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

PROFIT ST FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION F LW A Sandra 8. Mortham ay uvam
ANNUAL REPORT N Rl 2 Secretary of State
1998 W DIVISION OF CORPORATIONS S ecretal y Of State
. Corporation Name G481 51 (6)
RIC-MAN INTERNATIONAL, INC.
Frncipal Piace of Businoss Maing Address |||m" I'" ||||“|‘I“'||| ||||”m I’I‘"Il"l'l" ||||| I‘I"Illl“ll’
2001 NW 48TH STREET 2001 NW 48TH STREET
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
y 07/11/1983
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
23] =] 59-2300398 ) Not Applicable
Suite, Apt. #, ot Suite, Apt. #, atc, iti
uie. A o uile Apt ¥, et 5. Certificate of Status Desirad K $8'75 Adaitional
22 ;] Fesa Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
-2—3\ Z—B] Trust Fund Contribution O Added to Fees
Zip Counlry ap Country 8. This corporation owes or has paid the cyrrent year Intangible
;t_l m B 29 30 Personal Property Tax due June 30. h\’es O Ne
9. Name and Address of Current Reglstered Agant 14. Name and Address of New Registered Agent
MANCINI, DAVID A #3[ Name
1
2001 W. 48TH ST. 62| Streot Address (P.O. Box Number is Nol Acceplable)
POMPANOD BCH. FL 33073
83
84| City FL ssi Zip Code

1. Pursuanl 1o the provisions of Seclions 607 0502 and 607. 1508, F lorida Statutes, the above-named corporalion submits this statemant for the purpose of changing ils registered
office or ragistered gept, or both, in the Slate of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am famj d accept the obhgations of. Soction 607.0505, Florida Statutes. i .
N C a%

SIGNATURE

(o 180 o pontid ndme of togimlerod dgenl and ted apphatie (HOTE Registared Agent signature raguired when renslating) DATE
12. OFFIGERS ANIY THRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE D T oeLene 11 TITLE [ changs [T Adaition
NAME MANCHN, STEVEN M 12 NAME .
STREET ADDRESS 6850 NINETEEN MILE RD. 1.3 STREEY ADDRESS
CHTY-S1-2P STERUNG HEIGHTS MI 14 CITY-ST-2
THLE [ T DELETE 21 TILE L1 change [T Addition
NAME CASTRLO, RENE L. 22 NaME
STREET ADDRESS 2801 NW 46 STREET 2.3 STREET ADDRESS
CITY-§1- 20 POMPANO BCH FL ~ 2.4C0Y-ST-2P
TILE D [T DFLETE TUTMLE O change T Addition
NAME MANCINI, EDWARD A 2.2 NAME
STREET ADDRESS 6850 NINETEEN WILE RD 33 SYREET ADDRESS
iy -5T- 0 STERLING HGTS MI 34 CITY 5T 2P
e v [ oEceETE 41TITLE [T change  [J Aoditicn
AN MANCINI, DAVID A 4.2 NAME
STREET ADDRESS 2601 NW 48TH STREET 4.3 SYREET ADDRESS
CITY-ST-21P POMPANQ BCH. FL LA CITY -5T-2IP
TILE TASD T oeLETE 5.11(TLE [ change [ Addition
HAME JANKOWSK], LISA M. 5.2 NAME
STREE ADORESS 8650 NINETEEN MILE RODAD 5.3 STREET ADDRESS
CITY-ST-21P STERUNG HEIGHTS MI 5.4 CITY-51- 2P
TIE " DWW [T beLETE 6.1 FITLE 7 Change ] Addition
NAME MANCINI, DAMEL C 6.2 NAME
STREET ADDRESS 2601 NW 48 ST 6.3 STREET ADDRESS
Y- 5T-2P POMPANO BCH FL £.4 OITY-ST- 27

14. | heraby certily that the mlormation suplplmri with this fiing doos not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. I lurther certify that the information
indicated on this annual report or supplermaonial anncal reporl is truo and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of tho corporation of the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 it changed, or on an attachment with an address
. . P
O Oneed MSM WO\ A\aﬁ K0 Wb AHD

SIGNATURE:

CR2E034 (10/97)




