FILE NOW: FIEING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

"1999

DOCUMENT # 836650

1, Corporatron Name

RA CO AMO INC..

Mailing Address

4100 BURNS RD.
PALM BEACH GARDENS FL 33410-4606

Principal Place of Business

4100 BURNS RD. ’
PALM BEACH GARDENS FL 3341(}4&'3

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90054 036 *+*+*+150.00

NG ACTA SRR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

- 07/08/1976
2. Principal Place of Busmess B 2a. Mailing Address 4. FEI Number Applied For
21 B e [26] 59-1674510 Not Applicable
Sulte, Apt # elc et i Suite, Apt. %, elc. 5. Cemfcate of Status Desired [ $8.75 Additional
—l T E ;r-l Feg Required,
City & State o ‘ . City & State §. Election Campaign Flnanclng O $5.00 May Be
E‘ ae ¥ ;;I Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—l lgl - ;l 'm Personal Property Tax. Oves [No
9. Name and Address of.Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name .
‘ lVOLK CARL 82; Street Add P.O. Box Number is Not A tabl
;l' “4100° BURNS RD L e ress (P.O. Box Num e'r.lsl c? ccep e)
' PALM:BEACH GARDENS FL 33410-4606 T

84| City

85| Zip Code

agent. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11 Pursuant to the provisions of Sections 607.0502 and 607 1508 Floncla Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i*pffice or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | heraby accept the appcintment as registered

Signatura, typed or prinhed narne of registered agent and litle if applicable, (NOTE: Regtstered Agent skinature required whan reméminq] Lt DATE
12. < QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEO. . [J DELETE 11THLE e [COcChange  [J Addition
NAME ,VOLK CAHL 1.2 NAME )
swreeTaooress| 3406 CAPRI RD 1.3 STREET ADDRESS
CITY-5T-2P LAKE PARK FL 14CITY-ST-2P ‘
TME PST ) (] DELETE 21TME Change [ Addition
NAME ' VOLK, MARGARET E. 2INAME
sweetaooress; 701 ROBIN WAY 235TREET ADORESS
CITY-8T-ZIP NORTH PALMBCHFL . - -. 2.4 CITY-ST-2P
TME L {1 DELETE 31TMLE Ochange [ Addition
NAME: ;. : 32 NAME .
smEETADoR'Ess . 3.3 STREET ADDRESS
ervsrze | ) 34, CITY- ST-ZP
TME [.] DELETE 44 TITLE
NAME L) 4.2 NAME
STREETADC;RESS o1 Lo 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME ‘ [ DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREETADDRESS| _ . .o 5.3 STREETADDRESS |
ITY-3T-2P AL 54 CITY-ST-ZIP :
TMLE [ DELETE 6ATITLE ClChange  {] Addition
NAME 6.2 NAME & L
STREET ADDRESS ' 6.3 STREET ADDRESS
CIFY-ST-2IP 64 CMTY-ST-ZP

14. | hereby cerlify- that tha mformat:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statu(es | fusther cemfy that the information
indicated on'this annual report or supplemental annual report is true and accurate and that my signature shall havae the same legal effect as if made under oath, that l'am an
officar or director of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 1310f changed or on an attachment with an address, with all other like empowered.

SIGNATURE

1{15"?‘? (,zt.-‘tzc?..

A NATAAECRZARED
ﬁfsﬁﬁn’s‘%ﬁ%emm OFFICER OR DIRECTOR

Dals Daytime Phone #

CR2E034 (11/98)



