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

ComPORATION SR riomon DrmseuEnTof sare Apr 03 1998 8:00am
ANNUAL REPORT - :,,;‘.rﬁ}

1908 % A Secretary of State

DOCUMENT # H08386 (5)

¥. Corporation Name

RHEMA BUSINESS SERVICES, INC.

LT

Principal Place of Business Mailing Address
$344 VICKERS DR 1344 VICKERS DRIVE
TALLAHAGSEE FL 32000 TALLAHASSEE FL 32308
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/18/1984
2. Principal Place of Business 2n. Mailing Address 4, FEI Nurnber Applied For
d 2s] 59-2419134 ot Appicabla
Suite, Apt. #, alc Suite, Apt #, elc. it
P . P B. Cortificate of Status Desired 0O $8.75 dditional
[22] 27] Fee Requlred
City & State Cry & State 6. Elaction Campaign Financing $5.00 May Bo
;l ;I Trust Fund Confribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l ;I ;ﬂ _3;' Parsonal Property Tax due June 30. [:l Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
MEARS, NORMAN F. 81} Name co
1332 WOOMTE WAY 82| Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| City FL ]85 Zip Code

11. Pursuant to the provisions of Saclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registerad agenl. or bath, in tha State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs. typred o printed name of reginternd agont ang title 1 apphicatlo (NGTE" Registersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PST [T DELETE 1.1 WTLE [J Change ™ L1 Addition
NAME MEARS, NORMAN F, 12 NAME
smeeTaporess | 1332 WOODGATE WAY 1.3 STREET ADDRESS
CITV-ST- 20 TALLAHASSEE FL 14 CITY-ST-21P
TITLE [T peceTe 21TILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
GAY-S1- 2P 2. 4CIFY-ST-ZIP
TALE ] oeLete 31TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 34, GITY-ST- 2P
TITLE [T oeLeTe L1 TITLE [T Change ] Agdition
KAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-SI-2IP 44 CY-81- 217
TLE ] ettt 51TiLE [ change [T Additian
NAME 5.2 NAME
SIREET ADDRESS § 53 smeer apomess
CITY-ST-2P 540TY-81-21p
TLE [T pEcETE 6.1 HILE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2IP BACITY-ST-20P

14, | hereby cemlz that the Informaton supplad with 1his filing does not qualify lor the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual raport s rug and accurate and that my signature shall have the same lepa! effect as If made under oath; that | am an
officar or director of the corporation or the recoiver or Iruslea empowerad o execute Ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address

| SIGNATURE: 2 RZosar .. 4 o i Sap (852 S5~ 9FPL

CR2E034 (10/97)



