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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrolary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F96

1. Corporation Name

RINDERKNECHT ASSOCIATES, INC.

GG O T

DO NOT WRITE IN THIS SPACE

Principal Place of Busine ss o M_ail_né)_ Addross

1000 84TH AVE BW 1000 29TH AVE SW
CEDAR RAPIDS 1A 52404 CEDAR RAPIDS |A 52404

3. Dalo Incorporated or Qualified

06/26/1996
2. Principat Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21] oo )l _P.O. BOX 369 . 42-0959632 Not Applcablo
Suite, Apt. #, el Suite, Apl. #, etc. iti
ulte. Ap ¢ N e A 5. Certificate of Status Desired D $B'75 Additiona!
g_g] - ?7]7 - Fee Required
City & S1ate | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
L_______ o ga_] ___ CEDAR RAPIDS, TA Trust Fund Coniribution 0 Added to Feas
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 251 o _gg] 52406 _ﬁl USA Personal Proporty Tax due June 30. ﬂ vor [ MNo
§. Name apd Addreas 9!,,c,“,’@“'_Ee,ﬂlﬂi’,"qiﬂf?ﬂ‘ N 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE [SLAND ROAD 82| Sweel Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324
83
84| City FL ]as| Zip Coda

11, Pursuant LG the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits 1his stalement for the purpose of changing its registered
offica of registercd agent, o both, in the Statr of Flonda Saeh change was authorized by the corparation’s board of directors. | hereby accept the appainlment as registared
agent. | am tamitiar with, and accept the obligations of, Section 607 0508, Florida Stalutes.

SIGNATURE _____

SIgnature, typad o prmtadd aumme o rege lenad ancel and Wie i gpplcahie ROTL Registored Agenl signalure required when reinsfaling] DATE
12, T oindimsaND DI GIORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE e B RREN: [IChenge L adition
HAME FRIAUF, GERALD F 1.7 NAME
seeraooress | 1000 20TH AVE SW 4,3 STHEET ADDRESS
GATY-$1-2P CEDAR RAPIDS1A 14 CNY-51- 2P
ILE ocP [T oreete 21 TIME U Change L] Addition
NAME FLAGEL, LAVERNE W 22 NAME
sweeraponess | 1000 20TH AVE SW 23 STREET ADDRESS
QITY-$T-2IF CEDAR RAPIDS 1A 52404 2 AGY-S1- 70
TITLE T 7 Tlounek 31 TILE T Change L Addition
NAME DOUGLASS, STEVEN T 32 HAME
simeeTaponess | 1000 20TH AVE SW 33 STREET ADDRESS
CATY-§T-20 CEDARRAPDSIA ~ Buonsaw
TIE [T oruete 41 TILE “TJchange ] Addition
HAME 4.7 NaME
STREET ADDRESS 43 SIREET ADDRISS
I ory-sr.me o a4 Cay-51-2p
NEE o T orLEdE 1TIE T Ghange L] Addition
HAME 52 NAME
STREET ADDRESS 53 STHEE] ADDRESS
CITY-51-2 e 54ENY-5T-ZP
TITLE [] betete 1T T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STHEET ADDRESS
SOAY-§T-29 6.4 CITY-§1-21P

14. | hereby cerlify that the informalion supplicd with this filing doos not quatify for the exomﬁlion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
Indicatéd on this annual reparl or supplomental annual repert is rug and accurate and that my signature shall have 1he same legal eflect as if made under oalh; that t am an
officar or diractor of the corporation ar the roceiver ar trustee empowered o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chanped, or on an atlachment with an addross.

o O‘}.—’ —p— ,)“ o L . o .

FLORIDA DEPASTMENT OF STATE May 1 1 1 99 8 8 O O dam

CR2E034 (10/97)



