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

e

PROFN FLORIOA DEPARTMENT OF STATE J 2 O 1 9 9 8 8 . O O T
CORPORATION . Sandra B, Mortham an . am
ANNUAL REPORT '”_' Secretary of State
1998 ; BIVISION OF CORPCRATIONS S ecretal y Of State
DOCUMENT # ( )
1. Corparation Name P95000073562 7
RICAR, INC.
Frncipal Place of Busingss Maiing Adress ”""m "” I"“ II!" "m ||m "”I ‘ll" “mlml ||”I "" ﬂ"
1515 UNIVERSITY DR 1515 UNIVERSITY DR
SUITE 107 A SUITE 197 A
CORA SPRINGS FL 33071 CORA SPRINGS FL 20 DO NOT WRITE IN THIS SPACE
us us 3. Dats incorporated or Qualified
09/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21l 26 656227570 : Not Applicable
Sute, Apt. #. etc, - Suite, Apt. #, etc. B ) ] - $B.75 additional
';2-| Ei 5. Certificate of Status Desired O Fee Reguired
City & State City & State 6. Eiection Campaign Financing ~ $5.00 MayBa
EL 28! . Trust Fung Contribution 00 Addedto Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year |ntapgivle
a -25—[ 29 30 Parsonal Property Tax due June 30. [ ves ENO
9. Name and Address of Current Regi i Agent 10. Name and Address of New Regi: d __AigEt —
HENDLER, LEIGH A CPA 81) Name
1515 UNIVERSITY DR STE 107 A 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
a3
a4 City o FL 35‘ Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purposa of changing #ts registered

office or ragisterad agent, or both, 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 the ohligations of, Section 807.0505, Florida Statutes. :

CR2E034 (10/97)

SIGNATURE Signature, typed or prioted name of registerad agent and titte it applicable (RKOTE: Registered Agent signature required when roingtating) DATE

12, ] OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE 1.1 TILE I change [ Addition
NAME PEREZ, DOLORES E 1.2 NAME

STREET ADDRESS 1700 UNIVERSITY DR. 1.2 STREET ADDRESS

CiTY-S7-2P CORAL SPRINGS FL 33071 14 CY-ST- 7P

TLE D 1 oeLETE 21 TILE “[Jchange [ Addition
NAME PEREZ, RICARBO J 2.2 NAME

STREET ADDRESS 1700 UNIVERSITY DR. 2,3 STREET ADDRESS

CITY-57- 5P CORAL SPRINGS FL 33071 2,4 GITY-ST-Zp

1MLE D L] DeLETE 31 TITLE “[JcChange L Addition
NAME CLEMENTE, CAROLA E 3.2 NAME

STREET ADGRESS 1700 UNIVERSITY DR. 3.3 STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL 33071 34, ITY-ST-21p

TITLE D L] DeLETE 41 TRLE [ Change [ Addition’
NAME PEREZ, RICARDO M 4.2 NAME

STREET ADDRESS 1700 UNIVERSITY DR. 43 STREET ADDRESS

CiTY-5T- 2 CORAL SPRINGS FL 33071 44 BTY-ST-ZP

TALE L] nELETE 51TIMLE " change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIvY-S5T- 7P 54 CITY-ST-2P

TMLE ] DELETE 6.1 TTLE T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIy -51- 2P . 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information

indicated an this annuai report or supplam annual report gt

and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or director of the corporation or theefec ve;Z(xvqstee
=

g wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress. T

- REQUIRED JZMW N /mgz TN T -G8 25304

OFFICER OR DIRECTOR Dayfime Phone # 0161

Block 12 ar Block 13 i changed, or ondn atl

SIGNATURE: x __ [ZAC




