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

PROFIT 63 g FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 . O O am
CORPORATION ‘ Sandra B, Mortham *
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # (1)
. Corporation Name
RAD MANAGEMENT, INC.
Principal Prace of Busness Mailing Address |||Nm| “Imllllm Ilm Iml I”Illllllll” |‘I‘||I|||I||" I}m 'II'
00 HAHgARAGE DRIVE 5010 HARBMAGE&RWE
FT. MYERS FL 33808 FT. MYERS FL 33
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1991 ‘
2. Principal Place ¢f Business 248, Mailing Address 4. FEI Number Applied For
21 26] 59-3107550 Not Applicable
Suile, Apt. #, etc. Suite, Apt. 4, etc. N ] $8.75 Additional
» rm 6. Centificate of Status Desired a Fee Regqulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 2] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;I E] ;] E] Personal Property Tex dus June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RICHES, GAVIN 81| Namo
5010 HARBAHAGE DRIVE 82| Street Address (P.O. Box Number is Not Accaptaple)
FT. MYERS FL 33908
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for tha purpose of ¢hanging its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Stalules.

SIGNATURE
Signalure. typed o panlad name of regisloted agenl and titie if appleable {NOTE: Registered Agent eignature requirad when reinetating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1A TILE [T Change [ Addition
NAME RICHES, GAVIN 12 NAME
streevaporess | 5010 HARBARAGE DRIVE 1.3 STREET ADDRESS
CITY-§T-2IP FT. MYERS FL 14CITY-ST-2IP
TITLE T DELETE 21TME L Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7IP 2. 4CITY-51-21P
TITLE 7 oELETE 31 TME [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-21P 3.4, CITY-ST- 2P
TITLE ] DELETE 41TME [T Change [ Addifion
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2P 4.4 CITY-5T- 2P
TITLE T DELETE 51TILE L1 Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADORESS
CATY-ST-2IP 54 CITY-5T-2IP
TIME [J DELeTe 6.1 TITLE [ change [T Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T- 219 84 CITY-5T- 2P

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the information
indicalet on this annual report or supplemenlal annual report is true and accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on &n aljachment with an address,
TR AT I T g /7 . /A Tyl

CR2E034 (10/97)



