-ILt NUW: riLING ret Ablen MAS 1 105 D0, 00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPCRT Sandra 8, Mortham
Secretary o Stae ¢
1998 . DivISION OF CORPORATIONS L

DOCUMENT # P47000084 2D FILED
N etadl 1 o8 JUL 13 PN 2: 58

Retall Diversified Investors Corp. o _
sl it STATE
i ALLAHASSEE, FLOKIDA

Prncipal Place of Business Mailing Addrass
4675 S.W. 7‘}th Street 4675 S.W. 74th Street DO NOT WRITE IN THIS SPACE,
Miami, FL 33143 Miami, FL 33143 3. Date Incomporated or Cualfied | 3a. Data of Last Report
11/9
2. Principa Place of Business 2a. Maling Address 4. FEl Number 'y §Applied For
m 4675 5.W. 74 th Strret m Not Applicable
4 Suite, Apl, ¥, otc. Sulte, Apt. #, slc. 5. Certficate of Status Desired m $8.75 Additional
7:' ;l Fea Required
__ Citya State City & State 6. Election Campaign Financing $5.00 May Be
23| Miami, FL E] Trust Fund Contribution Added to Fees
Zp Coundry Zp Couniry 8. This corparation has labiity for Intangible tax undsr S. 189.032,
3] 33143 2s] USA 2] 30 Florida Statutes Clves EXNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Name
Alan H. Potamkin
82| Streat Add P.O.Bex N r e iy R 7
4675 S.W. T4th Street s 0. B MM E AT SIS G0 T4 - -
Miami FL "33143 a3 L"T?_J..‘?.'.-EID UJ.UJI’J"”".'UUJ,&
’ ¥RaRE50, 00 kessS00_ 00
84/ City FL 85 Zip Code
91, Pursuant 1o the provisions of Sections 07,0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of lis registered office
or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the otiigations of, Section 607.0505, i—tonda Statutes,
SIGNATURE Y
- Sigrature, typikd or prerted rame f regaitinad gent and e f sopicabie, {NGTE: Ragsinndd Agent £:0ratsm redvwnd whish rerstatng) — DATE
. 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
e Pregident / Director 11TmE Ulcrange LI Agdivn
NAME Rick Lepley 12 NAME
STREET ADDRESS 78 S, Street 1.3 STREET ADDRESS
CITY~ST-2P ﬁi&ii s |2 ;{ﬁRB o - et - -
ME Co-Chairman/Vice President ame | e B ——— Crange L Additin
HAME Robert M. Potamkin 22 NAME I I;'H-r*';"i;; : _4§i'_':ﬂ"1‘-|’:| q':r;{'ihﬁf; =
sweer apoeess | 46735 S.W. 74th Street 2.3 STREET ADORESS FHERRD TS RRaNRD, TS
CIY-ST-1¢ Miami, FL 33143 24 CITY-ST- TP
TRLE Co-Ghairman/ Secretary LITILE [JChange ] Adattion
HAME Alan H. Potamkin 32 MAME
STRECTADORESS | 4675 S.W. 74th Street 4.3, STREET ADORESS
OITY-ST- 7P Miami, FL. 33143 4 CITY-5T- 2P
Tine Secretary 41 TILE [ Cnange L] Adadion
HAVE Veronica Farr ’ 420ME
STREEY ADDRESS 75 8. Street ... . ... . .. [} *3STREETADDRESS . e
cry.ST. 20 ﬁgagi * gr‘ 35}23 4ACTY-ST- 2P
e [DITETTOT ST TTchenge — LJ Addition
NAME Kornel Spiro 5.2 NAME -
STREET ADDRESS 4675 S.W. 74th Street 5.3 STREET ADDRESS
omvgr-gp |Miamd, FL 33143 $4CITY-5T- 29 _
-Me Director §1TME [_I Change @ Addition
NAME Robert Conn 62 NAME /‘_ 2 qu
smeetooness | 4675 S.W. 74th Street 8.3 STREET ADDRESS /'l/\
Q-1 2P Miami, FL 33143 £4CITV- ST-2P

14, 1 do hereby certify that the information supplied with this Tiing is voluntarily furmished and does nat quaily for the exemplion alated in Section 119.07(3)(k). Flonda Statutes. t further
certity that the information indicated on this annual repon ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as i mace under
cath: that | am an officer or director af 1he conporation or the receiver oF trustes empowered to executa this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or 81E 13 if changed, or on Ao attachment with an address.

SIGNATURE: » “m O:{],"ﬂ»n Robert M. Potamkin, V.P./Director 7/7/98




