FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

COHPIEC%F A‘_r“ON FLORI:: nt:E:A:T:T::h(::n STATE May 1 3 1 99 8 8 ) O O dam
ARNUAL BEPORT DIVISi;r.iIC’Oel:agOiPS(;T’ﬁTIONS Secretary Of State

1998

DOCUMENT #

1. Corporation Name

RAL SYSTEMS, INC.

P96000078909 (4)

Principal Place of Business Mailing Address

00 A

203 HOLMES BLVD 203 HOLMES BLVD
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Busingss 2. Mailing Address 4. FEI Number Applied For
El ;;1 59'3400228 Not Applicable
Suite, Apt. ¥, eic Suite, Apl. #, elc. i
P vie. Ap 5. Cenrlificate of Status Desired O $8.75 additional
';g-l ;1_] Fee Roquired
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Ba
23] (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5| ;ﬂ 30 Personat Property Tax due June 30. Yes [JNo
9. Nams and Addreas of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
RAINVILLE, KENT 81 Name
203 Ham BLVD 82| Streat Address {P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548
[X]
p4[ City FL 85| Zip Code
1", lli’ursuani to the provisions of Sections 607.0502 and 6071508, Flotida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad

office or registered agent, or both, in the State of Flerida. Such chaTn

was authorized by the corporation’s beoard of directors. | hereby accept the appaintment as registered

apend | am familiar with,_gnd accept theoblgations ection 6Q , Florida Slatutes.

SIGNATURE %__4 7 < e M I-/-98

Signaluwre . bypnd of prnfed name of regsiersd apent ani tlie il applcatie {NOTE Repistered Agent signatura required when reinstaling! DATE C
12 OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITLE PID T oeLete 1ATILE [T Change [T Addition | &
e RAINVILLE, KENT I 2N g
sweeTaooress | 203 HOLMES BLVD 1.3 STREET ADDRESS &
Ciry.SI-2f FT WALTON BEACH FI- 325‘8 14 CITY-51-2IP E
TmE T DeLede 21TILE [T Change ] Addition JO
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CIY-§7- 7 2.40ITY-81-2F
TITLE 7 DELETE LATHTLE [l change  TJ Aaditon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CTY-S1-2P 34, CITY-ST- 2P
T [J Oevere 4N THILE " Change LT Addition
HAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-21P 44 CITY-ST-2IP
TMLE 7 oeLETE 5.4 TIILE LI Change [ 1 Addition
MAME 52 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST. 2iF 5.4 CITY-ST-2P
TITE ] DELeTE 6.1 TITLE [ Changs  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LATY-51- 2P 6.4 CIY-ST-2IP

14. | hereby certify that the information supphod 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 roport is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an
officer or direclor of the corporaton or the rocevar or irustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 if changed, or on ap attachmen! with i\?ress.

SIGNATURE:

B $S-/-98 Bsp- M3 26/




