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

PROFIT _ —' g (LOMDA DEPARTMENT OF STATE Apr 07 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000093659 (6)

{. Corporalion Name

RJK. INC.

R AR L

Principal Place of Businoss 7AMai1ing Addross
5800 SHERIDAN STREET 5600 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/14/1956
2. Principal Place of Husiness o 28. Mailing Address 4, FEI Number Applied Far
21l [AB16 > SAWY Kma/EJ 12316 W SAmple Road 650216417 Nl Appicatio
Suite, Apt. ¥, Clc. __ Suite, Apt. #, etc. ' 5. Corlificato of Status Desired [ $8.75 Additionai
22 ‘[27] . Carlilicate of Status Desire Fee Required
City & Stato o | City & State 6. Election Campaign Financing $5.00 May Be
5| Cort Spay 5%90} 28] oM Sprivgs %ncﬂA" Trust Fund Contribution D Added to Fees
Zip . Country . S Country 8. This corporation owes or has paid the current year intangible
24| 330 " rS__ m 20 3 e Py ;6] Parsonal Property Tax dus June 30. Oves B nNo
9, Name and Address of Gurront Repistered Agent 10. Name and Address oi New Registered Agent
STREIMER, LAURA A ESQUIRE 81[ Name
7'510112NW 4TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 3]
84| City FL Jﬂ Zip Code

11. Fursuani 1o tha pravisions of Soclions 6070502 and €07.1608, Fiorida Stalules, the abova-named corporation submits this statement for the purpose of changing iis repistered
office or registorad agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famiiar with, and accept the: obhgations of, Section 607 0505, Florida Statules.

SIGNATURE ___ ... e
Signatwre. Iygwd of Drnted nand of tegsteod agent and titlo il apphoabte {NOTE: Rogisterad Agent signature required when reinstating) DATE
12. OFNIGE RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T T oiLere 11 1AL B Change [ Adaition
MAME KALMAN, ROBERT 1.2 NAME Zc d
sweeraoness | 10334 NW. 65 STREET rastmietaonness | | & DIO S Aanp Kon
CHIY-S1-2F SUNRISE FL 33351 7 1.4 CITY-5T-7iP COFA'{ SHprviy S F[or-cj i 3% S
TTLE ~STD - (1 DELETE 21 TME Y ¢ N Changs Addition
NAME KALMAN, DONNA 2.2 NAME K f"'
STREET ADDRESS 10334 N.W. 55 STREET 23 STREET ADDAESS / aDle Sﬂ)“‘#"
Cory-S1- 28 SUNRISE FL 33351 _ 2.4CIY-ST- 2P {‘dr.q-o‘ SOMaas o ‘3&8 S
I N W N AT 31TLE ! 7 hange Addition
NAME 3.2 HAME
STREET ADDAESS 3.3 STAEET ADDRESS
CITY-§1-2P B 34, CAY-S1.21P
ne [ DeLETE 43 TILE [T Change [ Addition
NAME 4.7 NAWE
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P . 44 CiTY-ST- 24P
TiTLE T oELETE 54 TITLE [LJ cuange ™ T Addition
HAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
GATY-S1-2P ‘ 54 CIFY-5T- 2P
TIME ) | G 61TILE [J Change [ Aodiion
NAME 6.2 NAME
STRETT ADDRESS 5.3 STREET ADDRESS
CHY-ST-2ip _ 6.4 CATY-5T- 7P
14. heraby cerlify that the information supplicd wilh this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | furthar certify that the information

indicated on this annual roporl or supplomental anngal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diraclor of the corpgeation or tho WCONWMOO empowerod 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name appeats in

Block 12 or Black 13 i chapfich, or on an apachfié ih gh address
SN /9%
T R IV M [ .

SIGNATURE: s —

R AL AT D e E e B T Ton B IR e e e s " - - —_—— 7 —_—

R TATETA

CR2E034 (10/97)



