FROFIT’
CORPORATION Sandra B. Mortham
ANNUAL REPORT

10997 D:Vlsé:c(r)e;i:%r;gf:jnows Secretary Of State
DOCUMENT # P94000093288 (6)

1. Corporation Name

R.K. INTERNATIONAL, INC.

" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

O

—Pﬁ-rulopal Place of Business Maiting Address
3205 SE 16TH AVE, 3205 SE 19TH AVE.
PO, BOX 21370 PO, BOX 21370
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 333351870
3. Dale Incorporated or Qualified | 3a. Date of Last Report
- 12/23/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For
21 l ) ;EI 65{581834 Not Applicable
Suite, Apt #, elc. : Suite, Apt. #, slc. ith
b Lie. Ap t HHe AP B. Cerificate of Status Desired 0 $5.75 Additional
22:[ Eﬂ Fee Required
City & Stale: City & State €. Election Campaign Financing $5.00 May Ba
23] . 28] Trust Fund Contribution O Addad 1o Feos
| &P ___ Country 2ip Country 8. This corporation has tability for intangible tax under s. 199032,
33. — 25] ?9] ?ﬂ Flotida Staues [(Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Regisisred Agent
RICHARDS, TIMOTHY D B1| Name
2685 SOUTH BAYSHORE DRIVE B2| Strest Address (P.Q. Box Numbor is Nol Acceptable)
SUITE 800
MIAMI FL 33133 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named carporation subrmits this staternent for the purpose of changing its reglstered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appolntment as registared
agent. | am familiar wath, and accept the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE _ . . - :
Skanature typed o proted name of regislerng agent and title: it applcabio (NOTE: Regislarad Agsn signalure required whan reinstaling} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “TPID T OfLETE 1ITITLE [ crange L] Addition
MARE HEMNANI, SEEMA 1.2 NAME
staeer anoress | 201 ISLAND DR. 13 STREEY ADDRESS
Gt -ST- 74 KEY BISCAYNE FL 1.4 CITY-51- 2P ‘
e SOV [J bELETE | BR: [Jchange ] Addition
NEME HEMNANI, RAJ 22 NAME
STREE ] ADDRESS 251 ISLA"D m' 2.3 STREET ADDRESS
ony-s1- 2w KEY BISCAYNE FL 2 4GITY-ST-2P :
TILE ] DELETE 31TLE [Jchange [T Addition
NAME 32 HAME
STRLET ADIDRESS 33 STREFT ADDRESS
on-siar | 34.CITY-8T- 2P
nlLE CTORETE QITME [JChange [ Addition
NawE 4.2 WAME
STREET ADDRE §5 43 STREET ADDRESS
ore-stae | . 44 CITY-ST- 29
TiILE [T oreere 51 TITLE [Tchange LT Addition
Al 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
Gy 51- 7P 54 CITY-51-2P
TIlLE [T DELETE 61TIMLE [J change [ Addition
NAME 62 NAME
STHEL ADDRESS £.3 STREET ADDRESS
CITy-51- 2 §.4 CITY-5T-ZIP
14, | do hereby certily thal the informatio

informalion indicated on this annuat rdgkort of supplemental annual repart is true and accurale and that my signatura shall have the same lagal elect as if made under oath; that
I am an olicer or ditector of the corpokption g the receiver or trustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if chakged, dhon an attachmant with an address.

SIGNATURE:

fpplnad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

VWD OR PRINTED MAME OF SIGNING GFFICER OF DIRECTOR Daté Daytimg Prone ¥

A Ry Hemans b 29-92- (9% 487-8405

SIGNATURE AN

g ‘ \\ FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

CR2E034 (9/96)



