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

CORPPR(?RF;'JT—ION f{, FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1998 - Secretary of State
DOCUMENT # P96000036223 (1)

1. Corporation Namo

R.I.P. MANAGEMENT, INC.

A

Principal Place of Business Mailing Address
300 NORTHWEST 82ND AVENUE 300 NORTHWEST 82ND AVENUE
EXECUTIVE PAVILION STE 412 EXECUTIVE PAVILION STE 412
PLANTATION FL 3334 PLANTATION FL 33324 o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1996
2, Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650669627 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, elc. i
,—I ulo. Apt 4. ot uite. ApL. &, ele &. Certificate of Status Desired 4} $8'75 Additional
22 27 : Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Addsd 10 Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current ysar intangible
24' EI ;l m Personal Property Tax dus June 30. m Yes [INo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Rogistered Agont
SIEGEL, ANDREW L 817 Name
300 NORTHWEST 82ND AVENUE 82] Sireet Address (P.O. Box Number is Not Acceptable)
EXECUTIVE PAVILION STE 412
PLANTATION FL 33324 83
84| City FL las Zip Coda

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regestered
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE _
Slgnalure, typod o fnnted name Of cogslarad agent and Llle i appicatile {NOTE' Registerad Agent signalure required when reinstating) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 DELETE 11TILE A Cnange [ Agdition
NAME PROSEN, JAMES 12 NAME
streeT ADDRess | ~$20BO-WESTHALL-PHACE st aonss | 2./ 20 CANTER WAY
CITY-S1-2P WELLINGTON FL 33414 14 CITY-51-2P
TLE [T peLeTE 21TIME LI change  LF Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-SI-2IP 2.4 COY-ST-2IP
TIE [T eeLete 31 TITLE T . [ JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-29 34.CY-ST-2P
e [T oFuete 41 TITLE LUl chanps [ Acditien
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 CITY-ST-2IP
TILE | NIETE 59TILE O Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY- 5T- 2P
TITLE [T peLeTE 61 TITLE L] Change ~ [T Additian
NAME 6.2 NAME
STREET ANIDRESS 63 STREET ADDRESS
CHTY-ST-21P 64 CHY-ST-2iP
14, | hereby cerlily that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplarnentat annual reporl Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diroctor of the corporalion or the raceiver or trustee empowerad 10 exacule this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: Shpfer  [zse)me-3nin

CR2E034 (10/97)



