FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; 3 FLORIDA DEPARTMENT OF STATE
CORPORATION q;'!(_:‘ Sandra B. Mortham
ANNUAL REPORT |

Secretary of Stale

. 1996 . ._ DIVISION OF CORPO?ATIONS
DOCUMENT # 876338 (0)

1. Corporation Name

R-MAC PUBLICATIONS, INC.

A O

Principal Plage of Business Mailing Address
ROUTE 3. BOX 425 ROUTE 3. BOX 425
JASPER FL 32052 JASPER FL 3052
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/28/1991 05/01/1995
| 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 28] 58-3224305 Not Applicable
__ Sulte, ApL. #, etc. Suite, Apt. #, efc. 5. Certificale of Status Dosired I $8.75 Additional
22] —2—7-| Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation has liability for infangitke 1ax under s 199.032,
;ﬂ E;‘ g} ;ﬂ Florida Statutes [J ves rMENO
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARVIN, ROBERT B. 82| Street Address (P.O. Box Number is Not Acceptable)
AT. 8, BOX 425
JASPER FL 32052 83
B4l City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agant, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . e e
Slgnalure, typed or printed name of registered agent ard titic it app cable NOTE: Ragistered Agent sgralure required when reinstating! DAT:,

12, OFFICERS AND DIRECTORS | K=Y ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTF D [ DELETE 11TME O Change [ Acdition
NAME MARVIN, ROBERT B. I 1.2 NAME
sineeranoress | RT- 3, BOX 425 13 STHEE T ADDRESS
CITY-ST. 2P JASPER FL 14CNY-§1.2P
T D [J DELETE 2 1TILE [ Change [ Addition
NakE MARVIN, ROBERT W. 22 NAME
STREET ADORESS RT. 3, BOX 425 23 STREET ADDRESS
Tity. 1.2 JASPER FL 240ITY-51-2P
1IE D £7] DELETE 31TITLE [T Crange [ Addition
HaME MARVIN, PHYLU!S B. 2.2 NAME
STRFET ADDRESS RT. 3, BOX 425 3.3 STREET ADCRESS
CTY-S1- 1P JASPER FL 34 CITY-ST-21P
TITLE [ GELETE 4 1TLE [ Change  [J Addition
RAME 42 NeME
STREFT ADDRESS 43 STREET ADDRESS
GI1Y-ST-2IF 44CiT¥-§1-2P
Tk ] DELETE 51TILE [ Change  [7) Addition
NAME 57 NAME
STREFT ADDRESS 53 STREET ADDRESS
LIy -T2 5.4 0/TY-51-2IP
TIILE [ GELETE 6 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CiTY-S1-21P 64 CITY-51-29

4. 1 do hereby certify that the inforrnation supplied with this filing is voluntag nished and does not qualify for the exemption statad in Section 119.07{3)k}, Florida Statutes. f further
cerlify that the information indicated on this annual report or supplegpenitalgnnual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or directapp! thefrparation or the & grfrustee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 1 =eed, or t wilty an address.

SIGNATURE: ' Ny s /3_{[ 9% ,[‘W) 792 -2Y80
I!O'?H;URE AN? TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR 7 re M-ﬂ-me Prione #

— Y.




