FILE NOW: FILING-FEE_AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 25. 1999 8:00 am
CORPORATION Katherine Harris S > f
ANNUAL REPORT Secratoy of St ecretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90026 041 ***150.00
DOCUMENT #
1. Corporation Name P96000026479
RMT - INVEST CO., INC. .
Principal Place of Business Mailing Address | ||l||||’ “I l|||| IH“ |||" ||”l |||[| II“l |I||| ||”| Ilm ||I’| ml ‘Il‘
110 HALF MOON GIR 110 HALF MOON CIR
Al STE A3
HYPOLUXO FL 33462 LANTANA FL 33462 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
-03/20/1996
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
21] 26] 65-0653183 Kot Applicable
i . . ite, ApL. #, elc. L - —
= Suite, Apt. # etc F Suite, Apt.#, etc 5. Certifcate of Status Desired [ $8.75. Addifonal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inangible
—2:| 25 ;] w . Personal Property Tax. DOves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

N [
ame R?—mo k Ko Lb,’one,h
82 et Address (P.O, Box Number is, Not Atcaptable)
[Tcar.

V10~ A5  WALE MooA

83

M LAnTANA FL [®| 2585 2.

P
4607.1508, Figrda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
b-A2nge was authorized by the corporation’s board of directors. | hereby acce;?\e appgintment as registered

£

.0505, Florida Statutes.
5, Florida Statutes 0/ 20 ?ﬁ
DATE N

11. Pursuant to the provisions of S
office or registered agent, or b
agent. | am farniliar with, and

SIGNATURE Ja
Signature, fyped or printad name of regishesdd agent and tite i applicable. (NOTE: Regisiered Agant signature requirad when reinstating}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [l DELETE 1ATIME [JChange [ Additien

NAME KOLJONEN, REINO 12NAME

sreeTaooress| 110 HALF MOON CIR STE A3 13 STREET ADDRESS

CITY-ST- 2P LANTANA FL 14 CITY-ST-2P

TITLE [1 DELETE 217ME : [JChange ] Addition

NAME 2.2 NAME '

STREET ADDRESS 23STREETADDRESS | - o e

CITY-ST-2IP 2 4 CITY-ST-2IP

TITLE [ DELETE 34TITLE ] [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-8T1-ZIP 34.CNY-57-2IP

TLE ] DELETE 4.1 TILE [Change  []Addition

NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CITY-57-ZIP

TITLE [J DELETE 51TILE [OChange  [] Addition

NAME 52 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE 1 DELETE 6.1 TME [JChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-8T-ZIP 64 CITY-ST-ZP

14. | hereby cerlify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or sugblemantal agnuai report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation pr the recei £ of trustee empowered 1o execute this report as required by Chapter 607, 71a Statutes; and that my name appears in

NIITUE

CR2E034 (11/98)

Block 12 or Block 13 if changed, orfon an atiacprhept with an addrg III'ill ot like empowered. :
SIGNATURE: c— 1/ UI]R[ED : 05/20 29 (5’6/,) 7/(1_.,7722_

L Date

aytima Phona #



