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

PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90033 012 ***150.00 —

DOCUMENT # Pgg000016520 =

1. Corporation Name

RHINO PROPERTY MANAGEMENT INC. =

LRI T

Principal Place of Business Mailing Address -
14001 NEPHi PLACE 13312 MORAN DR =
TAMPA FL 33613 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/14/1996 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
|21] s PO, Bax 378 59-3380946 Not Appicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. i ==
uite. Apt. # efe uite, Ap s 5. Certifcate of Status Desired [ $3'75 Add_lt:onai
22 ’E} Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 8] & L eaminntec (= Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible E(
;I ‘25 EI XY IA B ‘;l 9‘_} e Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name // -
13312 MORAN DR traet ress (P.O. Box Num| er is Not Acceptable é
[ 250 oL e WBLoue 20
TAMPA FL 33618 = Gt
84| City 85! Zip Code
C Al enr Al FL]W???L

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authenzEZPhy the corporatign’s board of direglgrs. | hereby accept the appointment as registered
agent. | am farmlﬁg 'and accept thg obligations of, Section 607.0 é dir
. - , _&/
SIGNATURE _ 7 Aol & (ot {65 = / - /E 7f
BAT

Signatre, tipad of prnted name & registersd agent and tlle If applicabled | ANOTE: Régistared Agent sign@i«yh whan reinsiatifig) =

12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 127 | @
TMLE PS L DELETE 11 TMLE re _ C]Change  [#TAddiion E
NAME GOEBEL, HENRY A 12NAME “Nomne GoERT = 3
streeTacoress, 13312 MORAN DR 13STREETADORESS| | BLRAO G LEF DL J 2o gl
CITY-ST-ZIP TAMPA FL 33618 14 CITY-6T. 2P cewy =F767) gL
TTE [ ] DELETE 21TME CiChange  [JAdditon | O - X
NAME 22 NAME | I
STREET ADDRESS 23 STREET ADDRESS B
CITY-ST-2IP 2 4CTY-ST-2P
TITLE [ DELETE 31TITLE [Ichange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2ZIP 34_CITY-8T-21P
TILE [ DELETE 41TMLE [JChange {1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LITY-ST-2P 44 CITY-§T-2IP
TIME [ DELETE 5.1 TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-ZIP
TMLE {1 DELETE 6.1TIMLE [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP l 6.4 CITY- ST 29
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall.have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receivere mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap aitd gidress, with all other like empowsred.
SIGNATURE: S e TR 77,@% Kéﬁ{; £ (F7___727-4o<-0%0

ate

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE Daytime Phone ¥



