: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1996 b

e

1. Corporaton

R&K

Frincipal Place

DOCUMENT # S84520

(3)

Narier

ASSOCIATES, INC.

of Business Mailing Address

O REN A R

5008 SE 7TH PL 5008 SE 7TH PL
OCALA FL 34471 OCALA FL 344N
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Raport
| 2. erincipal Place of Business 2a. Mailng Address 4, FCI Number Appiad For
o] . . 26| 59-3084469 Not Applicable
 Bute, Apt. #, etc. __ Suite, Apl. 4, etc, 5. Corlilcate of Status Desired O $8.75 Additional
[22] I ; 27_] Fae Required
Gy & Slate City & State 6. Election Campaign Financing $5.00 May Be
L”l — =] Trust Fund Contribution o Added to Fees
e ~ Gounlry 2ip Country 8. This corporation has liablity for intangible tax under s 199.032,
24 25 [29] 30] Florida Statites~ Y&I Yes  [JNo
g Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
MANN, ROBERT 82| Street Address (P.O. Box Number is Mot Accepiable)
5008 SE 7TH ST
OCALA FL 32671 83
84| Gity FL ‘asl Zip Coda
17, Fureuani 1o the provisions of Sections 607,060 and 8071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. 1 am
tamilar with, and agcept the obligations of, Section 607.0505, Florida Stalutes.
8
- - Engw'u Ty G pn I-,J-:‘,( of reguleored aoent and bt it @ooicatis {NOTE: Registerad Agenl signalure recpired when rainslatngh DATE G-
| 12. - OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 e
s P [ DELETE 11 TITLE [ Change [ Addition -
NEM: MANN, ROBERT W 1.2 NAME g
siwiaooness | 5008 SE T PL 1.3 SIREES ADDRESS o
{ Cle-Stae OCALA FL B 1A CITY-§1- 1P &
Lk 1] [ DELETE 2 1TME [ Change (] Addition | ©
Hat MANN, KATHLEEN W 22NAME
sikeriacomss | 5008 SE 7 PL 2 3 STREET ADDRESS
| G512 OCALA FL o 240HTY-§1- 2P
THLF S ) DELETE 3 1TINE [ Change [ Addition
maR MANN, KRISTIN L 32 NAME
smintanoress | 3618 NE 21S8T 8T 33 STAEET ADDRESS
O s OCALA FL 34CITY-5T-2P
Tk T [ DELETE 4 1TILE [J Change ] Addition
heME MANN, KERI L 42 NAME
st aconess | 3618 NE 21ST ST 43 STREET ADORESS
| ervsize | OCALAFL i 44GTy-ST- TP
HTE ] DELETE 5 1 THLE [ Change [ Addition
AT 52 NAME
S HeH | ANGRERS 53 STREET ADDRESS
| Civ-sl-ak 1 L 54 CiTY-S1-2IP
Hit [ DELETE § 1 TITLE [0 Change  [] Addition
[ST0H 62 NAME
STALEY AULRESS §3STREET ADORESS
| Gly-ST-2 o 64CITY-81-2IP
14. 1 da hereby cedly that the nformation supiplied wilh this filng is volunlarily furnished and does not gualify for the exemption statad in Section 119.07(2)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the sanma legal effect as if made under
cath: that | am an officer o director of the corporation or the receiver or rusles empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blosk 12 or Block 13 +f changed, or on an attachment with an address.
-
—
SIGNATURE:  “Ketteees T/ Mbby— el 352-144=799
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daima Phone #




