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

PROFIT FLORI['):\“[:E':A:.TH;EQI\:.‘T; STATE Apr 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT ;
1998 G DIVISION OF GORPORATIONS S C Cl’etal'y Of State

DOCUMENT # L014?6 (5)

1. Corporation Name

RINKEYED, INC.

A

Principal Place of Businass Mailing Address
2651 NORTH FEDERAL HIGHWAY 2651 NORTH FEDERAL HIGHWAY
STE. 200 STE. 200
FT. LAUDERDALE FL 33306-1441 FT. LAUDERDALE FL 33306-1441 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporatad or Qualified
07/10/1989
2. Principat Place of Businoss 2a. Maiting Address 4. FE| Number Applied For
21 26] 65-0140664 Not Applicable
Suita, Apt #, et Suite, Apt. #, elc. iti
uie. Ap o wie. AP el B. Certificate of Status Desired 0 $U.75 Additional
22 [27] Fee Required
City & Stala City & State 8. Election Campaign Financing $5.00 way Be
EI ;ﬂ Trust Fund Contribution O Added 1o Feas
Zip Cauntry Zip Country B. This corporation owes or has paid the current year Intangible
;4_1 25 m 3;1 Parsonal Property Tax due Jung 30 E ves [no
9. Name and Address of Currenl Regisisred Agent 10. Name and Address of New Registered Agent
TWOROGER, KENNETH F. STE. 200 81| Name
2351 NOHTH FEWRAL HWY. 3366 1441 82| Street Addrass (P.O. Box Number is Not Acceptable}
FY. LAUDERDALE FL-83308- 33306-
83
84] City FL ]as Zip Codle

11, Pursuant 1o he provisions of Seclions 607 0502 and 607 1508, Florida Statirtes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, w1 the State of Fionda Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as regsiered
agent. | am famibiar with, and accept the obhigations o, Section 607.0505, Florida Statutes.

SIGNATURE o . .
Signalura, yred of ponted name of rep-steqad agent @rd ttle f applicable (NOTE Registered Agent signalure requirad whan reinsiating) DATE,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D |mEEG 11TITLE [ Change [T Addition
NAME TWOROGER, THOMAS M. 12 NAME
smeeraonness | 1427 PONCE DE LEON 14 STREET ADDRESS
EATY-S1- 2P FT. LAUDERDALE FL 14 CITY-5T- 2P
e D [] peLere Z1TILE [JChange [T Addition
HAME TWOROGER, KENNETH F. 22 NAME
seeraovaess | 2651 N. FEDERAL HWY., STE. 200 23 STREET ADDRESS
CITY-51-21P FT. LAUDERDALE FL ] 7 ACITY-ST-2IF
e ] DELETE 31TILE [ ctange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CATY-51-2P 34.07Y-ST-21P
e [T oecere £1TILE [T chenge [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gary-S1-2p 44CiTY-ST-3P
TTLE [T oeLese 51TITLE [Jcrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CrY-S1- 2P 54 CiTy-S§T- 2P
TiLe T oeLeTe 61TIMLE I change Y Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-51- 2P 64 CHY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indhcated on !KIS annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or drector of tha corporation o tha receiver or Lustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on anWhh an address

CIGNATURE: ﬁ/?’ S e T e A E. TR owER.  YLcS 98 / ?54)565. §970

CR2E034 (10/97)



