FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996 _EE
DOCUMENT # V00730 (4)

1. Corporation Name

R.T.LM., INC.

KRNI FAAR W

GF By

' FLORIDA DEPARTMENT OF STATE '

.7 ij Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

"F’.;ir.;c-i{;é-' Plare of Business Mailing Address
7656 PLANTATION BLVD. 7656 PLANTATION BLVD.
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Qualified 3a. Date of Last Repont
S o 12/17/1991 08/07/1995
2. Prircipat Place of Business 2a. Mailing Address 4. FEI Number Appled For
2 |2l 650301236 Not Appicabie
 Suite, Apt#, ele, Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
[221 . 27] Fea Required
Dy & State City & State 6. Eraclion Campaign Financing O $5.00 May Be
3 28] Trust Fund Contribution Added 1o Foes
Ip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24 _ ;ﬂ 231 m Florida Statutes O ves [ONo
o 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
B1| Name
NADELMAN, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
7656 PLANTATION BLVD.
MIRAMAR FL 33023 83
84| City FL 85 Zip Code

11, Pussuant o the provisions of Seclions B07.0507 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its regisierad office
o registorad agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE . L S . —
o S,Iii,‘"}',':,"‘ -t,,;_{jj o printed nas e of regelured agent and bea i apphsai: [NOTE- Regssterad Agent signat.ee required when reinstating) DATE E_’-
2. CFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
W D (] DEETE 1 ATITLE [ Change [ Addion | =
Hann NADELMAN, ROBERT 1.2 NAME é
SIFELT ADORESS 7656 PLANTATION BLVD. 1.4 SIREET ADDRESS &
oy 52 MIRAMAR FL 140NY-ST-20p &
e | [) DELETE 2T0LE O Crange  [J Addtion |©
NAME 2.2 NAME
STHOET ADDMESS 2 A5TREET ADDRESS
ery-spe | o 24CITY-§Y- 2P
01F ) [ BELETE 3 9 TITLE [ Cnange [} Addition
N 3 2NAME
SIHELT ADDHIESS 33 STREET ADDRESS
oweseae L 34CTY-5T-20
TILE [T DELETE 4 1TIE [ Change [ Addition
MM A2 NAME
SIHEHT ADDALSS 43 STREET ADDRESS
civeseze | £4CTY-ST-7
THE [C] DELETE 5 1TMLE ‘ [0 Change  [] Addition
N 57 NAME
STHES | ADDRESS 53 STREET ANDRESS
Cheestae oo — 5ACTY-ST-2P
i [C] DELETE 6 1 TIILE [ Change  [] Addition
Rt 6.2 NAVE
SIALE L ADDI:SS 63 STAEET AQDRESS
LTS Ap E4C0ITY-ST-2p

14. | do hereby cedify that the irfonmation suppliod with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerliy that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lega! effect as if made under
oath; tnat | am an officer or director of the corporalion or the recsiver or trustee empgowered to execute this report as required by Chapter 607, Fiorida Statutes; andg that my name
appeoars in Block 12 or Block 13 if changed, or on an a achmenOwith an address.

SIGNATURE:M)/Q' |t e F%us.cl;»r) I- I(om;% 20$ QL3-35:

SIGNAYURE AND TYPED OR PAINTE] NAME OF SIGNING OFFICER O% DIRECTOR Daylrs Prons #




