FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT
: CORPORATION
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORFORATIONS il IL[ED
DOCUMENT # 690342 (1) 96 | SEP -6 AN Al 3n

i

FLORIDA DEPARTMENT OF STATE 1 e
Sandra B. Mortham

REHABILITATION ENGINEERING, INC. SECRETARY OF
TALLAHASSﬁ"“"l

T————at

: Principal Place of Business M;aihng Address_
- 17119 MAHAN DRIVE 1719 MAHAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
: 3. Date Incorparated or Qualifiod 3n. Date of Last Reponrl
] 06/16/1981 04/03/1995
2. Principal Place of Businoss | 2a. Mailing Addess 4. FEI Nurnber Applied For
m - o 26] ) 59‘21%177 Nol Applicable
Sutte, Apt. #. etc. + Suile, Ant. 4, el. 5. Cerlificate of Status Desired O $8'75 Additional
;ﬂ Fee Requlred
City & State _ City & $tate 6. Election Gampaign Financing [ $5.00 mMay Be
28—| Trust Fund Cantribution Added 10 Fees
Zip Cauntry L Zip Country 8. This corporetion has liability for intangible tax undor s 199,032,
‘ 26] 0] |30] | Fiorida Statutes O Yes [Ino
! 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Fiegistered Agent
B 81| Name
: FREDR'GK. JEFF 82| Street Address {P.O. Box Number is Not Acceplable}
z 1718 MAHAN DRIVE
; TALLAHASSEE FL 32308 83
e 84| Gity FL Zp Codo

11. Pursuant 1o the provisions of Socticns G07.0502 and 6071508, Florida Slatules, the above-named comporation submits this statement for the purpose of changing its registered affice
or registered agenl, or both, in the State of Fiorida, Such ohan?a was aulharized by the corparation’s board of direclors. | hereby acceplt the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0605, Fiorida Statules.

CR2E(034 (12/95)

SIGNATURE B e e e S O
"Signatture, Lyx0d O prirted nan e of st agiel and 110 I ) ph-abie INOTE. Registored Agont signature reqsied wher renstalingy DATE
i3 Ot IGERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
T0LE P [J DLLETE 1T ] Change D Addvlion
NAME FREDRICK, JEFFREY 1.2 NAME AR
S| STREET ADDAESS 8332 COUNT FLEET TRAIL 13 STREET ADDRESS
 |Lomy-sr-ze TALLAHASSEE, FL 00000 ecny-stae | - '
20| TmE v [ brLeTe 2 1ME (] Change [:| Addmon
L FREDRICK, LORI RASK 22 NAME
- | sweeT apoRess 8332 COUNT FLEET TRAIL 23 STREET ADDRESS
- | emy-sr.ae TALLAHASSEE FL . 24001Y-51-217
v | TME [ DELETE 31 LE [J Change [ Addition
| e 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy - §1- 2 34 CITY- 51-21p
TTLE [ DELETE 4.1TME [] Change  [] Addition
£ mame 42 NAME
2| STREET ADDRESS £3 STREET ADDRESS
BTY-ST- ZiP 44 01Y-1-2P
THLE [ DELETE 5.1 TITLE [ Change [ Additian
RAME 5.2 NAME
STREET ADDRESS 53 8TREET ADDRESS
CITY- ST 2P ) 54 CITY-§1-2
TITLE (7] DELETE 6 1TI1LF [ Change [ Additien
NAME 67 HAME ke ""}59
STREET ADDRESS 6.3 STRLET AUDRESS 2 =2 P
CITY-ST-2P . 640IY- 512 }f

14. | do hereby cerlify that the informatio L with this filing is vofunlarity furnished and does not gualify for the exemption stated in Section 112.07(3)(k), Florida Stalides. | further
certify thal the Information indicalgaon this gigiual roporl or supplemental annual roporl is true and accurate and thal my signature shall have the same legal effect as il made under

L oath; that | am an officer or cirgglor of the Agfioration of the recolver or trustee empowored to execule his report as reguired by Chapter 807, Florida Statutes; and thal my name
1 appears in Block 12 or Block ¥3 if charn 'or on an altachment with an address,
—> /
SIGNATURE: 3 7& JN-ETESINE
L] ————— e L e . e mm e el e e — . i -
BIGNATURE YPED OA PRINTED NAME OF SIBNING OFFICER OR DIRECTOH “Daylins Prane




