FILE NOW: FILING

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(_&,___...k__._F;ﬁ.bkﬁr_m —
CORPORATION
ANNUAL REPORT

1997

.

DOCUMENT #

1. Corporation Name

R-A.K. MANAGEMENT, INC.

F“ Pringipat F‘ié?g(c'f Business Mailing Address

1005 BEAVER GRADE ROAD 1005 BEAVER GRADE ROAD
SUITE 310 SUITE 310
CORAPOLIS PA 15108 GORAPOLIS FA 151068-2064

FILED
Apr 21 1997 8:00am
Secretary of State

A

3.

Date Incorporated or Qualified

07/02/1993

3u. Date of Last Report

08/05/1

2 Principal Place af Husinpss 2a. Mailing Address 4. FEI Number Applied For
1] 1009 _Peaver Gaade R4 ] 1004 Beénuea Grade Rd. 26-1635526 Not Applicable
Saite, ApL #, et | Suite, Apl #, etc. B ) $8.75 Additional
22 )Su -4_}-_33’_0 2;' Su \"( ¢ Ao 5. Coertificate of Status Desired O Fee Required
Cily & Sitate Ciy & Swate D) &. Election Campalgn Financing $5.00 May B
- . . / . . y Ba
gil_ év:g & A ho v s PA m évo 2no e S I A Trust Fund Contribution Added to Fees
. Country F_ Zip - Country B. This corporation has liability for intangible tax under s 189.032,
. 25] WS A 2 IS(O S 0] U.8A Fiorida Statutes Crves CIne
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 1] Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 5
8d] Ciy FL 85| Zip Cods

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

|11, Purstianl to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agenl, or both, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE SO, -

| Slgna‘ure tyawd o printed name al tegistarcd ages and Lo ff epphicab'e {MOTE Registared Agenl & pnature redured when rainstating) DATE

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
T PS [T oeLeTe 1ALE [T change [T Addition
i KATHARY, ROBERT A 12NAME
stweer aookess | 1005 BEAVER GRADE ROAD, SUITE 310 1.3 STREET ADDRESS

| orv st | CORAPOLIS PA 15108 o 14ITY-51- 2P
L VP T T oElERE Z1TITLE ¥ erange 1T addition
A KROHE, WILLIAM 22 NAME
sircranieess | 1005 BEAVER GRADE ROAD, SUITE 310 2.5 STREET ADDRESS

[oovsize | CORAPOLIS PA 15108 2 ACIY-S1:2P
e ) DELETE 31THLE T Change — L] Aadilion
NaME 12 NAME
SIREI ADORESS 3.3 SIREET ADDRESS
ce-stap | 34.CITY-S1-2P ]
Tk ] DELETE 41 TILE [l ohange LT Addition
hAME 4 ZNAME
STREET ANDAESS 43 STREET ADDAESS

pomesene | A4CTY-ST-2P
i L] DECETE 5.1 TiTLE ) Change [ Adddtion
NAME 5.2 NAME
STHEET ADDRESS 5.1 STREET ADDRESS
L I N B 54 CITY-51-2IF
T T oeLeTe 61 TITLE ) change [T Addition
NAME 6.2 NAME
STHLET ALIOHESS 6.3 $TREET ADDRESS

| CiTy-st-2F 64 CY-51-2IP
14. | do hercby corlily that the information supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(1, Florida Statutes. | further certify that the

appears in Black 12 or Block 13 if changed, or on an attachment with an addrass.

FLE O

Cel

SIGNATURE: (A Mq, i

informaton indicated on his anoual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under path; that
I arn an o'ticer or direclar of the corporation or the receiver or trustee ampowared to execule this report as required by Chapter 607, Florida Statules, and that my name

H-4-G7  HI13 ALY LYoo

7 BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OH CNHEGTOR

Dare Oaytima Phono #

I “

CR2E034 (9/96)



