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

AN

CORPORATION

PROFT

it FLORIDA

NUAL REPORT

1998

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

RIK FINANCIAL, INC.

AUEATAOETAB

Principal Place of Business

Maifling Address

14125 JENNIFER TERR POST OFFICE BOX 512
LARGO FL 33714 MANLIUS NY 13104
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1996
2. Piincipal Place of Business 2a. Malling Addres: 4. FEI Number Applied For
21] 26] | 2D Mp.j (son ST 592208203 Not Applicable
Suite, Apt. ¥, eic. Suilg, Apt. #, etc. B . $8B.75 Additional
E‘ a Vi l qo0 6. Cerlificate of Status Desired | Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Syracose | NY Trust Fund Contribution Added to Foes
Zip Country | e [ Country 8. This corporation owes or has paid the current year Intangible
m E] 5;] [ 2) oL m OP)GV\JHA— Personal Properly Tax due June 30. E ves [ No
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Registered Agont
BURKE, WILLIAM M ESQ. 81| Name
CIO BOND' SCHOENECK AND KING, P.A. 82 Street Address (P.O. Box Number is Not Acceplable)
1167 THIRD STREET SOUTH, SUITE 107
NAPLES FL 33940 8
84| City FL 85] Zip Code

B provisans ol Sections 607.0507 and 6071608, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered

Block

office g arod agerl, or both, in the Slale of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent " ot hipObligatiogs of, Section B07.0505, Forida Statutes.

SIGNATUR E—

prinled parw of regichened agenl and biie  apnlcatle {NOTE Registared Agenl signalure requirad when reinglating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [T peLETE TIILE P Crange [T Adaition |
NAME KALINA, RICHARD 1 12 RAME §
stacet aponess | PO BOX 512, 4500 PEWTER LANE #5 yasmeer aooeess | | 20 Madiwon 5+~; Surde 1400 o
CITY-ST-2IP MANLIUS NY raory-s-zr | Sypracuse , NY 13202 &8
TILE T DELETE 21TITLE 1 T | I change  [] Addition | Q>
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-51- 2P 2 4CITY-ST-7P -
TITLE T peLeTe 31 TI5LE [T change [} Addition
NAME 32 NAME
STREET ADORESS 34 STREET ADDRESS
CITY-$T-21P 34.CITY-5T-21P
TINLE [T DELETE 41T0LE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [T oELETE 51 TILE [J Change ) Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-51-2IP
1ML I DeLeTE 61TILE [Jchange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET AODRESS
CITY-5T-21P 64 GITY-ST-2IP
14. | hereby cerily that ine informalian supplied with 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 supplemental annual repon is true and accurate and that my signalure shall have the same lagal effest as it made under oalhy; that | am an
officer or director of oration of the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
12 or Block A3 1 changyd, or on an allachmept with an addres

5.
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