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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

womorerorowe | Apr 06 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 :
DOCUMENT # PQg000103328 (6)

RM MALLORY, INC.
I O O
18412 WAYNE ROAD 18412 WAYNE ROAD
ODESSA FL 0DESSA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/23/1996
2. Principal Place of Business ia. Mailing Address 4, FEI Number | _|Apptied For
o |=] 18Y QJ/JL{I ne Qd - 59-341856 1 Nat Applicable
Sulle. Apt. #, Btc. Surle. Apl #, elc. . $8.75 Additional
E ;l 5. Certificate of Status Desired O Fee Required
City & State City & State . 8. Election Campaign Financing $5.00 May Be
[29) esmn, FL 28] Orlessx, FL Trust Fund Contribution 0 Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
m 3%*555(; 26 '[ ]% . ;] 39)’-115(/) 30 ( % Parsonal Property Tax due Juna 30. [J ves e
9. Name and Addresa of Current Registared Agent 30. Name and Address of New Reglatered Agent
GRECO, FRANK J 81| Name
1715 N WESTSHORE BLVD 82| Street Address (P.0. Box Number is Not Acceplabie)
SWITE 750
TAMPA FL 33807 &
84| City 85| Zip Code
FL |

11. Pursvant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both. in the State of Florda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE - e
Signature typoad or prnlsd namse ol regintersd agent and e i apgdacable (NOTL Ragistared Agent signature raquired whan seinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [T peLeTt T1TME [dChange [T Addition
HANE MALLORY, ROBERT M JR 12 HAME
smeetaooress | 18412 WAYNE ROAD 1.3 STREET ADDRESS
CITY-ST- 21 ODESSA FL 33556 14 CATY-S1- 2P
TLE D {J DELETE 21 MTLE TJchange [ Addition
HANE MALLORY, SUSAN 22 NAME
sreevaporess | 18412 WAYNE ROAD 23 STREET ADDRESS
CITY-§1-28 ODESSA FL 33556 2.4 CITY-5T-2P
TLE U T DELETE 31 TILE [Jchange ] Additian
NAME 32 NAME
SIREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST-2IF
WLE 7 DECETE 41 TILE [T change [ addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 4.4 CITY-5T-21P
e LT oecere 51TNLE T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-S1-2¢ 5.4 CITY-8T-2IP
TTLE L] DECETE 61TILE [T Change ~ TJ Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2iF 64 CITY-8T-2IP
14, i hareby certify that the information suppliod with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further carlify that the information

indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion or the raceiver or frustoe empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in
Biock 12 or Block 13 if changed, or on an atlachmonl with an address.
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