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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

F95000000731 (8)
RLK MANAGEMENT CORPORATION

Princlpal Place of Business

Mailing Address

O

4330 POINTE CIRCLE 4930 POINTE CIR
OLDSMAR FL 34877 OLDSMAR FL 34677
us us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Plage of Business 2a, Mailing Address 4. FEI Number Applied For
?1-' o E‘ 582152350 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
F P 5. Certificale of Status Desired ] $8.75 dditiona!
a ;ﬂ Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 may Be
;5] ?8] Trust Fund Contribution Added to Fees
Zip Country | 7P Country 8. This corporation owes or has paid the current year Intangible
m ;s—l o 2;| ;] Personal Property Tax due June 30. [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
RAWLING, JAMES H 81| Name
4930 POINTE CIRCLE 82| Sireel Address (P.0. Box Number is Nat Accepiable)
OLDSMAR Fi. 34684
83
B4| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Scctions 6070502 and 607.1508, Flarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famil:ar with, and accept the obligations of, Scction 607.0505, Flarida Stalutes.

O U
Signature. typud or printed name of gistared agent and Lite f appl-cotle

{NOTE Registerag Agent signature regquired when rainstating)

DATE

B oo I Lt U e i el

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCcCD [ ortere 11T I change T Audition
HAME RAWLING, JAMES H 1.2 NAME

sweer anoress | 9484 SEAGULL DR #202 13 aobress (3O Pomke arvdle :
CITY-31- 2P OLDSMAR FL 14 GTY-ST-71P Oldaman ClLa 2TY s T l

TITLE D L oriett 21 TILE Change Addilion
HAWE KENNEDY, MICHAEL 22 NAME

stweer anoress | 3741 PREAKNESS PLACE APT 1408 23 STReET anaess | | qsl-' seogoll Orve apt 201

CITY-31- 2P PALM HARBOR FL 2 4CITY-ST-ZiP Balee WManbor  Cla  Sdes

TITLE [ oeere 31TILE ] L1 crange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IP 34.CITY-51-2IP

TITLE LI oeLeve 41 TILE T cnange T Addition
NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T-2iP 44CITY-5T-7P

TMLE [T oELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 GITY-5T- 7P

TILE ] peLete 61 1I1LE [ change  TJ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-57- 2 6.4 CITY-5T-21P

LA AN ISP

_-/_7 -

14, | hareby certify that the information supplied wilh this filing does nol gualify far the exemption stated in Section 119.07(3)i), Florica Statutes. | further cenlify that the intormation
indicated on this annual reporl or supplemental annual reporl is true ang accurate and that my signature shall have the seme legaf effect as if made under oath; that | am an
officer or diracior of the corparation of 1he receiver of rustec empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilth an address.

| T2 1 nllo- li".‘ﬂ. ra% 4 s ™ maia )

May 07 1998 8:00am

CR2E034 (10/97)



