FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

R & D ASSEMBLY, INC.

P96000039505 (8)

A A

7820 S HOLIDAY DR
SARASOTA FL 24231

Malling Address

7820 § HOLIDAY DR
SARASOTA FL 34231-5300

3, Dale Incorparated or Qualiied | 3a. Date of Last Repon

05/06/1896 st el 96
| 2. Principa! Flace of Busness 2a. Mailing Addrass 4. FEI Number ‘ Applied For
21]455 L NerMag a&c@oux.* 2eluseiMorthe ake (moel A m&ﬂ&o Not Applicable
| Suile, Apt # ol N Suite, ApL #, atc. ¥ B. Ceriificate of Status Desired | $8.7b additional
5] ;;l . Cerlificate of Stalus Desire Fos Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 may Be
E@&Ro&,o \ FL-— 28R 0rasc ba Ll Trust Fund Contribution Added 1o Fees
w | Counlry Zp Country 8. This corporation has liablity for intangibla tax under s. 199.032,
2] BH23IN [i5] LS 28] 3433Y  |a] LS Fiorida Statutes Dves [lno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
CAPITAL CONNECTION, INC. 81| Name
417 E VIRGINIA STv SUITE 1 B2} Btreet Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

84| City

85| Zip Code

. FL

11. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its repistered
oftce o regestered agent. or both, in the State of Florida. Sugh change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agert | am famihar with, and accept the obhigations of, Section 607.0505, Fiarida Statutes.

SGRAT UHF Thigeiat mis Iyl & P0G AATIE O dptlere agent and tlle I apphe apie (NOTE Fingisiared Agenl egrature required when reinstating) DAYE
(12, OFF ICERS AND DIRECTORS 13, ADDHIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
e PSD [T ortere LATITLE S e B Change [ Addition
e YOUNGMAN, PHILIP O 12000 Nousenar Philip O
srarer aooness | 760 PINE RUN DR 13 stReET aooness (4SS L Norc\ﬁx‘\a-\‘e‘. Cowe
crv.s-ze | OSPREY FL 34220 sz | ooeaseha,  FL B403Y
ILE vib (I DELETE 21TILE JTrD B Change L] Addilion
NAstt HERMAN, RICHARD N 22 NAME Herma Lidha =t Q_
staeer anoness | 7792 N HOLIDAY DR iz:ssmsmumsss Ussy Nob\!\qo.',\"t Ceul? X
arv-si-ze | SARASOTA FL 34231 2AGITY-5T-2P A O HONA. L 34234
fliLe [T oELeTE 31TILE [T change T Additien
NaME 32 NAME
SIREET ADDY( S5 33 STAEET ADDRESS
LIy -5T- 2P 34.CilY-ST-2P
me | [T oecere 41TLE [ Change LI Addition
hAM: 4.2 NAME
STREE | ADDFESS 4 3STREET ADORESS
Y- 51 71 S4CITY-ST-2
T [T peLeTe 51TITLE L) Change ] Addition
HAME 52 NAME
SIRES T ADIORLSS 53 STAEET ADDAESS
Uiy 5T~ I 5.4 CITY-ST. 2P
L 3 DELETE BATITLE [Tchange  [L] Addition
Nant §.2 NAME
SIFEET AGOHESS £.3 STREET ADDRESS
CNy-S§1- 2 64 CITY-81.2IF '

e with an address.

s not qualify for tha exemption slated I Section 119.07{3)(i). Florida Statutes. | further certify that the
fual report is trug and accurate and that my signature shall have the same legal effect as #f made under oath; that
irustes empowered to axecute this raport as requiret by Chapter 607, Florida Statutes; and that my name

32697 94 $¥ 000

Data Daylme Pnone #

May 09 1997 8:00am

CR2E034 (9/96)




