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

. PROFIT Lok FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 : O O am
CORPORATION ANy Sandra B. Mysstati® ' 7
ANNUAL REPORT < Secretary of State Secretary of State
1 997 ' H s DIVISION OF CORPORATIONS
DOCUMENT # P96000061986 (1)
. poratinon Name
R & L ASSET MANAGEMENT, INC.
A A
8640 THOUSAND PINES COURT 8640 THOUSAND PINES COURT
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334111914
8. Dalg Incorporated or Qualified | 38. Dale of Last Report W
07/24/1806
2. Principal Place ol Business 2a, Mailing Address 4. FEI ber Applied For
21\ 26 6& %XS@& O Not Applicable
22 Sm—m' Aot *'jlc 2] Sulte, Apt. ¥, ete. B. Certificate of Status Desred [ ss{;i::g:;%nal
| CeyaSme ' City & State 8. Elsction Campalgn Financing $5.00 May Be
23] ] ;;l Trust Fund Contribution o Added to Fees
Zip . Countey | &P Country 8. This corporation has Hability for Intangible tax under . 199.032,
24 25| 20 [30] Fiorida Statutes Dves Kito
- ___©. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
RIGELL, DAVID R 81 Name
8840 THOUSAND PINES COURT 82] Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408 =
r B4| City FL 85f Zip Code

11. Fursuant 10 the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing iis registered
oftice or regsstered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agen? | am fanuhar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
- Slguature. typed o 4 ntnd name of rogistored agent end tille il applicable. (HOTE: Registared Agenl signature required when renstating) DATE —
12 ) - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 S
TIE D “T T DELETE 1ATILE Ol Change T Audilion | &5
NAME RIGELL, DAVID R 1.2 NAME : 3
srieen aooress | 8640 THOUSAND PINES COURT 13 STREET ADDRESS &
| omveseaw WEST PALM BEACH FL 33408 140TV-51. 29 &
TriLk D T oeLete 24 TILE LT Changs T Addition |Q
HAME LEAL, CHARLES E 2.2 NAME
sween aconess | 207 BODY COURT 2.3 STREET ADDRESS
| JUPTER FL 33477 2 4CITY-SF- 2 7
MG 23 TALE LY Crange ] Addition
HAME 12 NAME
STHEET AUDRESS i 33 SIREET ADDRESS
City- St -2 3.4.CITY-5T- 2
THLE [T DELETE 49 TILE [ Change [ Addition
NAME 4.2 NAME
STREFT ABDMISS 4.3 SYREET ADDRESS
GITY-§1-21P 44 CITY-ST- 2P
it TJ neLere 51TITLE [T change [ Addition
NAME 52 NAME
SIREET AJDRESS 5.3 STREET ADDAESS
| Cy-si-ae SACITY-ST-2P
TTLE 3 DELETE 6.1THILE [T Change 1] Addition
RN 5.2 NAME
STRFFT ANDRESS 6.3 STREET ADDRESS
CIy-§1 e B4.CITY-51-21P

14, | do hereby cerlily thal the information suppligd with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i). Florida Statutes, | further certily that the
information indkcated on this annual repori.or suppiemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that
I arn an ofliser or direcior of the conedon or the receiver or trustea empowared to execute 1his report as reguired by Chapler 807, Florida Statules, and that my name
appears in Block 12 or Block 13 if A1 enon an attachment with an address.

| SIGNATURE: SR *// 0/97 Sof-§32 ¥ Q00

SIGNATURS WE Of SIGNMG OFFICER OA DIRECTOR “Date Daytime Phone #

P A

0 TPED OR PRINTED |




