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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Morthamn
Secretany of State

DIVISION OF CORPORATICNS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Cogporation Name

P97000039245 (0)

RYMARK, INC.

Principal Place of Businass

920 NW PINE
OCALA FL 34475

Mailing Address

920 NW PINE
QCALA FL 24475

E. v OF SIATE
SRR, IOAA

AT AT E A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

04/30/1997

2. Principal Place of Businass 2a. Mailing Address 4. meber Applied For
;I El . *‘55—3 é ? ¥ Not Applicable
Suite, Apt, #, etc. Sutte, Apt. #, efc. $8.75 Additional

22]

[27]

O

5. Certificate of Status Desired Fee Required

City & Staie City & State 6. Election Campaign Financing $5.00 May Be
E! E Trust Fund Contribution . .Added to Faes
Zip Country Zip Country 8. This corporation cwes or has pald the cuﬁ‘lt year Intangible
24 E‘ El Ezﬂ Personal Property Tax due June 30. Yes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DONLAN, MARK Bt} Name
4603 SE 39 COURT 82| Street Address (P.O, Box Number Is Not Acceptable)
OCALA FL 33480
a3
84| City

| Zip Code

FL [

11. Pursuant 1o the provislons ot Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. [ hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE

05, Florida Statutes.

Signale, lypad o¢ peinted riune of registered agant and Lite if applicable.

(MNOTE: Raglstered Agent signature ragtired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. '" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDTD [ DELETE 1.1 TITLE ] [ ] Change [ Addition
NANE DONLAN, MARK 12NMME - L e ] e B e = |
SngeT Appesss | 4603 SE 39 STREET 1.3 STREET ADDRESS -1/21/35~-01073--018 _
CITY-ST-2P QOCALA FL 34480 14 GITY-5T- 2P wkaakS00. 00 #skebB0. 00
ME £ | DELETE 21 TIMLE [ fchenge  [_] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-57-21P 2.4 GITY-ST-Z1P
TIiLE LI DELETE 31 TALE [ Change T _J Addition
HAME J2NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -S1-7P 34.CITY-5T-2IP
THLE [T pELETE 4.1 THTLE {1 Change [ Addiign
NAME 4.2 NAME
ADORESS 4.3 STREET ADDRESS

cITy-ST- 2P 4.4 CITY-§T- 2P )

drme L3 peLEtE 51TITLE [ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS @ ,Oﬁ
CITY-ST-2P 5.4 GITY-ST-2P e D
THLE [J DeLETE 6.1MITLE \\) [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P EAGITY-51-2P

14. | hereby certi
indicated on
officer ar director of the corpos;
Block 12 or Block 13 if

SIGNATURE:

Is annual report of

th an address.

that the information suppliad with this filing doas not qualify for the exemﬁt!on stated in Section 119.87{3)(i), Florida Statutes. [ further certify that the Information
mantal annual report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that  am an
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(10/97)

CR2E034



