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

PROFIT FL ORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
CORPCRATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
i 1. Corporation Name P95000036389 (1 )
RICMON & ASSOCIATES, INC.
; ' Principal Place of Business Mailing Address
2| 2051 HOUNDSLAKE DRIVE 2051 HOUNDSLAKE DRIVE
i | WINTER PARK FL 32722 WINTER PARK FL 32762
# DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
O
i
? 2. Principal Place of Business | 2a. Mailing Addross 4, FEIl Number Applied For
b[ed S _ 26] S £3-3314818 Not Applicable
It (-H ., tC Due, _#, 8lC, i
; v P — pLae 5. Cerlilicate of Status Desired ;| $8.75 Adaitional
;|22 27] Fee Required
City & State ___ Ciy & State 8. Flection Campaign Financing $5.00 May Be
2 00O _ 23_| ) Trusl Fund Contribution O Added to Fees
Zip __ Country i Counlry 8. This corporation owes or has paid the current year Intangible

m 2—5;] L 29] . 30 Personal Property Tax due June 30. m Yes O No
; §. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
E 1
i COLAN, RICHARD o1| Neme
E 2051 HOUNDSLAKE DRIVE 82| Streel Agdross (P.O. Box Mumbor is Not Acceplabia)
£ WINTER PARK FL 32702

83

i 84| City FL ]ss Zip Code
i 11, Pursuant to the provisions of Seclions 607.0L024 Statutes. the above-named corparglion submils this statement for the purpose of changing its registered

office or registered agenl, or both, in ji hanga was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

agent. | am famihar with, and acc 0505, Florida Statutes.

.| siGNATURE ] -27-5F
‘—! Stghatute 4 { R, ] {NCTE Regisicred Agenl s-gnalure rogaired when reinstaling) DATE p
12 - OFFICERS ANQ plrft C 1 C_)f}% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ TITLE P 3 DELETE 111 (I Change [ Addition =
B e COLAN, RICHARD A 1.2 NAME §
1% smeer anoeess | 2051 HOUNDSLAKE DRIVE 13 STRELT ADDRESS 3
B | orvestze WINTER PARK FL 32702 14CNY-51-21P &
g [ Tme T DEETE 2.1 HILE [T change [ Addition |©
| e 2.2 NANE
F | STReET ADDRESS 23 STREE] ADDRESS
£ | pay-gr-2re e 2. 4CATY-ST-2IP
F‘ THLE DELETE A1 THLE ] change  [_1 Adaition
E NAME 3.2 NAME
f STREET ADDHESS 33 STREE] ADDRESS
| cmy-51-20 o 34, CITY-ST-ZIP
KT ’ [ oiLETE 4TTILE T Change L] Aditien
3 HAME 4.2 NAME
"1 STREET ADORESS 43 STREES ADDRESS
.| omy-sT-2p 4400Y-8T- 7P
S IETT "o 5.4 TITLE Ul Change ] Addition
2] NAME 5.2 NAME
‘STREET ADDRESS 5.3 STREET ACCRESS
CIry-81- 2P ) 5.4 CITY-5T- 21
TITLE O oeLete 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Ciry-S1-2iP o 64 CITY-ST-2IP
14, | hereby certily 1hal the information supplied wilh this filing does nol quallty for the exemption stated in Section 119.07(a)(), Florida Statutes. | further certily thal the information

indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an
officer or dirgctar of the corparanan of 1he receiver or Trustec empowered o oxgeule 1 porl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an g w(«,hnyl an address.
IR AT IS =, L e Y M= L




