" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RLK MANAGEMENT CORPORATION

F95000000731

d

A

Principal Place of Business

Maifing Address

o

FILED

24,1999 8:00 am
cretary of State

09-24-1999 90012 005 ***550.00

N A

4330 POINTE CIRCLE 4330 POINTE CIR
QLDSMAR FL 34677 OLDSMAR FL 34677
us : us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2l 21D Mot Consybtn Coed[28] 2701 moidt, Congytl Qo4 582152350 Not Appicabie
Suite, Apt. #, otc. _ Suite, Apt. #, eti 5. Certificate of Status Desired L_..' $8.75 Add.'t'onm
27} g b B ST Fes Requirad

2] St Zod

City & State City & State 6. Election Campaign Financing $5.00 mayBs
ZI [ RCan~'e D \ v -2—8] Ly aten Q‘,\t [T Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24| 32 ')q = m O ono @ ;;I 7] 2 ;[ O At @ Intangible Personal Property. Yes [Z; No
9, Name and Address of Surrent Registered Agent J 10. Name and Address of New Registered Agent
81 l\g;g-rng
RAWUNG’ JAMES H a2 Stree?Amr:s; (P.O. Box Nun}b;r?sgﬁbt Acceptable
4930 POINTE CIRCLE 20 N oM T | \—p- 6 )
OLDSMAR FL 34684 &3
2 Sy L: 3(1 oY
i ip Code
&.NLQR pnﬂ k_' FL % 33-?‘:\'2

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent &nd libe if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD [Jorete 13 7MLE & change [ Acition
NAME RAWLING, JAMES H 1 2NAME SN2l Mot Comayd @& . wovde 337
streeTAporess | 4930 POINTE CIR 3 STREET ADDRESS
CITY-ST-2IP OLOSMAR FL 34677 14 CITY-ST-ZiP Wt en Pa-l Clw 37T
me VD ] oeLere 21TMLE X changs [ Addition
NAME- KENNEDY, MICHAEL 2.2 NAME ¢ N
swmeetaooress {1484 SEAGULL DR #202 21 STREETADDRESS | 77 Mo~ Fonsyd QAL suade 3€H
CITY-5T-2IP PALM HARBOR FL 34685 , 24 CITY.ST-ZP wnden Poo b Fla TS
TITLE L] oerete 31 THLE ] change [ ] Addtion
NAME 12 HAME
STREETADORESS 33 STREET ADDRESS
CITY.STZP L4 CTYSTZP
TITLE D DELETE 41 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2P 44 CITYSTZIP
TITLE [ oeLete 54 TME L] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST.2R 54 CITY.ST-ZIP
TIME (] oeLeve 81TME L] change [ 1 audttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST.ZIP

14. | hereby certi

indicated on this annual report or supplementaf annual report is true and accurate and that my signature shall have the same le,
an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607,

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

in Block 12 or Bicck 13 if changed, or on an attachment with an address.

SIGNATURE: «— S5 GNATURERFOT A~

q{,/qq

%al effact as if made under oath; that | am
lorida Statutes; and that my name appears

Yor. 75 T2 T2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICERJB‘ DIRECTOR

Date

Daytime Phone #

0108299

CR2ED34 (5/99)



