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

CORPORATION FLORIDA DEFARTNENT OF STATE Mar 05 1998 8:00am
s G L Secretary of State

DOCUMENT # S$84520

R & K ASSOCIATES. INC.

(3)

A

Princlpal Place of Business Mailing Address

S006 SE 7TH PL 5008 SE TTH PL
OCALA FL 34411 OCALA FL 34471
us us ’ BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 59-3084469 Not Applicable

Suite, Api. #, eic,

22]

Suite, Apt. #, alG.

27]

§. Corlificate of Status Desired

O $8.75 additional
Fee Raquired

City & State Cily & State 8. Llection Campaign Financing $5.00 May Bo
2_31 El Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owas or has paid the current year Intangible
24 25 ‘m 30 Personal Property Tex due June 30. B Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
MANN, ROBERT 81| Name
5008 SE 7TH ST 82[ Stres! Address (P.0. Box Number is Not Acceptable]
OCALA FL 82674
a3
84| City

FL |*| 8%/

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Signalure. lyped or prinled namie of regisiored agent and Iile If applicabie (NOTE: Regislared Agen! sighatura requirad when relnglating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 4 ] DELETE LATIME L Change [ Addition
NAME MANN, ROBERT W 1.2 NAME
smeer apoeess {5008 SE 7 PL 1.3 STREET ADDRESS
GITY-ST-2IF OCALA FL 14 BTY-ST- 79
TLE v [T DELETE 21TITLE L Change ] Addition
HAME MANN, KATHLEEN W 22 HAME
streerappaess | 5008 SE 7 PL 2.3 STREET ADDRESS
CY-ST-2P QCALA FL 2,4 CITY-ST-21F
LE S [ DELETE A3 TIE [T Change™ T Addition
RAME MANN, KRISTIN L 32 NAME
streer Aooress | 3618 NE 24ST ST 33 STREET ADDRESS
CITY-ST-21P QCALA FL 34, GITY-SI-2IP
TLE T T DELETE 41 TITLE O thangs [ Addition
NAME MANN, KERI L 4.2 NAME
staeer aophess | 3818 NE 21ST ST 4ASTREET ADORESS
CITY-57- 2P OCALA FL 34 GITY-5T-2
TITLE I DELETE 51TILE L Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TILE L] oELETE SATITLE L Changs ] Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY -5T- 2P £4 CITY-ST-2F

14. | hereby certify that tha informalion supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual report or supplomonial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or trustee empowered to exeGute this report as required by Chapiler 807, Florida Statules; and that my name appears in

Block 12 or Block '.Byhanged. or cn an altachment with an address.
mﬂnn.‘\#j)hrWE ?.’JQQ

200 . 615

r.-yr.ssveLL . JJEt 3%

CR2E034 (10/97)



