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

FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DiVISION OF CORFORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # PQ7000045613 (1)

R 8 M HOLDINGS, INC.

Principal Place of Business Mailing Address

930 WOODCOCK RD. $30 WOODCOGK RD.
SUITE 245 SUITE 245
ORLANDO FL 32814 ORLANDO FL 32814

A O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/22/1897
2. Principal Place of Business Lz_al. Mailing Address 4, FEI Number Applied For
21] 760 Huwld@i€s AE, [ SO -34S G TS Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. L i $8.75 Additional
;‘ m B. Certificate of Status Desired (] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] ORAMDO FL 28] Trust Fund Gonlribution Added 1o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
Fle 32‘03 25 US a 29' _:El Persanal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SHEPHERD, RUSSELL 81) Name
930 WOODCOCK RD. B2] Straet Address {P.0. Box Number 1§ Not Accaptable)
SWITE 245
ORLANDO FL 32814 83
84 City FL 85| Zip Codo
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpasa of changing its repistered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept tha ebligabions ol, Section 607.0505, Florida Statutes.

SIGNATURE . .

Slgnalure, fypod or prntad namie ol regetered agent and uile il applicatle (NGTE: Registered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ThLE PD T T DELETE 1. THLE T change L] Addition =
NAME SHEPHERD, RUSSELL 1,2 NAME §
smecTaboress | 830 WOODCOCK RD. SUITE 245 LISIREETADDRESS | WSl H M PARIE S DUE &
CITY-SI-2¢ ORLANDO FL 32814 14 CITY-51-20P CrLanNDdD 2 Tn el &
TIILE D [T oecets 21TILE [ Change 1 Addition |
HAME RODRIGUEZ, MICHAEL 2.9 WAME
sweeranoess | 8311 ST. BERNARD AVE 2.3 STREET ADDRESS
CITy-5T-2IP NEW ORLEANS LA 70122 2 4 0ITY-5T-2P
TIMLE D [T orLete $.ATITLE T change ] Addition
HAME MALONE, WILLIAM M JR 32 NAME
sreer ADoress | 976 BYRON AVE. 2.3 STREET ADDRESS
CITY-5T-2IP ELIZABETH NY 07208 34 CITY-ST.2Ip .
TILE 3] _ [T DECETE 41 TITLE S&m{m 7] Change [ Aotition
HAME SHEPHERD, DEBORAH 4.2 NAME
staeer apokess | 930 WOODCOCK RD. aasieet aoomess | 7R HomrWries NVE
oiTY-ST-21p ORLANDO FL 32814 44 CITY-ST-2IP OCrRLankd o £{ 3hEo}
Tt [T oecere 5.1 TIILE TR ST [T change [T Addiion
NAME 5.2 NAME JueFey omeT H
STREEY AGDRESS 53 STREET ADDRESS | T S HowPHLIES AUE
Ty -51- 2P 54CITY-5T-2 otp ; FL 3220‘3
TITLE [ 1 oeLere 6.1 TITLE [T crange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 GITY-ST-2IP

Block 12 or Block 13 if chango

Waua(:hmcnt -Hit;lz‘address.
lb/. - I/

P Y I Y ey

14, | hereby cerlify thal the information supplied with this filing doos nol qualty for the exemption stated In Section 119.07{3){i), Florida Statutes. | further certify that the informatian
indicated on this annual report of supplemental annual reporl 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 1he corporation or the receiver or trusiee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

T Dt Ly T

nfdro I GG vy



