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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Saecrelary of Stala

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FILED
Feb 20 1998 8:00am
Secretary of State

RYMIK OF ORLANDO, INC.
Prinoipal Piace of Businoss Maiing Address |||I|FII| "Ill’ll ""’ Ilm I||||II|H Il"l lll"llll‘ Iml "Hl"l“"l
074 W, HWY 434 974 W HWY 44
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] £0-3192120 Not Applicable
Suite, Apt. ¥, slc. Suite, Apl. #, efc.
’___l P e 6. Certificate of Status Desired O $8.75 addtional
22 E;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
El El Trust Fund Confribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;ﬂ ;l Parsonal Property Tax dus June 30. Yas [ MNo
9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Registered Agent
KUSSNER, MILES 81} Neme
604 RIVERVIEW LANE 82| Siroe! Address (P.0, Box Number 5 Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the abligations of, Seclion 6070505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the putgose of changing its ragistered
office or registered agent, or both, in the State ol Florida.Such change was authorized by the corporation’s board of directors. | hereby accept t

e appoiniment as registered

Slgnature. typud o prnted name ol reg-stered agenl and bl if applicabla (NQTE: Registered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T vecete 11 TITLE [J Crange [ Addition
NAME KUSSNER, MILES | 1.2 NAME
sreeer aooress | 804 RIVERVIEW LANE 1.3 STREET ADDRESS
CTY-ST-21P ALTAMONTE SPRINGS FL 32714 1.4 GilY-§T-2iP
TILE D [T DeLeTe 2.1 TMLE [3 Change L] Addition
NAME KUSSNER, RITA Y 22 HAME
swreer aooeess | 604 RIVERVIEW LANE 23 STAEET ADDRESS
CITV-§1- 219 ALTAMONTE SPRINGS FL 32714 2 4CTY-3T-2I
TITLE [T DELETE 31 THLE [JChange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-21P 34, LTY-ST-2P
TITLE L DELETE 41 TITLE Ll Change [T Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY - 5T- 2P 44 CIy-§1-2Ip
TITLE [J oELeTe 5.1TITLE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-57-2P 54 CiTY-5T-2P
TILE 7 peete 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T-79

14, | hereby certl

- that the information supplied wilh this filing does nal qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shail have the seme legal effect as if made under oath; that | am an
ofticer or director of the corporalion or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmgnt with an address.
-
alnkaviine. 2 L, ;44—4!4/1/ //‘”;gg_s 44(55,;34»

zﬁﬂff/ no3= 208 C et

CR2E034 (10/97)



