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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J85644 (9)

1. Corporation Name

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

e, 57
i

RNI MARKETING CORPORATION
1020 NE. 16TH ST. P. 0. DRAWER €38
OGALA FL 34470 OGALA FL 344780638
us us
3. Date Incorporated or Gualified | 8a. Date of Last Reporl
0712911987 02/23/1996
2. Principal Flace of Bus inss 2a. Mailing Addross 4. FEI Number " | Applied For
X R 28] 59-2830005 Not Applicable
Sulte, Apt 4, elc. Suile, Apt #, etc N ) $8.75 Additional
;{l 27] 5, Certificate of Status Desired 3 Fee Roquired
City & State . Ciy8 Slate 6. Etection Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution ] Added to Feos
Zip | Country _Zp Country 8. This corporation has liability for intanglble tax under 5. 199.032,
;‘q 25] 20| 30 Florida Statutes $ves Mo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SAUEY, JEFF 81| Name
21 NE FIRST AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
83
B4| City FL 85| Zip Code
1. Pursuant 10 the [ravisions of Seciions 607 000 and 607, 1508, Florida Staiutes, the above-named corporalion submits this staterment for the purpose of changing fts registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directars. | hereby accept the appointment as repisterad
agent. | am famihar wath, and accop! the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

SIgratre, pid o0 a1 b Fme of e (NOTE: Aegistersd Agenl signalure requirad when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TilE DP L} DELETE 11 91LE [ chenge [ Addition
HAME NAST, KEVIN 1.2 NAME
sweeranortss | PLO. BOX 6888 N/A 1,3 STREET ADDRESS
CirY-sE QCALA FL 14 CITY-ST- 2P
TLE (_J DELETE 21TITLE [Jchange L] Addition
NAME 22 NAME
STREET ADDESS 2.3 STREET ADDRESS
CITY- 5129 i 2.4 CIY-SI- 7P
TE ’ [T DELETE 3.4 TMILE [J Change L] Addiion
NAME 3.2 NAME
STRIET ADDRESS 3.3 $TREET ADDRESS
Y- 51 2P 34 OITV-5T-2IP
e T oELeTE 41TITLE [Tchange T[] Addition
NAME 8 2NAME
STREET ADDRESS 43 STREET ADDRESS
orvsge L A40TY-51-2P
TIME [ DELETE 51TILE LI Change ] Addition
HAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
pry-stae | 54CITY-ST-2P
IWILE LT DFLETE 6.1 TTLE [l change T[] Addition
HAME 5.2 NAME
STHEET ADGRESS 6.3 STREET ADDRESS
CHY-51-2IP 6.4 CITY-ST-2IP

14, | do heeby certily thal the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cenify thaf the
inforsation indicatid on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; that
| & an ofticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Black 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: | TR e e e L2 3./%5

SiGHATURE AND TYPED OR PRINTED NAME OF S(GHING OFFICER OF DIRECTOR Oate” Daytime Phone #

G ‘@‘*«i\ FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

CR2E034 (9/96)



