FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO;F?OQFE )\11 on ; %‘ FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O O am

i Bandra B. Mortham
ANNUAL REPORT é

1997 @w“"\:‘?/ DlVIS!;):c:;aCWO(F):PS(‘)aF:ZTlONS S ecretary Of State
DOCUMENT # P96000067025 (2)

1. Corparat:on Name

RAK ASSOCIATES OF SOUTHWEST FLORIDA, INC.

RS A A

211 ViA NAPOLI

Frincipal Place of Business

211 VIA NAPOU
NAPLES FL 9099088 4 /05~ 71/ ¥ NAPLES FL 41067114
3. Date Incorporated or Qualified 3a. Dats ol Last Report
2. Poncipal Place of Business 28, Mailing Address 4, FEl Number Applied For
2 [26] bsS - 069’? 312 Nol Applicabla
Suitn, Apt k, el Suite, Apt. #, elc. ith
L ARt . uite, AL 4, elc B. Certificate of Status Desired ] 53-75 Additional
Zﬂ . Fee Required
Ciy & Siate 8. Election Campaign Financing $5.00 May Be
;a—l Trust Fund Contribution [:l Added to Fees
. L Country | Zip Country . 8. This corporation has liability for intangible tgx under s. 199.032,
3_5_1_ 3 ..._.._.____.__.__.....B?l _ J JEL 29] ;ﬂ (erfl e Florida Statutes O Yes No
8. Name and Addréss of Culent Reglstered Agent 10. Name and Address of Now Reglstered Agent
KLEIN, RON B1[ Name
211 VIA NAPOLI 82| Strael Acdiess (P O. Box Number s Not Acceplabis)
NAPLES FL 33900
83
84| City FL 85| Zip Code
1. Pursuant 1o the provisans ol Sections 6070502 and 607 1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registared

office: of tegistered agont, or both, in the State of Florida. Such change was authotized by the corporation’s board of direciors. | hereby accapt the appointment as registered
agant | am famil.ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

CR2E034 (5/96)

Byt i, Uyzied or peirited] Redt 6 OF 1egissered agent a-d W 1| spplcanss {NOTE Registerad Agent signature fsquired when reinslating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [J peLEte 11T T Change T[] Addition
HAL KLEIN, RON 1.2 NAME
sraenanonees | 211 VIA NAPOL 13 STREET AODRESS
CHY -5 &f NAPLES FL 33999 14 CiTY - 81-2IP
B D ] DELETE 21T [T Chiange™ [ Addition
HAME KLEiN, ARLENE 22 NAME
STHEFT ADUKESS 2“ “A NAPOU 2.3 STREET ADDRESS
SRCILRL It (A NAPLES FL 33996 2.400Y-31-2P Y A
Tine [T ELere S1HILE [T] Crange | Addition
AN 5.2 NAME
SIRLEL ADLG S 3.9 STREET ADDRESS
CIr-57 A ) 34.CIY-§7- 2P
wme | T beLETE 41THLE [ Crange L] Addition
AR 4 2 NAME
STRFET AR 65 4.3 STREET ADDRESS
iy 5t A Jaccmr-size
HILE ) OFLETE 51TITLE L Change [T Addition
KARY 52 NAME
SYREET ADIDRESS 53 STREET ADDRESS
Cry-si-ain - 54 CITY-§1-20P
e 7 DELETE £1TITLE {J Crange™ L] Addition
HamI .2 NAME
SIREET BODESS 6.3 STREET ADDRESS
CaY-81 e 84 CITY-5T- TP

14, | <o hereby certify 1hat the inforrnation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplermental annual report is tfrue and accurate and that my signature shall have the same legal eflact as if made under oath; that
I am an officer o duector of thogQrporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears m Binck 12 or Block changed, n an attachment with an address.

SIGNATURE: g ”L‘:Q@%)L’WEIU S—

AND TYPED OR PRINTED NAME OF 8IG



