FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J 3 99 8 8 . O O
CORPORATION Sandre B. Mortham an 23 1 Jvam
ANNUAL REPORT Secretary of State S 1. t f St t e
1998 DIVISION OF CORPORATIONS clretal Y 0 a
ENT # (8)
DOCUMEN 00005668 (8
RSIA, INC.
Prlnclpal Place of Business MEiHI"Ig Address III|H|I| Ill ||m I'I'l ||‘|||||H II”l Ilm |I||‘ Illll |II|| IHI‘ ||” ||||
1800 B8ECOND §T P.O. BOX 2704 3, Date incorporated or Qualitied
#0855 SARASOTA FL 34230
SARASOTA FL 3428 11/16/1994
s 4. FE! Number Applied For
§50544654 Not Applicable
2. Principal Place of Businass 2a. Malling Addross 5. Cortilicate of Status Desired 0 $8.75 Additional
241 26] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution O Added to Fees
—- CHy & Sute - City & State 7. s this nonprofit corporation & homeowners associalion?
23] 28] Oves P@No
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
24 ;' _2;1 ;l Parsonal Proparty Tax dua June 30, O ves No
B. Name and Address of Current Registered Agent 10. Name and Acdress of New Reglsterad Agent
81| Name
KING, CLIFFORD M 82| Stiasl Address (PO, Box Number s Not AGcaplabia)
1800 SECOND ST, #6855
SUITE 380 83
SARASOTA FL 34237 84| Ciy FL ]asl Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered aqent. or both, in the State of Florida. Such change was authorized by the corporation's board of direckers. | hereby accapt the appaintment as registered
th, and accept the obligations of, Section 617.0503, Florida Statutes.

agent. | am familiar wi

SIGNATURE
Signalura, typed or printed name of raglsierad sgenl and litle f applicable. {NOTE: Rogistared Agent aignature required when reingtating) DATE
12. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DEceTE 11 TILE [ change [T Addition
MAME KING, HORACE C 128AME
steer anoress | 1020 N STATE RD 1.3 STREET ADDRESS
CTY-51-2P FLORA IL 62839 14LITY-51-2P
TITLE D [ oEcETE 21TITLE [ Change L] Addition
NAME KING, CLIFFORD M 2.2 NAME
smreer anoness | 100 WALLACE AVE, SUITE 380 2. STREET ADDRESS
crv-s1-20 | SARASOTA FL 34237 2. 4 CHTY-5T-21P
T D ‘ LI DELETE 3HTITLE [T change [ Addition
NAME SCHAEDEL, HEDY A 3.2 NAME
seeTanoress | 75 RARLAND HALL/3400 N. CHARLES ST 3.3 STREET ADDRESS

orv-s-ze | BALTMORE MD 21216-2680

34. CIFY-ST-2IP

41TITLE [ Change ] Addition
4.2 NAME
43 STREET ADDRESS

TITLE D [T OELETE

NAME URAZ, CEVIK
sweetaooress | DEGERBILIR SOKAK 17/114

CTY-S7-2P ISTANBUL TU 44ITY-5T-2IP

THILE D LI DELETE 5.1TILE [ change [ Addilion
NAME ALP, SAOZ 5.2 HAME

seeraporess | REKTOR YRD, ANADOLU UNIVERSITESI 53 STREET ADDRESS

crv-sr-ze__ | ESKISHEHIR TU - §4CITY-5T-2P

TIRE L GELETE 61TNLE ~[Jchange [T Addtion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5Y-2IP 6.4 CITY-ST-ZP

14. | hereby certlfy that the Infarmalion suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further cerlify that the Information

indicated on this annual report or supplemantal annual report Is true and accurete and that my slgnature shall have the Bame legal effect as if made under oath; that | am an
officar ar director of the corporation or the raceiver or trustee ampowsred 1o sxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 it changed, or on an attachment with an addepss, a

. Tl ffofn (AN It 6

QIGNATURE: (L adga7 i T pwes 1Al <98 941 Tl c-0YsS

CR2E037 (1097



