FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
R &S50 FLORIDA DEPARTMENT OF STATE .
CORPPC%FA;ON R 3 ke Sandra B. Mortham Mar 25 1 99 8 8 . Ooam

ANNUAL REPORT Secretary of State

1998 e DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # P97000063288 (9)

1. Carporation Name

R M F ENTERPRISES, INC.

0 00

Principal Place of Business Mailing Address
3670 AMALFI DRIVE 3970 AMALFI DRIVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE {N THIS SPACE
3. Dale Incorporated or Qualified
07/17/1997
2. Principal Placs of Butiness 2a. Mailing Address 4, FEI Number Applied For
21] 26 G5 - 01 MEIL Not Applicable
Suite, Apl. ¥, slo. Suite, Apt. #, stc. iti
P Hite. AP 8. Centificate of Status Desired - L3 - __‘_.§8.75 A-gqunﬁ‘
E E\ Foo Roquired’
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Iptangible
’;‘ El ;] m Persong! Proparty Tax due June 30. [ Yes No
$. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
FRANCIS, RAYMOND M 81| Name
3870 W' DRIVE 82| Streat Address (P.C., Box Number Is Not Acceptable)
HOLLYWOOD FL 33021

a3

84| City FL 85

11. Pursuant to the prov sions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agenl, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of dirgclors. | haereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signatwe, typed of printad name ol regtered agont and tila f applicabla T (NOTL: Registered Agent signature required when reinsiating) DATE .F:\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E D ET 0ELETE 11 HILE [ change [T Addition | =
- FRANCIS, RAYMOND M 12 Ak g
smeer aoress | 9970 AMALFI DRIVE 3.3 STREET ADDRESS o
CITY~5T-2P HOLLYWOOD FL 33021 1.4 CITY- ST- ZIP o
TILE [J DELETE 21TITLE ] Crange — TJ Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 2. 4 GITY-5T-2IP
TILE [_] DELETE 31 TIMLE Ll change L] Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-2IP 34, CITY-5T-2P
im [J DECETE 41 TILE [T Change ] Adoition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY-SE-2IP
TITLE [J DELETE 5.4 TILE [T change ] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-87-2IF 54 CITY-ST-72)P
THLE L] DELETE 6.1 TITLE T change ] Addition

. NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T-2IP 64 CITY-ST-2P
14, | hereby certify that Ihe information sugplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have tha same legal effect as if made under oath; that | am an

BW required by Chapter 607, Florida Statutes; and that my nama appears in
T 3’//1%7? [ A\ Goc oL/

indicated on this anrwal reporl or supgRemental annuakrepart is true and acc
officer or director of tho ¢orparalion or receyer of thistee wered to
Block 12 or Bloek 12 if changed, or on xa: ment With a dress.

o - AW ol AWy /




