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

I PROFIT RS FLORIDA DEPARTMENT OF STATE :
CORPORATION ) sandra B. Mortham Apr 1 7 1 997 8 . Ooam
ANNUAL REPORT Secretary of State [' E]
L 1997 DIVISION OF GORPORATIONS S C Creta Of State
DOCUMENT # P96000080628 (6)
RMN FAMILY CORPORATION
—— 0 ML
9440 SOUTHWEST 140 STREET 9440 BOUTHWEST 140 STREET
MIAMI FL 33176 MIAM) FL 331768514
3. Dale Incorporated or Qualified 3a, Date of Last Report
I ) - 09/24/1996
| 2. Fopal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21| R |26} L8-0%0b 00 ( Not Applicabia
SutApl ¥ it —Sulte Apt 4, et o $8.75 Additional
%%l - B Pzﬂ 6. Certificate of Status Desired | Feo Required
. Gty B Stale: | Cuy&Swae 6. Election Campalgn Financing $5.00 mMay Be
23] T | Trust Fund Contribution m| Added to Fees
L Country L Country 8. This corporalion has liability for imtanglble tax under s. 199.032,
B‘}] B ) 23 29] m Fiorida Stalutes Yes [ Mo
" ¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI B1| Narns
201 SOUTH BISCAYNE BLVD. B2] Street Address (P.O. Box Number is Not Acceptable}
SUITE 1600
MIAMI FL 33131 83
84 City 86| Zip Code
FL

T Pt Lo 1o provisions of Seetions 607.0602 and 607.1508, Floritia Statules, the above-namad corporation submits this statement for the purpose of changing its registared
alhee o regestored agent of holh, in the State of Forida, Such change was authorized by the corporabon's board of directors. | hereby accapt the appointment as registered
agent T an farrhar wilh, and ac ccpl the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

A T Of penliea b of segisteead agend and thic it applicablo [NOTE: Registered Agen! Bignalure required when reinstaling) DATE

OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f we e T T TTbieTe 11TLE [J Change L] Addtion
Naw NAMOFF, ROBERY 12 NAME
st wperes - 9440 SOUTHWEST 140 STREET 1.3 STREET ADORESS
3 CHY-51 21 MIAM‘ FL 33176 - 1QC|]Y~ST~1I.P
e | T DELeTE 21 TILE [ change ] Adition
Nk 22 NAME
SHREET ALt S 2.3 STREET ADDRESS
Lemvesen b 2 4CTY-S1-2P
fing 7 pELeTe A1LE [ Change ] Adastion
HtkA{ . 32 NAME
STHEEN BDERE RS 33 STREET ADORESS
oS o A 34 CITY-ST-2P
ke ] ) [T DFLETE 41 THILE [ change [T addition
h&k: 4 2 RAME
EARE ALHE 43 STREET ADDRESS
44 CITY-5T-2IP
T DeLETE 5.1 TME [Jcnange L Acdition
Hialdg 5.2 NAME
STREE | ATIORESS 53 STAEET ADDRESS
rﬁ(ili‘f_:_‘ﬂ N‘, e o S4CITY-ST-2iP
Tt LT oeLEYE 61 TILE [ cChange [ Acdition
[ 6.2 NAME
STREET ADDRESRS §.3 STREET ADDRESS
| G- e B4 CITY-ST-2P

14, 1 d: Jh('rew corlity that the intormation supphied with this filing daes not qualify for the exemption stated in Section 119.07¢ (3)(1), Florida Statutes. | further certify that the
inforaton ndwated on this annual report o mental agnual report is frie and accurate and that my signature shall have the same legal effect as it made under oath; that
e ar oftioer of cirector of he corporatior trustee empowered to execute this repon as raquirgd by Chapier 607, Florida Statutes; and that my name
appears in Hiock 12 or Block 13 il changg 1Nt with an address.

CR2E034 (9/96)

SIGNATURE: x M) g //é/f 7 o
BIGNATURE AND TYPED OR PARTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Dawmnl’nonnﬂ



