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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P96000077984 (8)

1. Corporation Name

R.M. COMPUTER SYSTEMS. INC.

WA R

Principal Place of Business Mailing Address
201 ALHAMBRA CIR., STE. ™1 201 ALHAMBRA GIR.. STE. 711
CORAL GABLES FL 33134 CORAL GABLES FI 33134
0O NOT WRITE IN THIS SPACE
: 3. Date Incorporatad or Qualified
: - 09/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Numbear | |Applied For
Y| 26] 65-0607553 Not Applicable
. Suite, Apt. #. alc Suite, Ap! #, elc. ) $8.75 Additional
i . if f Stat i y
E @ . i 5. Centificate of Status Desired O Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
[24) 25 20 30 Personal Property Tax dua June 36.  [Jves [INo
9. Name and Address o Current Rogistered Agent 10. Name and Address of New Registered Agent
RAPPORT, STEPHEN R 81 Name
| 201 ALHAMBRA CIR., STE. 711 82| Streot Address (P.0. Box Number 15 Not Acceplable)
CORAL GABLES FL 33134
83

84| City FL Isﬂ Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Fioridla Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registerad aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations ol, Soction 607.0505, Florida Statutes.

%
ZHE:
i

CROE034 (1097)

SIGNATURE o e
Signaturg, typad or ponled nan of repisionesd agont and Itle it apushcrble (NOTE Ragislored Agent signature required when rainstating) DATE
12. OF%W_%ECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DP [T peceve 117TILE LT change [T Addtion
AN PADRON, ORLANDO 1.2 NAME
steeraporess | 201 ALHAMBRA CiR., STE. 711 1.3 STREET ADDRESS
% | cy-srze CORAL GABLES FL 33134 14 CITY-ST-2IP
4] e [_JOELETE 21 TMTLE i change  [_J Addition
1o e 2ZNAME
s | swmeer aoaess 23 STREET ADDRESS
= emy.gr-ap 2.4 ITY-ST-2P
4 | Tme [T DiLeTE ATTILE [T change [ Addition
A name 32 NAME
1 | smeer apoeess 33 STREET ADDRESS
¥ |car-sr-ze 24 CITY-ST-2IP )
"’ TIMLE 77 DELETE 41 TILE " change  TJ Addition
3| e 4.2 AME
| sTReEr ADDRESS 4.3 STREET ADDRESS
i Cy-sT-2e 44 CITY-ST- 7219
KN [7 DELETE 51 7TLE [ change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIFY-5T- 2P 54 CITY-S1-2P
TNLE T peLETE 6.1 7ITLE TJ change LT Addition
3| NAME 62 NAME
3| smeeT anoress €3 STAEET ADDRESS
A1 cv-sr.ze 84 CITY-S1-217
§4. | hereby certily that the information supphed with this fling dows nol qualdy for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

Indicated on this annual repopi-a ! © and thal my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corpforat] report as requirad by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if ghabiged jo

| SIGNATURE:

T TBIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Davlnna Phone . O IRDRRT




