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

4

FILED

'7 -
PROFIT b FLORIDA DEFARTMENT OF STATE
C(Ii)lRPOI;ATION Kathorine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Secre tary of State
1999 DIVISION 0= CORPORATIONS ecretal ) Of State
— 04-27-1999 90047 026 ***150.00
DOCUMENT #
1. Corporation Name P93000064853
RKA IMANAGEMENT, INC.
S — ARERAR AR BR AR AR AR
382 RIDGEWCQD AVE 3821 RIDGEWQOOQD AVE
PORT ORANGE FL 3211% PORT ORANGE FL 3211t
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
_ 09/17/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
|21} |2s] | 593199874 Ncl Applicable
Suile, 201 #, etc. Suite, Apt. #, etc. N . $8.75 tdditional
E\ —z?l 5. Certifcate of Status Desired [] Fee Required
City & $itate City & State 6. Etection Campaign Financing O $5.00 May Be
El 28 Trust “und Contribution Added t> Fees
' Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4] 25 —2;| ’E Perso 1al Property Tax. O ves Eﬁlo
g. Name and Adcress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
RAND, ROBERT C 82[ Street Ald P.0. Bo ¢ Number is Not Acceptabl
3521 HlDGEWOOD AVE reel ress (P.O. Bo« Number is cceptable}
PORT QRANGE FL 32119 83
84| City Zip Code

FL 135

41. Pursuznt to the provisions of Soctions 607.050." and 607.1508, Florida Stahtes, the above-named corporation subm (s this statement for the purpose of changing its -egistered
office ur registered agent, or bcth, in the State of Florida. Such thange was authorized by the corpor ation's board of directors. | hereby accept the ap wintmant as registered
agent. { am familiar with, and accept the obligat ons of, Section 637 0505, Florida Statutes.

SIGNATUF.E
Slgnatura, typed or phnted nema of regislered agen and tide If appicabie TNDT E: Registersd Agent signature req ired when reirstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME PTD [ DELETE 11TME Tchange [ Addition
NAME RAND, ROBERT C 1.2 NAME
sTREETADDRE S| 3821 RIDGEWOOD AVE 1.3 STREET ADDRESS
CITY-51-2P PORT ORANGE Fi. 32119 14 CITY-ST-2P
TMLE vsD [J DELETE 21 TITLE [ changa [ Addition
NAve RAND, KELLY P 22 NakE
streeT apoRess| 3821 RIDGEWOOD AVE 23 STREET ADDRESS
CiTy-57-2P PORT_ORANGE Fi. 32119 2 4CITY-ST-ZPP
TILE L] DELETE 34 TIMLE Ocrange [} Addition
NAME 3.2 NAME
STREET ADORE 38 13 STREET ADDRESS
CITY-ST-2iP 34 CITY-5T-2IP L_
TIME ] DELETE 4ATITLE [JChange [ Addition
NAME 4 2NAME
STREETADDRE'3S 4.3 STREET ADDRESS
oiTy-St-2I 44 CITY-ST- 29
e [] DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! 5 53 STREET ADDRESS
CITY.S1-21P 5.4 CITY-ST-7iP
TLE T DELETE G1T0LE [cChange [l Addition
NAME 5.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2ZiP 64 CIY-5T-2P B

14. i hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further crtify that the infyrmation

ress, with a\%er like empowered.

mental nnual report is true and acct rate and that my signature shall have the: same legal effect as if made under oath; that | e m an
spivier or trustee empowered fo execute this report as req Jired by Chaptel 607, Florida Statutes; and that Ty name appears in

d0Y i5F Sedl

Y2l

002474

CR2E034 (11/98)

Daytima Phone #

UL UL LN et



