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

CoRPoRATION AR FiomADEMET OF STe Jan 15 1998 8:00am
ANNUAL REPORT ] ¥ % Secretary of State

1998 Secretary of State

DOCUMENT # HO1742 (6)
RICHARD B. KAY P.A.

RGN

Principal Place of Business Mailing Address
222 US HWY ONE 222 US HWY ONE
SUITE 208 SUITE 208
TEGUESTA FL 33469 TEQUESTA FL 33469 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1984
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 |26 £0-24()5442 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. "
> P 5. Certificate of Status Desired [ $8.75 additional
_2;) ;ﬂ Fee Required .
City & State City & State 6. Election Campaign Financing $5.00 May Be .
23 2__8| o Trust Fund Contribution O Added {0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;S‘l ?9] 30 Personal Propenty Tax due June 30. &Yas O Ne .
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) B a1
KAY, RICHARD B Neme
222 US HWY ONE 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 208
TEQUESTA FL 33469 &3
84| City FL ‘ﬂ Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. I hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section §07.05Q5, Florida Statutes. :

SIGNATURE
Signatre, typed of printad name of registered agent and 1ille if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST 1 peLeTE 11 TMLE [T cChange L1 Addilion
HAME KAY, RICHARD B. 12 NAME
staeer a00REss | 222 US HWY ONE, #208 1.3 STREET ADDRESS
CiY-ST-7iF TEQUESTA FL 1.4 CITY-ST- 2P
TITLE [T DELETE 21 TLE o [ change LT Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2, 4CITY-8T-ZIP
TINLE ) [T peLets 3.1 TITLE LI Change L Adaition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CITY-ST-2IP 34, GiTY-ST-ZIP
TILE [T DELETE 43 TOLE T dchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-ST-ZIP 5ACITY-5T-2IP
TME {1 DewetE 51TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADNRESS 53 STREET ADDRESS
CI7Y-ST- ZIP 5.4 CTY-S1-2IF
TILE {3 DELETE 6.1 TITLE T T crange [ aduition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-ZIF 6.4 CITY-ST-2iP
14. | hereby certify that tha Infarmation supplied with this fling does not aualify for the exemption stated in Sections 119.07(3){), Florida Statutes, | further certify that The information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
afficer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in
Black 12 or Block 13 if changed, or on an attachment with an address. o }{

“IGNATURE Rfadee’’ @9 /‘7‘4% {{ﬁéf%’ 5835

TR A TLILE AN TYPIED <3 FRINTSD MARE O SIaNIRG QCESICER OR MNECTOR Do Prana # e g

SIGNATURE:

CR2E034 (10/97)



