~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # P93000047592 (9)

1. Corporabon Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

RYMIK OF ORLANDO, INC.

Frincipal Plice of Business

M-a:\mg Address

974 W. HWY 44 974 W HWY 434
LONGWOOD FL 32750 LONGWOOD FL 32750
us us

3. Date Incorporated or Qualified 3a. Date of Las! Report

07/07/1993 01/24/1995

2 Pencipa Place of Business | 28, Mailng Address 4. FEl Number Appilied For
21] - =] ) 58-3192120 Not Appiicable
Suite, Apt #. ¢lo Suite:, e iti
_. Suite At 4 el | suite AnUH, et 5. Certificate of Stalus Desied ] $8.75 Additonal
[22[ - e z;l Fee Required
| Cily & State | Ciy& Sae 6. Election Campaign Financing O $5.00 may Be
231 281 Trust Furkl Contribution Added to Fees
7l Couritry _p Country 8. This corporation has hability for intangible tax under s 199.032,
24 sl 20| e Florida Statutos 0 ves Dito
N ' 9. Name and Addr ent Registered Agent 10. Name and Address of New Reglistered Agent
&1 MName
KUSSNER' MILES 82| Stroet Address (P.O. Bax Numiber is Not Acceptable)
604 RIVERVIEW LANE
ALTAMONTE SPRINGS FL 32714 B3
84| Cuy FL 85! Zip Code

43, Pursuant 1o he provisans of Suotions 607 0607 and 607, 1608, Flanda Stalules, the above-named corporation submits this statement far the purpose of changing its registored office
or registerad agent, or both, in the Stale of Flanida. Such change: was authorized by the corporation’s board of creciors. | hereby accepl the appointment as ragistarad agent. | am
fandian with, and accep! the obligatons of, Soction 6070505, Florida Statutes.

SIGNATURE ‘Jﬁ

o s tgpet £ i e e O‘r-wjn-h-!l:':‘\j::]»’-rﬂ st Wit Spph At FOTE Fregstennd Al signafuns recpirad when ronstaing T oaTE Iy
[tz ~ OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 12 g
Tk CIDLLETE 11TLE [0 Change [T} Addilion |+
HAM: KUSSNER, MILES | 12 NAME 3
S16E ADLFCSS 604 RIVERVIEW LANE 13 STREE} ADDRESS 9
G s ALTAMONTE SPRINGS FL 32714 ) oy 5120 &
wr DT T [j DELETE 2 VTHTLE [[] Chaage [} Addition o
FARE KUSSNER, RITA Y 27 NAME
SIaEELADTRE S 604 RIVERVIEW LANE 23 STREFT ADIDRESS
oresize | ALTAMONTE SPRINGS FL 32714 - 24CMy-51-20
et [] DELETE 3 1TNE [ Change  [] Addition
T 32 NAME
SIRLE T ATDRESS 33 STREET ADDRESS
onvestae | 34CHY-ST-2P
TILE [ DELETE 4 1TIILE [ Change ] Addition
NEM: 42 NAME
SIREE" AR 4.3 SIREET ADDRESS
I L 14L1Y-57-2P
s [C] OEEETE 5 11ILE [ Change  [J Addition
AN 52 NAME
STREL T ADDR S 53 STREET ADDRESS
Cly &1-7F e 540TY-ST- 2P
A [] DELETE 6 1TI0LF [ Change [ Additicn
Har £ 2 NAME
STRFLY ASURESS £3 STREE] ADCRESS
Civ-51-217 , 54CI17-ST-2IP

[ 14. 700 horety Y thal Tha mformaticn supphied with this fling 15 voluntarily furmished and does not quialify for the exemption stated in Section 118.07(3)lk}, Florida Statutes. | further
certiy that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | any an officer or draclor ¢ the corporalion or he recever of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachmen h an address.

SIGNATURE: (7/2(.4 é/ /4 Zeod-reet ,,‘,,,J,ﬁeﬁf._fifé__5’9’21,35’0;£é‘__3_/__

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Daytrne Frooe »




