FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION ' z Sandra B. Morlham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996 - L

DOCUMENT # J62482 (1)

1. Corporation Name

LAINE A. RINKER, INC.

I

RO

Principal Place of Business P:ﬂ;ihng Addross
2300 NW BAY COLON CT1. 2300 NW BAY COLON C1.
STUART FL 34994 STUART FL 34994
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- . - ) ) 03/18/1987 04/25/1995
2. Principal Place of Business _2a. Mailng Address 4. FEI Number Applied For
;Tl _ . . B 59'2796462 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlificate of Stalus Desired ﬂ $B.75 Adc!itional
;;l Fee Required
City & State City & State 6. Election Carmpaign Financing O $5.00 May Be
E;I e ) Trust Fund Contribution Addad 1o Fees
Zip | Country __dp _ Gauntry B. This corporation has liability for intangible tax under s 199,032,
24 25| 29L ~ 30 Florida Statutes [ Yes PENo
9. Name and Address of Current Hegigiéred Agent i . . 10. Name and Address of New Reglstered Agent
B1| Name
HlNKER. LAINE A. 82| Street Address (P.O. Box Numnber is Not Acceptable)
2300 NW BAY COLONY CT
STUART FL 34994 83
84| City FL |as Zip Code

1. Pursuant to the provisions of Soctions 607.0602 and 637 1508, Fitrida Stalules, the above IAIMed Goraoralion Submits 1his stalemant for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s bicard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obl gations of, Seclon 607 0605, Florida Statutes.

SIGNATURE _

Stanature: typndl or proted narie of rog slored agect aad th ¥ arpicase T thOIhFl;‘gl‘ilx‘raﬁi\gaw';‘!: P regued wen ranstatogl Y VY T A&
12, OFFICERS AND DIRECTORS 13, ADDMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TILE PD [J DELETE 11Tk [ Change [ Addition r
NAME R|NKER. PAMELA 1.2 NAME a
steeet anoress | 2300 N.W. BAY CQLONY CT 1.3 STREET ADDRESS o
CITY-§1-21p STUART FL A RS HATIV-ST-ZP &
TITLE STD [ DELETE 2 1TE {J Change  [] Addition |C
NAME RINKER, LAINE A. 22 NAME
streev aporess [ 2300 NW. BAY COLONY CT 23 STREE T ADDRESS
CITY-§1-21P STUART FL 2499 "l/ - 4GS e |
TITLE [JDELEIE 3 1TNLF [ Change [ Addition
NAME 32 NAMF
STREET ADDRESS 33 SIRFET ADDRESS
CITY-S1- 7P ——— 340Y-51-2P
THLE [ DELEDE 4. 17TLE [] Change  [7] Addition
NAME 42 KAME
STREEF ADDRESS 4.3 SIEEET ALIRESS
CITy-§1- 219 N -  Faacovsiae i
TITLE [ DELETE 5 1 TILE [[1 Chaage 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2 o I I
TIILE [ OELETE 6 1 1TLE () Change [ Additon
HAME |55 NAME
STREET ANDAESS 351807
Ci1Y-51- 2P eromy-gf o _

14. 1 do hereby certify that tha informitio
certify that the information ingical
oath; that i am an oficer ar dre
appears in Block 12 or Block

SIGNATURE: _

r exaemplion stated in Section 119.07(3)ik), Fiorida Statutes. | furher
4 andehal my signature shall have the same legal effect as if made under
L ak required by Chapter 607, Florida Statutes; and that my name

W7-335-279 3

Daytime: Phone #

AME OF SIGNING DFFICER-Qf BIREGTOR
Y B



