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

PROFIT \ FLORIDA DEPARTMENT OF STATE .
Somonmon 48 s o Jan 151998 8:00am

1998 T ik DIVISION CF CORPORATIONS Secretary Of State

DOCUMENT # P94508085391 (8)
IR AR

1. Corporation Name

RUDOLPH MANAGEMENT ASSOCIATES, INC.

11. Pursuant to the provisions of Sectlons 07,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. R

:

E PFrincipat Place of Business Mailing Address

, 17615 LAKE ESTATES OR 17615 LAKE ESTATES DR

i BOCA RATON FL 33436 BOCA RATON FL 2349€

' uUs us DO NOT WRITE IN THIS SPACE

E 3. Date Incorporated or Qualitied

: 11/23/1994 B

! 2. Principat Place of Business 2a. Mailing Address 4. FEI Number . Applied For

v (2] |26 65-0540581 Net Applicable
R Suite, Apt. #, etc Suite, Apt. #, elc. it

: 7 ! s uile: Ap € 5. Certificate of Status Destred O $8.75 Adqmcnal

: 22 ;! Fee Required

E City & State City & State 6. Election Campaign Financing $5.00 May Be

H El El Trust Fund Conlribution | Added to Fees

! Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

E ZI E} ;9_| 30 Personal Property Tax due June 30. dves o )

! 9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent

: CAPITAL CONNECTION, INC. 81| Name

417 E VIRGINIA ST 82| Street Address {P.O. Box Number Is Mot Acceptable) -

: SUITE 1 o
: TALLAHASSEE FL 32301 83

5 34| City FL Ias| Zip Code

' SIGNATURE
H Sigrature, typad or printed name of reqgfslared agent and title if applicatie, {NOTE. Rogistered Agent sigralure required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE P [T pELETE 11 TME [ Change [T Acditian
i NAME RUDOLPH, ARTHUR 12 NAME
: smeetappeess | 17615 LAKE ESTATES DR 1.3 STREET ADDRESS
CITy-ST-2P BOCA RATON FL 1.4 BITY-$T1-ZIF
TITLE ] DELETE 21 THLE [Jchange I Addition
NAME 2,2 NAME
STREET ADORESS 2.3 $TREET ADDRESS
GITY-57-2IF 2. 4 CITY=ST-2IP L
TITLE L1 DELETE 31 TITLE [d Change LT Addition
: NAME 32 NAME
: STREET ADDRESS 3,3 STREET ADDRESS
: GITY-ST-2IP o ) 34, CITY-5T-21P
E TINE - 1 DELETE GV TIEE B [T Change [T Addition
: NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CITY-§T-21P ] 44 CTY-57- 7P R
! TME 7 DELETE 51TILE [T cChange  [1 Addition
: MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T- ZiP ~
TiTLE L] DELETE 51 TITLE [ Change  [_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2IP 6.4 CITY-ST-2IP R
14. | hereby gertdy that the informaben supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further certify that the information

indicated on this annual report or supplementalgninua)l report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
afficer ar director of the sarporation ar the-fe gr or Ims;ltee erg.gowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i ent with an address.

CICNATIHIEE 4 Loslavnne ofArnsHor ‘EUDQCI’/-/ I/')ﬁz? $56/-8R3-0052

CR2E034 (10/97)




