SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE ON OR BEFORE 06/30/968; $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

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

Sep 17 1998 8:00am
Secretary of State

DOCUMENT # | 51030 (9)
RAI SYSTEMS NETWORK, INC.

Mailing Address
321 TIMBERLEE RD.

Principal Place of Business

3121 TIMBERLEE RD.

AT AR I

2. Principal Piace of Business
21 [26]

WIMAUMA FL 33598 WIMAUMA FL 335%
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/19/1890
2a. Malling Address 4. FE| Number Applied For

HNot Applicable

_50-2003246

Suite, Apt. #, ele. Suvile, ApL. ¥, etc.

1]

@’/ $8.75 Additional

5. Cerificate of Status Deslred
Fae Ragulred

22]
City & State __ City 8. State 6. Elaction Campalgn Financing $5.00 May Be
EJ ﬁl Trust Fund Conltribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has pald the cl.ﬁpwaar Intangibts
’E\ ?5] 2ﬂ Personal Property Tax due June 30. Yeos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MYSKA, LANNY B4 Name
3121 TIMBERLEE RD. 82| Streol Address (P.O. Box Number Is Not Acceptable)
WIMAUMA FL 33598
83
84| City 85| Zip Code

FL

11, Puyrsuani to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famltiar with, and accept the obligations of, section 607.0505, Florlda Statutes.

SIGNATURE
Signature, typed or printed name of registered sgent and litls if applicable {NOTE: Regislared Agenl signalure required when reinstaling) DATE —
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS FWED"}JECTORS IN 12__ S
TTE PSD [_Joeere 11TIE (B Crange [ agiion | S
HAME MYSKA, LANNY N. 1.2 NAME §
street aoress | SOQ4N-ROCKY-RT.DR E 340 1\3STREETADORESS | Pf27 7o ERLEE Rond w
CITY-§T-2P TAMPA-FL-03807 14 OITY-ST-ZP LwimaAuma, F¢ B835YE ] g
TMLE D [Joecere 217TME Thanga |} Additon
NAME FARDAIS, LOUISE M 2.2 NAME
streeT aD0RESS | BOH-N-ROGKY-PTDR-E-340~ 23 STREET ADDRESS RI21 TrmIOERLEE oA
CITY-ST-ZIP TAMPA 33607~ 24 CITY-STZIP Wy MARAUNA. FC. 334 7PE ]
TILE [IpELete 3.4 TITLE - Change |} Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T-2ip 34 CITY-8T-ZIP
TME [ JoELere 4ATME 1 change L] Agdition
NAME 4.2NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P LA CITYSTZIP
TiLE [ pELeTE 51TME 1 change [ Adstion
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITYST-2P 54 CITYST-2F
TLE [JoeLete 61TME L change [ acdition
NAME 6.2 NAME
STREET ADDRESS ©3 STREETADDRESS
CVST2P 64 CITY.5T2IP

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(l}, Florida Statutes. ) further cerlify that the information
indicated on this ennual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am
an officer or diractor of the corporation or the receiver or {rusles empowered 1o execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an atlachmery an agdress.
rF.-Ypr T Sy s .Bf _3 .= Zﬁ“ﬂm'”’_}{i’/ J‘k J«.‘t (‘/w‘l‘?% “}l MV:/“

lorida Statutes; and that my name appears

q/e/?.f DS IR AN ?



