PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S47964

1. Corporation Name

RMS SERVICES, INC.

(9)

Principal Place of Business

1773 HARBORSIOE CIR
WELLINGTON FL 33414

Mailing Address

1773 HARBORSIDE CIR
WELLINGTON FL 33414

FILED

Mar 31 1998 8:00am

Secretary of State

AV

Us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/01/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650250808 __|Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, tc. iti
° F 5. Certificate of Status Desired L] $8.75 Additional
22 ;ﬂ Fee Required
City & State City & Stale 6. Elaction Carmnpaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
E‘ 2—5J ;] E.I Personal Property Tax due June 30. Yes [No
9. Name and Addreas of Current Registered Agent 10, Name and Address of Now Re{jisterad Agent
SANDLER, MARTIN E. 81} Name
1773 HARBORSIDE CIRCLE B2! Strest Addrass {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414-8080

83

84| City

Zip Codo

FL |”

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abiove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointmant as registered
agent. | am familiar with, and accopl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, ypad o printed nama of rogrstorad agent and Iln it apphcanle (NOTE: Aagisiared Agent sxgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oeette 11 TITLE L Change ] Addition
NAME SANDLER, MARTIN E. 1.2 NAME
smeeraooress | 1773 HARBORSIDE CIRCLE 1.3 STREET ADDRESS e
BITV-S1-2P WESY PALM BEACH FL 14 CITY-§T- 210 )
TLE [] peeete 21 TITLE T Change L] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-$1-21P 2.40ITY-S1-2IP
TME T peLete 31TME [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiY-S1-2IP 34.CITY-§T-2I7
TILE ] DELETE 41 0LE [T change  [3 Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S5T-2IP 44 TTY-ST-2IP
TILE ] DELETE 51TILE [ change ] Addition
NAME 5.2 NAME
STREEY ADRESS 53 STREET ADDRESS
CITY-S$1-2IP 5.4 CITY-51-21P
TITLE [J oeLETE 61 1IILE [T Change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 7P 6.4 GITY-ST-2F

ISR AT IS ﬂ/ﬂ:—(f @/ //—\

14. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplenental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an adgdrass.

et s 5 S D QAJ/GE’ SU"N-36b0

CR2E034 (10/97)



