SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMQUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $T50).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pgg000091848 (7)

R.8.D. ASSOCIATES, INC.
N MR

Principal Place of Business Mailing Address
404 E. ATLANTIC AVE. 404 E. ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ‘
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass ﬁga. Mailing Address 4, FEI Number Applied For |
21 I ) 650717312 Not Applicable
Sulte. Apt. #, etc. | Sute. ApL# el 5. Cerfiicale of Status Desied | $8.75 Adational
22] 27] Fes Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
;3] ] gg] o . Trust Fund Contributien I:I Added 1o Fees
__Country __Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m 25] o 29] ?O‘; Personal Property Tax due June 30. Yes [ JNo
9. Namo and Address of Current Repistered Agent 10. Name and Address of New Repistered Agont
STACIE DABLE 81/ Name
404 E. ATI-ANTIC AVE. 82| Street Address (P.O. Box Number is Noi Acceplable)
DELRAY BEACH FL 33483
83
84 City FL 85| Zip Code

1. Pursuant to the pra\;'is—ic.w—r{;. of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Stale of Florida. Such cham 89 was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE ______ . e
Slgnalm 1,-pod o prnmaa name of ragislared aaon( and lite I lpplncab\e (NOTE" Registered Agant sighature required when ralnstating) DATE 8-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
LE P ] peseTe 1ATITLE O crange [ addtion |
NAME DABLE, STACIE 12 NAME §
sweetanoress | 404 E. ATLANTIC AVE. 1.3 STREET ADDRESS L
CTvST2P DELRAY BEACH FL 14 CITY.ST.2P e
- [
TITLE [Joetere 21TME [ change [ addition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CY-s12P o 24 CITYST2P
TITLE loeere 31TNLE [ change [] Adstion
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST2Z0 B L 34 CITYST-2IR
TITLE D DELETE 41 TIME D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
oTYSTIP | o 44 CITYST2IP
TILE [loeiere 51 TILE ] change L] Adition
NAME 5.2 NAME
STREET ADDRESS 5‘.3 STREETADDRESS
CITY.5T.ZIP e B4 CITY.ST.ZIP
TITLE D DELETE 6.1 THLE D Change D Addilion
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51.21IP 6.4 CITY-5T-20P

14. | hereby certify that the information suprlled with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and aceurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or direttor of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, ot on a Chmem with Bl’ﬂdress /
P N I e 4oy g bk D"l /l‘ 0 2/-95




