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

PROFIT
CORPORATION p %} Sandra B. Mortham

Moor | T LT Secretary of State

DOCUMENT # J2921 2)

1. Corporation Namn:

WILLIAM H. RAHN & ASSOCIATES, INC.

il

15134TH 1. N, 15134TH ST N
ST. PETERSBURG FL 33704 ST PETERSBURG FL 337044411
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
06/15/1886 02/09/1996
2. Frincipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] S 26| 59-2763505 ot Appicani
Suite, Apt # alc Suile, ApL. #, elc, B . ] $8.75 adaitional
ya ?’] §. Certificate of Status Desired 0 Fes Required
City & State | City & State 8. Elaction Campaign Fingncing $5.00 May Bo
B . ; 25] Trust Fund Contribution O Added to Foos
ap _ Courtry L Country B. This corporation has liability for intanglble tax ynder s. 199,032,
;I 25] 2ﬂ 30 Florida Stalutes [Jves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisierad Agent
MCLECD, PHILIP A, B1) Name
600 FIRST AVE. NO. 82| Stocl Address (P.O. Box Number 15 Nol Acceptable)
SUITE 308
ST. PETERSBURG FL 33701 83

84| City FL 85| Zip Code

office: or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar web . and accent the ohligations of, Section 607.0508, Florida Statutes.

SIGNATURE o o e oo oo
Shgratare typid o paonhe poene of negtered anent and i F appdicable (MOTL: Regislered Agent signature required when reinstating) DATE
12. QFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilE P TJ picete 1ATINE [Jchange ] Addition
MAME RAHN, WILLIAM H. 1.2 NAME
sirertancress | 1513 4TH ST N 1.3 STREET ADDRESS
orv-seze | ST. PETERSBURG FL 1.4 CITY- §T-2
TLE VIS ] DEcETE 2.1 TLE [J change [ Addiiion
e RAHN, MARGARET A. 2.2 NAME
street aockess | 1913-4TH ST N 2.3 STREET ADDRESS
omv-si-ze | ST. PETERSBURG FL B 2 4GITY-5T-2p
TILE [T DELETE 311ITLE [l thange  T_I Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Iy §1- 2w ) . _ 34, CATY-ST- 2P
nILE [J DEwETe L1 TILE T cnange (] Addition
NAME 4.2 NAWE
SIFEE) ADDRFSS 43 STREET ADDRESS
L ~ o 44 CITY-ST-2IP
TI°LE [T oeceT 51TIRLE LI Crange [} Addition
NEME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Y- 51 1P 54 CTY-5T-ZP
T T 1 oeLeTe 61 TTLE [Jchenge 7 Acdition
HAME £.2 NAME
STREET ATORESS 63 SIREET ADDRESS
CiTy-§7- 710 64 GITY-S1- 2P

14, | do herehy cerity that the nformation supphed wilh this filing goes not quaiify for the exemption stated in Section 119.07(3Ki), Florida Statutes. I further certity that the
information inacated on this annual report of supplemental annual report s true and accurate and that my signature sha!l have the same lapal effect as if made under cath; that
1 aman ofiger o director of the corporalion or the receiver or e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13)1 Chﬂﬂg{ld, or on an altachrm@ - d
SIGNATURE: ST RIVIEE o33 =27 (803 )2 23”
OATAA1D

CR2E034 (3/96)

P ; .mw\ FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am



