SECOND NOT(CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE DN OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

RLK MANAGEMENT CORPORATION

F95000000731 (8)

Principal Place of Business

Mailing Address

FILED

Sep 15 1997 8:00am

Secretary of State

AN AR

4830 POINTE GIRCLE 4330 POINTE CIR
OLDSMAR FL 34677 OLDSMAR FL 34677
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1995 08/19/
2. Principal Place of Business 2e. Maiing Address 4. FEI Number Applied For
21 26 58-_2]52350 Nat App! cable
ita, Apt. #, stc. Suile, Apt. #, X iti
Sulte, Ap ste uile, Apt. #, ota B, Cerlificate of Status Dasired | $B'75 Adc!monal
E —g?l Fee Required
City & State | Cuy & State 6. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribution Added to Faes
Zip Country . Zip Country 8. This corporalion awes or has paid the current year Intangiblo
24 E] 291 o —:SEI Personal Property Tax due June 30. as [ Ne
9. Name and Address of Current Registered Agent _ 10, Name and Address of New Registerdd Agent
RAWLING, JAMES H 81| Name
4930 PO'NTE CiRC'LE 82| Street Address (P.0O. Box Number is Not Acceptable)
OLDSMAR FL 34684
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070507 and 6071508, Florida Stalules, tha above-named carporation submits this stalemcnl for the purpose of changing 118 rogisiercd
office or registared agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as tegistered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Ficrida Stalules.

SIGNATURE ____

SWQﬂAIure.Ty}'m;ri;ﬁnidrﬁﬁl:eio‘r ;i-;aralnlod agn:-ﬂfnnn ntke it ﬂ,’)[il‘(‘.ﬂl‘-l\‘- oo

TTINOTE Rcgisterad Aganl signature reaqu red whern (o ngtating}

DATE

12, OIf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12
TILE PCO 1 DELETE 191008k O change [ Addition
NAME RAWLING, JAMES H 12 NAME

sreeTanoaess | 4930 POINTE CIR 13 STREET ADDRESS

BITY-S1- 2P OLDSMAR FL V4 DY ST ZIP

TILE VD B BT h I vD P Crange [T Additian
NAME KENNEDY, MICHAEL 2.2 NAME KENNELY evchag |

staeeTaoness | 3741 PREAKNESS PLACE APT 1408 2astaee) aoofess |14BY  Seogyvl | ODnue 8pF2on

CITY-51-2P PALM HARBOR FL P 2aomv-51-20 | Palon Vatdsow Clp

TITLE DS x DELETE L1TILE [ change [ Addition
HAME KENNEDY, TRACEY 3.2 NANE

smeeranpess | 9741 PREAKNES PLACE APT 1408 33 STREF] ADDHESS

oITY-7-2P PALMHARBORFL 34 CITY-51-23

TITLE T DELETE 41TILE [Fchange (7 additien
HAME 4,2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY-ST-2P

TiTiE I DELETE 5.1 TNLE [J change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.5 STREET ADDRESS

CITy-S1-2ip S4GITY-ST- 7P

TITLE T ofLETE 61TILE [T change  [] Addition
NAME §2 NAME

STREET ADDRESS "< 63 STREET ADDRESS

CITY-S1-21P : 64CI1Y-51-2P

14. | do hersby ceftify that tha informalion supplicd with this filing does nol qualily for the cxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it mage under oath; that

1 'am an officer or director of the corporation or the receiver or truslee empowored (0 execute this reporl as required by Chapler 807, Florida Statutes; and that my namo
appeats in Block 12 or Block 13 it changed, or on an atlachment with an address.

A T T T TP kL b bk

— B FEEF 0 " F o

N

- e

CR2E034 (4/97)



