~ PROHIT S S | :
CORPORATION gy " andn 5. Mot ADI‘ 09 1997 8:00am
ANNUAL REPORT ¢ 3] Secretary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H10297 (0)
R. D. A. MANAGEMENT OF JACKSONVILLE, INC.

| Prncapal Place of Business ' " Mailing Address ”Il“"lll”ll“""l |’||I |I||| |||1 |||l||||||||||| M" IIM ||||”I||

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

6338 100RD ST €339 103RD ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 3210-7735
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
2. Procipal Place of Business 2. Mailing Address 4. FEI Number T TApatied For
21 e 2) 56-2410979 Not Appiicable
Sinte, At 8, el Suite Apt. #, oto. iti
e 4 : B. Certificate of Status Desired O $8.75 addiional
27] Feae Required
- Cily & Stale 6. Election Campaign Financing $5.00 May Be
S 28] Trust Fund Contribution [ Added 10 Faes
B  Gawnlry 7w Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2a] sl 20| 30] Florida Stalutes Ow\’es L] No
@ Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
)]
MCKEAN, DOUGLAS S. Name
8338 103RD ST B2| Street Address (P.O. Box Nurmnber is Not Acceptable)
JACKSONVILLE FL 32210 5
B4] City FL 85} Zip Code

11 Pursuant 16 the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation sudmits this statement for the purpose of changing its registered
off.ae or regstared agent. o both, in the Stale of Floida, Such change was autharized by the corporation’s board of direclors. | bereby accept the appoiniment as regislerec
agenl bam fanioe with and accep! the obigations of, Section 807.05805, Florida Statutes

GIGNATUHE o o
b ,,:f!’.’“ ‘e Ty 3t Dbl e of foagate il age0t and o it appheatds INQTE Rugsterad Agent signature required whean réinglatng) DATE —_
2 T TEIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1213
1 DP T DELETE LATILE Olcrange ™ [ Additon | &5
HAk) MCKEAN, DOUGLAS S. 1.2 NAME 3
anter s | 6035 KLARE OR. 1.3 STREET ADDRESS a
.G : KEYSTONE HEIGHTS FL 14 CITY-SI- 2P E
DTS LT pecese 24 T0LE [JcChange [ agdinan | O
MCKEAN, RENATE M. 22 NAME
srreonees | 6035 KLARE DR 23 STREET ADDRESS
Gy s e KEYSTONE HEIGHTS FL 2 4CHY-51-2P
m v I DELETE 31TILE [Jcrange L] Aadilion
et MCKEAN, RONALD A. 32 NAME
st ancssss | 5230 STANFORD GABLE PL 2.3 STREET ADDRESS
Ly S B JACKSONVILLE FL 34.0ITY- 1.2
T 7 orcete 41TIMLE [ chenge ] Addition
[NATH 4, 2 NAME
SHREED ADLrE 4.3 STREET ADDRESS
Clr-50 70 445ITY-51-1P
P 1||E__ N e D DELETE 51 TITLE L] Change [ addition
AN 5.2 NAME
ST ALDRESS 5% STREET ADDRESS
s I — 54 CiTY-ST-7IP
T [T oecete 61 TINE [ change T Addition
Mokt 5.2 NAME
STREE L ADHESS 5.3 STREET ADDRESS
CIY-51 £ 6.4 CITY-ST-21P

14, | duherchy ©
information g, .
e ar chreclor of the o
o 3'ack, 12 or Block 134

Wy that foe mlarmalion supplicd with this iling does not qualily far the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the
> al repart ar supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
paralion o the recaiver or truftes empowered to execule this report as reguired by Chapter 807, Florida Statutes, and that my name

changed, or on_an altachment ith an address.
SN ’ A TP T
R /02 S /0, & A

NAME OF §1GNING BFFICER OR DIRECTOR ate T Dtime P 4




