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

PROFIT T
CORPORATION
ANNUAL REPORT Secretary of State

1997 A DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000085391 (8)

1, Corporaton Name

RUDOLPH MANAGEMENT ASSOCIATES, INC.

Frincipa’ Place of Business B Maiting Address . ||||“|Il"| |||H|||”|Im||m||"| II'I”W |"I||||II 'I’Il “l’ |||’

o

F 8P,

' .
R, (7
e 1

17615 LAKE ESTATES DR 17615 LAKE ESTATES DR
BOCA RATON FL 334% BOCA RATON FL 33496-142§
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 11/23/1994 05/01/1996
2. Princ pal Place of Busimoss | 2a. Mailing Address 4, FE| Number Applied For
21 28] 65-054058 1 Not Applicabie
Suile Apt. 4. ete. Suite, Apl. #, elc. . i
ey o PR [~ I P §. Certificate of Status Desired 0 $B 75 Addlional
n, 27! , Feo Required
City & Slare | City & State 6. Election Campaign Financing ss_oo May Be
23] 28] Trust Fund Contribution O Added 1o Fees
| am __ Country | Zw Country 8. This corporation has liability for intangible tax under s. 199.032,
2 2] 20 30} Florida Statutes Clves K]no
9, Name and Address of Current Reglstered Agent 10, Name end Address of Now Registered Agent
CAPITAL CONNECTION, INC. 81| Name
417 E VIRGINIA 8T 82| Street Address (P.O. Box Number Is Not Accaptable)
SUITE 1
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or regislered agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceep! the appointmend as registered
agent. ar tarmiliar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGHATURL

P, UuIie™ | Mar 10 1997 8:00am

CR2E034 (9/96)

v PTG g 1 s el agernt 400 Bl il BpphAtie (NDTE FHogislared Agenl sgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T DeLETE 1t THLE [ change [ Addition
hAkSE RUDOLPH, ARTHUR 12 NAME
sirartaconess | 17615 LAKE ESTATES DR 12 STREET ACORESS
Gy S1. 2P BOCA RATON FL 14 GTY-ST- 2P
TINE [T DELETE 21TME [ Jchange [V Addition
Raue 22 NAME
STREHT KOURE 5 23 STREET ADDAESS
QY- 51-71 2.4 CITY-ST- 7P
EITE [T OELETE 31 TILE [T Ehange T addition
KAME 2.2 NAME
STREE D ADORESS 3.3 STREET ADDRESS
CITy-S1- 71 3.4, CIiY-SF- 2P
Tt o ) I DELETE 41 TMLE [T Eharge [T Addition
NAME 4.7 NAIE
STREE I ADTRESS 43 STHEET ADDRESS
Cny-S1 2k A4CITY-8T-2P
it o LY DEETE BATITLE [T Change L] Adstion
NAME 5.2 NAME
SIREE] ACRESS 53 STREET ADDRESS
CY-S1 3 . 54001 -51-2P .
THILE TJ oecete 61 1I1LE [ cnange [ Addition
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CY-S - p 64 0Ty -51-2P

14, | do hereby certify thit the information supplied wilh this {ijjaeesg not qualify tor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

informiation indhcated on his annugleeport o supplemcal annual Kerport is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| ani an ofcer o dircclor ol the ghrpdration or tho rgefliver or trusigl: empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appoars in Bock Y2 or Biock 1 Fgod, or on gl "

o Voo W~ Bvseoss

INTED RAME OF SIGNING OFFIGER OR DIRECTOR R T Daytire Fhore B

SIGNATURE:




