! FILE NOW: FILING-? FEE AFTER MAY 1 1S $225.00

11. Pursuant to the provisions of Sectiang 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

]
] PROFIT Pe s ey FLORIDA DEPARTMENT OF STATE
". CORPORATION 4 { 485 Sandra B. Mortham
H ANNUAL REPORT ' F3r g Secretary of State
! h
: 1996 MG DIVISION OF CORPORATIONS
! ;
( \
" | DOCUMENT # 698197 (1)
. 1. Corporation Name
! REBCON CORPORATION
i _“F-‘rincipa' Place of Busingss 1 Mailing Address
! PO BOX 220 PO BOX 220
: FLGLER BCH FL 32136 : FLGLER BCH FL 32136
us i us
i ' 3. Date Incorporated or Qualified | 3a, Date of Last Report
DL 08/10/1981 05/11/1995
. | 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
L2 |26] 592119518 Not Apphcabie
! _ Suite, Apt. #, 8lC. Suite, Apt. #, elc. 5. Gertificale of Status Desired 0 $8.75 Add'itional
, Ez‘l —27\ Fee Required
: Gity & State City & State 6. Elaction Campaign Financing $5.00 May Bo
' E:;] : E] Trust Fund Contribution 0 Added to Fees
E | 7P Country Zp Country B, This corporalion has liability for intangible tax under s 193.032,
| 24] 25 i 29 3_OI Fiorida Statutes O Yes ﬂNo
! L 9. Name end Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
‘ 81| Name
! ARTHUR M. BARR 82| Stoel Address (P-0. Box Number is Not Acceplable)
! 2628 S. CENTRAL AVE.
: FLGLER BCH. FL. 32136 83
i ‘ 84| City Iasl Zip Cods
: FL
1

SIGNATURE . _ . o . . ) e e _ e
Sigrane, typen oF printad rame of régistaren agor! 8 L if apphcate MNOTE Rogistered Agarit sgnature requiredd wher reirstalirg) DATE ‘L{?
; 12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
! TILE PC ! CJ DELETE 11T el [TaES (7 Cange DR Addiion | r
| HAME BARR, ARTHUR M. 1.2 NAME BARR, GAW. 3
:> sisest aooness | 2628 S. CENTRAL AVE. 1.3 STREET ADDRESS %eua.i G, canTAL NNE &
; CITY - §T-7P FLGLERBEACHFL 3236 1400Y-51-21P FLhglen Beacu it 3236 &
' e ) ] DELETE 2 17MLE [) Change [ Adddton | ©
f NANE 22 NAME
SIREF| ADDRESS ‘ 23 STREET ADDRESS
CTY-5T-5¢ 24 CITY-§T- 2P
TITLE [} DELETE 31 TITLE [] Change  [] Addition
NANTE ‘ 32 NAME
STREET ADDAFSS 33 §TREET ADDRESS
Y -S1-2p 34 0TY-ST-2F
! THLE [C] DELETE 4 1 TIILE [] Change ] Addition
' NAME 42 NAME
! STREFT ADORESS | 49 STREET ADDRESS
| cov-s1-2¢ 3 44CITY-5T-21P
TILE ‘ [ DELETE 5 1TILE [ Change  [] Additien
NAME 5.2 NAME
SIHEFT ADDAESS 3 § 3 STREET ADDRESS
ciry- 51-2 B4 CY-ST-21P
TILE . [] DELETE 6 171TLE ) Change  [J Addition
WAME ‘ 62 NAME
3 STREE] ADDRESS ‘ 63 STREET ADDAESS
CTV-ST- 2P §4CITY-51-2P

14. ! do hereby certify that the information supplied with this fiing is voluntarlly furnished and daas not qualfy for the exemption stated in Seckon 119.07(3)(k}, Florida Statutes. | further
certify that the informatign indicated pn this annua’ reporl or supplementa! annual report is true and accurate and that my signature shalt have the same legal effect as i mada under
cath: that | am an office] or dirghtor of the corporation or the receiver or trustee empowered to execute this teporl as required by Chapter 607, Fiorida Stalutes, and that my name
appears in Block 12 or if ¢ ed, or on an atlachment with an address.

SIGNATURE: _ Teohl M -ngl_Y&.., 3429 Al 2DAATLIALND

SIGNATLIRE AND TYPED OR PRINTEDNAME OF BIGNING OFFICER GR DIRECTOR Daytire: Prong ¥




