FILE NOW: FILING FE

PROFIT T g,
CORPORATION
ANNUAL REPORT

1999

POCUMENT# POB0000S7263

AB RHINO CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

E AFTER MAY 15T IS $550.00

erailiung ‘Address
22 S.E. 17TH AVE.
FT. LAUDERDALE FL 33301

Principal?l;)g;gi. Business
22 SE. 17TH AVE.
FT. LAUDERDALE FL 33301

| 2. Principal Piace of Business 2a. Mailing Address
2. %

Suite, Apt ¥, etc Suite, Apt. #, elc
22]
Cily & State

M|

~ Gountiy Gowotry
[30]

7] R - A -~ E - )
| 8 Nameand Address of Current Reglstered Agent I A
B1| Name
WO0O0D, WiLLIAM
22 SE. 1TTH AVE.
FT. LAUDERDALE FL 33301 83
84! City

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

Signatire typed or printed nama of fegystered agent and lie f appi,

SIGNATURE

2. OFFICERS AND DIRECTORS 13,
e o T T T oetEne LITIE

NAME WOO0D, WILLIAM 12 awr

streeTanoress] 22 S.E. 17TH AVE. 13STREET ADDRE 55
| crvsrze | FT. LAUDERDALE FL 33301 I AETZ

TITLE [iDELETE Z1TINE

NAME 2 2NAME

STREET ADDRESS 23 STREET ADORESS
Lovestae 4 . _ gracnysroe

TITLE [} DELETE 31TIHLE

NAME 32MNAME

STREE [ ADDRESS 33 STREET ADDRESS
levvstze | fsomstze

TLE [ ] DELETE LATINE

NAME 4 2NAVE

STREETADDRESS 43 STREET ADDRESS

CITY-S1-219 o o I £ L1v184%-20r (A

TLE [ DELETE S1TILE

NAME 52 NAME

STREETADDRESS 53STREFTADDRESS

CITY-ST-21P 54CTY-8T1-2IF

TIME T —[]EEL'ETE——’—] ernE ]

NAME 62 NAME

STREET ADDRESS 613 STREET ADURESS

CITY- ST-ZIP €4 CITY-ST-21¥

14. | hereby cerify that the informalion supplied with This fling does not qualify for the exemption staled in Section 119 07{3)i). Florida Statutes. | farther certify tial the information

82| Strect Address (P.O. Box Number is Not Acceptable)

[ 11. fPursuant to the pravisions of Seclions 607 6502 and 607.1508, Fiorida Statutes, the above-named corparation subrmits this statement for the purpose of €1anging its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors | hereby accept the appoin'ment as registered

TTWNGTE Registercd Agent Sigiifure reuirod wher. neastating]

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
4. FEINumber

la5- 0%

3053 |l
[ $8.75 Addiional

Fee Required

$500 May Be
Added to Fees

5. Cedifcate of Status Desired

6. Election Campaign Financing O

~ Trust Fund Conlribution o
8. This corporation owes the current year Intangible
Parsonal Property Yax. [JYes _DBéNo

10, Name and Address of New Registered Agent

Fl:. Ia‘ﬁITlp'ﬁj‘é)"')

ADDITIONS/CHANGES TO OFF

TJCharge [ 1Addtion

st LR LU O Padie TR TS
-6 16/ 23~ 0 -1
o kR LA %m;g-l SHon

[iChange  []Acditon

" [Change [ Addilion

77 [lichange  [JAddton’

L Chpegey  [1Addton |

AL

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and thal my name appears in

Btock 12 or Block 13 if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HH SR oS

“Dayline Plione ¥

W37

0279073

CR2E034 (11/98)



