] PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # (64 7/0%

1. Corporation Name

R ArinsBot LamclscaFmg, Tec.

Principal Place of Business

17564 Stale Roed 7
Boca Raton  FL 23776

Mailing Address

17567

Boce Paton, FL 33998

State Road 7

3a. Date of Last Report

4-8-75

3. Date Incorporated or Qualified

12-13-79

2. Principal Place of Business 2a. Malling Address 4, FEr Number Applied For
21 26] .5 ? ’/ 7‘5 ?l/fé Naot Applicabie
Suita, Apt. #, etc. | Suite, Apt. ¥, etc 5. Cortificate of Status Desired 0 $8.75 Adqiﬁmm
Lﬂ 27-| Fea Required
| City& State | City & State 6. Elaction Campaign Financing $5_00 May Be
i.gl 2;[ Trust Fund Contribution ] Added to Fees
| Zip | Country | Zip Country 8. This corporation has fiahility for intangible tax under s 199.032,
24) i 25 29) 30 Florida Statutes I Yes [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
flecnmer , Thomar H.
(75 "'/ 5 /?/a Z—Oad’ 7 82| Street Address (P.O. Box Number is Not Acceptable)
Poce faten, FL 23778 5
B4| City Zip Code

FL |

11. Pursuant to the provisions of
or registered agent, or bath, j
farniliar with, and accepl t

SIGNATURE _

the Sta‘e of Florida. Such chan%e was
abligations of, Secton 607 0505,

wtions 607 0507 and 8073508, Flonida Statutas, the above-named corporalion submrits this statement for the purpose of changing its registered office

autharized by the corporation’s board of directors. 1 hereby accept the appointrnent as registered agent. | am

lorida Statutes.

Sigriatire typed ghageled name o reaislersd agh and (54 1 anel cable

INGITE. Rogisleren Agent sigral re 1euire when reinstaag! DATE

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE [ DELETE 1.1 TIILE ? JFThange [ Addiion
NAME 1.2 NAME Sercme. flusmmer

STREET ADORESS e omss | SR Werth ot Lane

CITY-5T-2IP 1467Y-57-7P By v~ Beacl, F 33727

L [ DELETE 21TE 57 7 i A Thange [] Additon
Nt 22 NAME Themas Flummer

STHEET ALDRESS 2ISRETADORSS | [ R B!  JOYY Teprace

GIY-ST-2P 24 CTY-51- 7P Pocs Baton [ 234778

THLE [J DFLETE 3 1TILE ' [ Change [ Addition
NaE 32NAME

STREE T ADDRESS 33, STREET ALIDRESS

CIy-SI-2IP 34 CITY-SI-JIP

TIT:E [] DELETE 4 1TIHLE [ Change 7] Addition
NAMIE 42 HAME

STREET ADDRESS 43 STREET ADDRESS SO0001 FO8n g5

£ITY-S1-21P 44 CITY-§1-21P TD4££9"!, §“UIU41_—038

Lt D DIE1E 5 1TLE Lt rui Ml [ Change [ Addition
NEvtE 52 NAME

SIRELT ADDRESS 5 3STREET ADDRESS

CITy-51-21# 54 CHY-5T-7P

TILE [7] DELEIE & 1 TIILE [ Change  [] Addition
NAME 6.2 NAME

STHEFT ADORESS 63 STREET ADORESS

ony-s1-2P £4 CITY-ST-2P

147 | do hereby certify that the information supplied with this filing s volunt

cath; that | arr an officer or director al the
appears in Block 12 or Block 13 if change

SIGNATURE:

on an attachmept-with

arily furnished and doas not qualify for the exemption stated in Section 119.07(3j(k}, Fiorida Statutes | further

certify that the information indicated an this angytal report ar supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under
pration or the receiver or Trustes empowsered 10 expcute this report as required by Chapter 607, Florida Statutes; and thal my name

an addrass.

8z-/10(

SIGNATURE KHE

INTED WAME OF $IGNING GFFICER OR DIRECTOR

o ?/W/fé | ,,,,,_,ZOZ_’ _________

D PHoog
yime Froog ‘/\ YV

CR2E034 (12/95)




