FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacietary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

RHC MANAGEMENT, INC.

LT

Principal Place of Business

105 EAST ROBINSON STREET

Mailing Address
105 EAST ROBINSON STREET

SUITE 201 SUITE 201
ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
01/03/1997
2, Principal Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
21 26 59-3432272 Mot Applicable
Suite, Apt. #, etc. Suite, ApL. #, sto. . iona
e, Ap sic wie. AR ele §. Cortificate of Status Desired C $8'75 Additional
22 [27] Fee Required
City & State Cily & Siale 8. Election Campaign Financing $5.00 May Be

28]

Trust Fund Contribution Added to Fees

Zip Caunlry Zip Country 8. This corporation awes or has paid the current year Intangible
m E‘ ;] _3?| Personal Proparty Tax due Junae 30, [ ves O ne
9. Name end Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agont
ALLEN, THOMAS R 81| Name
105 EAST ROBINSON STREET 82| Sireel Address (P.0, Bax Number is Not Acceplable)
SUITE 201
ORLANDO FL, 32601 82
84( City FL 85] Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, ar both, i 1he State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0506, Florida Statutes

SIGNATURE L
Stgnature, fypod or prnted name of registered aget and tike i apphealils (NOITE- Registered Agent signature reguired when reinstating) DATE
12. OF HICLRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L i) KT ORETE TATIE P/S/T/D TcJ Change L] Addition
NAME ALLEN, THOMAS R 1.2 NAME Robert H. Cleland
sweeranpress | 105 EAST ROBINSON ST., SUITE 201 1asmeeraporess | 1100 S, Orlando Ave.-- Apt., 703
CiTY-5T-2P ORLANDO FL 32801 14 CTY-51-2IP Maitland, FL 32751
TITLE ] OECETE 21 TNLE [T Changs L Additien
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2,4 CITY-ST-2IP
TITLE ] pecene 31TLE [Jcnange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 57-2IP ~ 34 CITY-51-2IP
TILE T DeELETE 41TMLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GitY-S1-21P 44 CI1Y-ST-ZIP
TILE [T DELETE 51T [ change [T Addition
NAME 532 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Glry-$1-20P 54 OITY-§T-71P
TILE O oeett B TITLE [T change ] Addition
NAME B K 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-21P
14, | hereby certify that the informadion supphed with this filtng does not qualify for ihe exemplion stated in Section 119.07(3)(i), Florida Statutas, | furlher certify that the information

officer or diractar of the corhardtion f the receiver or rustec empowered 1g execute this report as required by Chapler GDg:I i %‘t? and thatm? im?éo;?s in
of+. A

Block 12 ot Block 13 it chghgefi, oifon an ath an agdress,
rE. ¥y ﬁh 4 ’ AY LD

indicated on this annual repgft $r sugplomental annual reporl is true and accurate and that my signature shall have the same I}FI effgct as if made under oath; that | am an
23 ?jd

- oL i 11 ok B P, | L3 TR . R

Apr 01 1998 8:00am

CR2E034 (10/97)



