FILE NOW: FILING FEE AFFTER MAY 1ST I} $550.00 {

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 66545

1. Corpora‘ion Name

JANET RABIN, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

L

Principal Plice of Business Mailing Address
432 COPPERSTONE CIRCLE 432 COOPERSTONE CIRCLE
CASSELBERRY FL 32707 CASSLEBERRY FL 32707
us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
04/10/1987 1.
2. Principal Place of Business 2a. Maiting Address 4. FEI Number App ied For e
[21] '26] 59-2793284 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l uite, Ay etc uite, Ap elc 5. Certifcste of Status Desired 0 $8.75 A q:tlonal
22 E] Fee Reqired
City & § ate City & State 6. Election Campaign Financing i $5.00 nlay Be
EI E] Trust F und Gontribution Added {o Fees
Zip Coun'ry Zip Country 8. This cerporation owes the current year | itangible
E\ I—z—-’"l E‘ [;D—I Person 11 Property Tax. ves [Ino
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agert
81| Name
RABIN, BENNETT L 82| Street Address (P.Q. Box Number is Not Acceptabl
8579 RENALDO WAY S ree ress (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707 &3

84| City F I:Esl. Zjp Cayle

11. Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named <o poration submits this statement for the purpose of changing its rg}gistered;'
office or registered agent, or both, in the State o’ Florida. Such change was «uthorized by the corparation’s board of cirectors. | hereby accept the app jintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Fkrrida Statutes.

SIGNATURE

Signatire, typed of printed nar 18 of registerad agent ind e T applicable_ NOTI : Registersd Agent signature requ red when reinstating) DATE =
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 o]
TITLE D [ DELETE 11TME Cichange  [7] Addition E
NAME RABIN, JANET S. 12 NAME 3
srreet aooress| 432 COPPERSTONE CIRCLE 1.3 STREET ADDRESS o
CITY-ST-2P CASSELBERRY FL 14CITY-ST-2ZIP &
TITLE ] DELETE 21 TTLE [Change [ Addiion | O
NAME 22NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2P
TITLE ] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-5T-ZP
TMLE {0 DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-5T-2P
TIMLE [ DELETE 51TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
Cry-5T-2IP 540MY-5T-2P
TME ) DELETE B1TITLE T [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereb cerlify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 118.07 3)(i). Florida Statutes. ! further c2riify thal the infrmation
indicate d on this annual report cr supplemental :annual report is true and accurate and that my signatt re shall have thi: same legal effect as if made under oath; that | ¢ m an
officer ur direcior of thescorporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

l ithgareapidress, with a | other like empowered.

-+, Rolow) H22fpq W

Daytime Phaone #




