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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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office or registered agoni, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept 1he otligations of, Scction 607.0505, Florida Statutes

SIGNATURE e
Signéiture. typed o prnted nartds of teg stered agent asl e Jf applicatile {NOTE Regislered Agenl signalura required when reinstating) DATE
1z. OF T {CE RS AND DIftt GTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 7 DELETE 11 TALE O I change 11 Addition
NAME RILEE, JOHN K 12 NAME Rloe =amen \K.
smeeTappress | POST OFFICE BOX 5404 Lasteeravoress | (4 22 CoNnmun AVE
CITY-ST-2P DESTIN FL 32540 o uary-stze | emia Tl a7 sy )
TITLE D [ DECETE 21TITLE 'g:, "’ B change  TJ Addition
HAME UNN, JEFF 2.2 NAME B Viaa, Do
smetaooress | POST OFFICE BOX 5404 23 STREET A00RESS | lo 8% Wecdn iz e
CIY-$1-2P DESTIN FL. 32540 o 2acmy-s2e [ EL ZZSE)
TIE o T T okLETE L4 TITE [ change L7 Addition
NAME 32 HAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST-2P . 34 GITY-SI-2P
TIRE T DELETE LATILE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 440TY-51-2P
TNE [T DELeTe 51TLE [J change ] Addition
HASE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P o 54CTY-51- 2P
TILE ] DELETE 6.1 TITLE [J change T Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-$7-21P : 6.4 CITY-51-2IP

14. [ hereby cerlify that the information suppiicd with this filing doos nol qualify for the exemplion stated in Seclion 118.07(3)(1), Florida Slatutes. | furiher cartify that the information
indicated on this annual report or supplemental annual report is true angeaccura and that my signature shall have the samea legal effect as if made under oath; that | am an

officer or dirgctor of the carporation or the recejor getrustegrompowgs€d 1o gf&cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed, or owr .M\‘add .
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PROFIT Jos ) FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham .
A e O Sty o St Secretary of State
1998 . DIVISION OF CORPORATIONS
1. Corporalion Name P95000046768 (4)
RILIN, INC.
Principal Place of Businoss Niing Addross I" m NI I' I” " "l’l m lll " Iml I’m ‘IM I"I' II“ ||||
150 AZALEA DRIVE POST OFFICE BOX 5404
$TE 8A DESTIN FL 32540
DESYIN FL 32541 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
06/09/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 ~2_6—| 59'3320318 Not Applicable
Suite, Apt. #, etc. Sune, Apl. 4, etc. -
L_I P e AP 6. Ceniticate of Status Desired G $8.75 Acditonal
22 |27 Fes Required
City & State City & Slale 6. Election Campaign Financing $5.00 Mey Bo
’El B e 721'7 Trust Fund Contribution Added to Fees
Zip Cauniry op Country 8. This corporation owes or has paid the curignt year Inlangible
24 El ~ m E] Personal Property Tax due June 30. Yes [Iho
9. Name and Address of Cﬁurrenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PETERMANN, RICHARD P 81| Name
25 NE WALTER MARTIN ROAD 82| Siree! Addrass (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
83
84| City FL 85| Zip Code
14, Pursuani to the provisions of Seclions 607 0002 and 607 1508, Florida Statules, the above-named col poration submits 1his statement Jor the purpose of changing s regislered

CR2E034 (10/97)



