X O 28_1 LAN 77 V\J A Trust Fund Caontribulion O Added to Fees
j FJ Country Zip Country 8. This cor i i i
: - , poration owes or has paid the current year Intangible
. ;;I %3 Lt 6 9\ 25| U SA 29] 33 ‘j 6 4 ?.E] UE A Personal Property Tax due June 30. Oves Mo
. 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of Naw Reglstered Agent
5:_ - 81| Name
82| Street Addreds [P.C. Box Number is Not Acceplable)
13
83
84 City FLja?[ Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
: office or registerad agenl. or both, in the State of Florida. Such change was aulhorized by 1he corporation’s board of direclors. | hereby accept the appointment as regisiered
| agent. | am familiar with, and accepl the obhigalions of, Seclion 607 0505, Florida Statutes.
Ty SIGNATURE _ ____ .
. Signaiure, Iypod of prallnd Bandg o registnma agonl ang eie ¢ appkeablo {NDTE Repistored Agenl signalure reqguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND (YBEBCTORS IN 12
HILE Y] [T oecete 11HILE [(¥Crange ] Adgition
NAME KOLJONEN, REINO 12 NAME .
| smeeraooress | 990 HALF MOON CIRCLE #43 p——— - Ll' 3 s # A3
L omv-srae LANTANA FL 1.4 CITY-§1- 2P
- OTE T DeCETE 21 TIME [ Change |1 Addition
NAME 2.2 NAME
% STREET ADDRESS 2.3 STREET ADDRESS
;| om.st-me _ 2. 40ITY-§1- 2P
N KT 1 oELETE 34 TITLE [J change ] Addition
P naMe 3.2 NAME
'f | STREET ADDRESS 3.3 STREET ADDRESS
| cmr-sr-zp L 34 0Y-ST-2P
L ome L1 peiete 41 TILE L Change [ Additicn
1] e 4 2NAME
% STREET ADDRESS 4.3 STREET ADDRESS
§ | cry-si-zp 44CY-8T-2F
v [ e TJ peLere SATILE T Change L] Addiion
" NAME 5.2 NAME ‘
t| STREETADDRESS 53 STREET ADDAESS
5 1 _ci-sT-20 54 CITY-5T-21P
] e Cl becere 6.1 TMLE LI Change T Addition
L] e 52 NAME
E1 GTREET ADDRESS 6.3 STAEET ADDRESS
i L em-sraw 64 CITY-5T- 2IP
T1 14. | hereby certify that the informalign suppliegaith this-blingdges not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the information
: Indicated on ihls annual report offsuge Wl annual report i5¥ue and accurate and that my signature sha¥i have the same legal effact as if made under oath; that 1 am an
officer or director of the corporglionfor Ihg' tegeivel © ee pmpiowered (o execute 1his report as required by Chapter 607, Flornida Statutes; and that my name appears in
Black 12 or Block 13 if changedl, or an a jilh an address. 6'6 /- 7."{ - 7729\
. /
CINAATIHIDE. Reino Koljonem, Director AP™ 7 148 LORUSIeglRs




