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

o F}: P%DF}{:ALON FLORIDA DEPARTMENT OF STATE FILED

ANNUAL REPORT {atharine Harri Apr 14,1999 8:00 am |
D.ws.\fw CORPORATIONS ecretary of State

DOCUI;III?EQNQT # PIlooo0lk 1104 04-14-1999 90066 001 ***150.00 |

%t Corporation Name

R™M D @Rou:>.\mc,\1

v

Principat Place of Business Mailing Address
12720 By wRas Ave :
k \
S \x“« Al DO NOT WRITE IN THIS SPACE ‘
N ourea \\&«\., I3V 3. Date Incorporated or Qualifed ,
\Ol24 |9w
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21) 12,000y Bl O o TN [26] LS - o nWo) Not Applicabie
Sute, Apl. #, etc. Suite, Apt. #, etc. it '
atte. Apl. . et N e ARt 7 ele 5. Certifcate of Status Desired [ $8.75 Addiionat
22[ 2_ o ';| Fee Required
City & State e o Gty & State. __ P — _Elecﬁnu_Campaign;F_luancing__-D___w- e $5.00-May Be—— | =
23 ¥f\ Ooureo L XL 28 Trust Fund Contribution Added to Fees
2ip " Country Zip Country 8. This corporation owes the current year intangible
. |
24 5 3 \8 \ I—Z?I LZ_Q] E‘ Personal Property Tax. (OYes (e !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— 81} Name |
DIENER ROBERY
g@“‘ —-( C LL S M 82| Street Address (P.0. Box Mumber is Not Acceptable)
PR &
! Su({t)s b YL 33154 84l Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
4, office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered N
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. Signatura, typed or printed name of registered agent and title if appicable. ({NOTE: Registered Agent signature required when reinstafing) DATE 5~.
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e PresvGord [ Treosuve v LIOEETE 1ATIE TChange  Jadeition | T
e Drenay JRobarde tae 3
STREETADDRESS| \ -2\ "B QCald. Awe hay) “ 13STREETADDRESS | \2_ 0Dy B\Scw‘g\w—' TRlud Soka 2\, <
CITY-ST-2P AaG v B BBEN womest e 1WA AR BB &
TME NACE TPV e S W wsk [ SQMON.G Cl DELETE 21TME YAcChange [ Additior | O
NAME ™ierar, Hack 22 NAME
STREETADDRESS| 122\ Ry v X &m‘ﬁrq \io 23STREETADDRESS | \ L QOO0 ~ ERASC enndi Blude. Sudkd Zile
orv-stze | WAvavwa, AR REEY zaamr-stze | BALG WL A foYol e
TmE — ] - = LIDEVETE  _ Rsayme 1 T - ClChange__ [ Addiion | _
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITognae 14.0TY-5T-2P
e (1 DELETE 41TME [IChange [ Additien
4. ZNAME
43 STREET ADDRESS
44 OITY-5T-2IP
- {1 DELEYE 5. TITLE [JChange  []Addition
_ 5.2 NAME
... 53 STREET ADDRESS
54CITY-ST- 79
[ DELETE 6.1TME [dthange [ Addition
* 6.2 NAME
pr— 6.3 STREET ADDRESS
ST-2P _j_ 64 CITY-ST-2IP

.. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)if), Florida Statutes, | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

+ZHATURE: QAo A \ RMDArop,  F2609 (3050892.6F50 . —

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J D Daytima Phane # p—




