FILE NOW: l_?_l’_gu{a(’ree AFTE(MAY 18T IS sssg 00 FILED

PROFIT f LORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham ¢
ANNUAL REPORT Socretary of Stale S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S/ 0 tate
. Corporation Narme P9700m7651 1 (9)
RINI TECHNOLOGIES, INC.
Principal Fiaco of Businoss T e Address IIIII’"I "I mu "I" I"“lmmll II"”"II IIII’I”I“"H "I’ |m
467 CARDLYN DRIVE 467 GAROLYN DRIVE
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businpss. [ 2a. Mailing Address 4. FEi Numbar Applied For
21 o , o |ee] B 5934685249 Not Applicable
Suite, Apt ¥, elc _ Suite, Apl #, elc. " . $8.75 Additional
E‘ 7 2;_1 B. Certificata of Status Dasired 3] Fae Required
City & Slato | Cily & Slate 6. Election Campaign Financing $5.00 may Be
rz_aj e B Trust Fund Contribution O Added to Feas
Zip Country Country 8. This carporation owes or has paid the current year Iptgagible
E-;l 25] EI Personal Property Tax due Juna 30. [ ves No
9. Name Il'ld Aﬂdrau oI‘ Current R gletered Agent 10, Name and Address of New Reglstered Agont ~
NNI. DAN 81| Name
487 CMOLYN DRIVE 82] Street Address (P.O. Box Numbaer is Not Acceptable)
OVIEDO FL 32785
83
84| City EL [asl Zip Code

19, Pursuant to the provisions of Sections 607 0502 and 07,1508, Tiorida Slalutos, the above-named corporation submits this statement for the purpose of changing Tis registerad
P F?] ging o

offico or registered agent, o bath, inthe State of £ Innd.n Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agont | am farmiiar witesgnd aceept the ghligalons of, Section 697 8“0J Fioridla Statutgs
Py ! [31/98
SIGNATURE _ Meana A ") Al O/ 2
Signature, TPl p et it 0 g e e i B0 st thoTi H."g‘sforad Aged signature fequitad when relnstaling} Iy T~ DATE
12 L OIIGT RS AN[) nm[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
T 1] |RETIAT AT [T Change [T Addition
NAME RINI, DAN 12 NAME
staeersopeess | 487 CAROLYN DRIVE 13 STREET ADDRESS
CITY-§1-2P OVIEDOFL 327865 1ADTY-51-2P
e [T oriere 21TTLE [T Change [ Addition
RAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
Ciry-$1.21F : e L 2.4 CIy- 8T-2IP
e [T perere 3ATHLE T Change  [J Addition
NAME 3.2 NaME
STREEY ADDAESS 33STALET ADDRESS
CITY-S1-2IP —— R e N 5] City-ST-2P
TILE | S1UTLE [ TChange L Addition
NAME | 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
Chy-ST-2IP o L 44 CI1Y-§T-2IP
HiILE [T DELETE 51TLE [ Change L] Addition
NAME 52 NAME
STAEET ADDRESS §3 STREET ADDAESS
CiTY-ST- 21 i 54 TITY-ST-2IP
e CJbiiete 61ITLE [Jchange [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2IP 6.4 CITY-5T-2IP

14, Thoreby carlify that the infornation supphiod with this filng docs nal qualify for the exemption staled in Section 119.07(3)), Florida Stalutes. | furihar certify thal the information
indicatod on this annual roport or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of tha carporation or [he recevor on rusten empowered to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 d changoed, of on an hronl with an address
SIGNATURE: bm A= D R orf31/9% Yo? BR36997

CR2EC34 (10/97)



