FILE NOW: FILING FEE AFTER MAY 118 $225.00

L PROFIT CREER FLORIDA DEPARTMENT OF STATE
CORPORATION : > Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1996 " _m g‘,/ DIVISION OF CORPORATIONS
DOCUMENT # P94000066316 (8)

1. Gorporation Name

R. K. P., INC.

T T

Principal Place of Business hailing Acdress
400 § DIXIE HIGHWAY SUITE 320 400 § DIXIE HIGHWAY SUITE 320
BOCA RATON FL 334326021 BOCA RATON FL 33432601
3. Date incorporated or Qualiied | 3a. Date of Last Report
09/06/1994 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
21| [26] 650530133 Not Applcable
= Suite, ApL. #, eto. il Stite, Apt. 8. el 5. Ceriicate of Status Desired [ $8F'759Ad‘f“"‘:”a'
122 27 26 Require
| Oy & State City & State 6. tlacton Campaiqn Financing 0O $5.00 May Bs
23] ?s—l Trust Fund Contribution Added to Fees
Zip Country 4p Gountry B. “his corporation has liabikty for intangible tax under s 199.032,
?ﬂ m 29 30 Florida Statutes [ ves [No
9. Name and Address of Current Reglsteted Agent 10. Name and Address of New Reglstered Agent
B1] Name
GESCHBDT. RICHARD A 821 Steeet Address (P.0. Box Number is Not Acceptable)
400 S DIXIE HIGHWAY SUITE 320
BOCA RATON FL 33432-6021 83
84| Gity FL |85] Zin Code

11, Pursuant to the provisions of Sections B07.0502 and €07.1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the Stale of Flarida. Such change was autharized by the corporation’s toard of diractars. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e e _ —
Sigratare tywed or printed name oF registord agrt and Bt if apgdsarie NOTE. Regisiones Agent sigraturs ragural when ron istatng: DATE m

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12 %’

TITLE D [ DELETE 11 TLE [d cnange [ Addition | —

NAME GESCHEIDT, RICHARD A 12 NAME 3

sireel aooress | 400 § DIXIE HIGHWAY SUITE 320 13 SIREET ADORESS &

CITY-ST-2F BOCA RATON FL 33432-6021 1 4 CITY-ST- 2P &
e P [ CELETE 2 1TITLE [J Change [ Addition |9

NAME MCMAHON, KELLY 22 NAME

sreerr sookess | 1035 SPANISH RIVER RD. #112 23 STREET AQORESS

Gty -ST- 2P BOCA RATON FL 24 CITY-§1-21P

T Vv [ DELETE KRR [C1 Change [ Addition

NAME MCMAHON, ROBERT M. 32 NAME

sieet aoomess | 1035 SPANISH RIVER RD. #112 33, STREET ADDRESS

CITY-§1- 2P BOCA RATON FL 34CITY-51-2P

Tt [] DELETE 4 1TINE [ Ghange ] Addilion

NAME ) 4.2 NANE

STREE | ADDRESS 4.3 STREET ADDRESS

CAY-ST- 2P 44CTY-5T-TF

LF ] DELETE 51 TIHE [] Change  [] Addition

NAME 5.2 HAME

STREE | ADDRESS § 3 STREET ADORESS

Cv-§1-2F S4CITY-ST-2P

THLE [C] DELETE 6 1 TILE ] Change  [] Addition

NAME 62 NAME

STREE! ATDRESS 69 STREET ATIDRESS

CITY-S1- 2P 54CITY-S1-2F

14. i 6o hereby cerify that the information supplied with this filing is voluntarily furnished and does nol qualify 1or the axernption stated in Section 119.07(3(k), Forida Statutes. | turther
certify that the information indicated on this annua repor or supplemental annual raport is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the recgiver or rustee empowered to execute this repo as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, or on an allachment with an address.

SIGNATURE: /M A M mider Kefly b.McHahon __g//.a/%________Ci(g).!iv:_q_fao

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI T time Prions ¥




