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

PROFIT % ﬂfs-,;\ FLORIDA DEPARTMENT OF STATE
CORPORA-”ON éﬁ’- Sandra B. Martham
ANNUAL REEORT 4 /'p,r Secrctary of State
1996 \ 5.;_.1.‘3"/ DIVISION OF GORPORATIONS

DOCUMENT # J785m21- (8)

1. Corporation Name

RATIONAL INVESTMENTS, INC.

AT

Principal Place of Business o “Maihng Address
% CARL L. STUBBINGS % GARL L. STUBBINGS
1463 MARION AVE £.0. BOX 13209 1463 MARION AVE P.0. BOX 13299
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
R S 06/18/1987 ) 05/11/1995
2, Principal Piacs of Business | 2a. Mailing Address 4. FEI Number Applied For
Eﬂ o 26—| NOT APPUCABLE Nat Applicable
Suite, Apt. 4, etc. | Sulte At eto. 5. Cerlificate of Status Desired Ll $8.75 Additional
EI 27] Fee Required
Gity & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E#“l _____ 281 — . Trust Fund Contribution 0 Added to Fees
Zp |__ Country .. fp | Country 8. This corporation has liability for Intangibile tax under s 199.032,
24 25| 29| 30] Florida Statutes O Yes (QNo
9. Name and Address of Current B&gislered Agent o 10. Name and Address of New Reglstered Agent ]
81| Name
»
STUBB'NGS. CARL H. 82| Sireel Address (F.O. Box Number is Not Acceptable)
1453 MARION AVE.
v P.0. BOX 13209 8
TALLAHASSEE Ft. 32317 TR FL Ps P TYeTE

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cbligations of, Scction 6070505, Florida Stalutes.

SIGNATURE _ . . T, .. e e . e eeeeeeeeee s — e
Sigralung, typod o pritdud name of reagicle-ad sgrat g tiin il ajpl catln (HOTE: Flgistoned Agent sigraluee requinad whee ringtaing DATE
1z, OFF ICE RS AND DIRECTORS 13, ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ] DELE¥E 1.1 THILE 3 Chang= [ Addition
NAME STUBBINGS, CARL H. 1.2 NAM:
STREET ADORESS 1463 MARION AVE. 1.3 STREF] ADDAESS
CIY-§1-2F TALLAHASSEE FL . LACTY-SI 7P
TIMLE D [C] DELETE 2 TILE [ Changs  [] Addition
NAME STUBBINGS, SHIRLEY D. 22 NAME
STREET ADDRESS 1463 MARION AVE. 2 3STREET ADDRESS
CITY-ST-71P TAULAHASSEEFRL  ~~  Raovsze |Y
TITLE [ DELETE 3 171k [] Changs [} Addilion
NAME 32 KAME
STREET AUDRESS 33 STREET ADDRESS
CHY-51-7P . 34 CITY- ST-2IF
L [ 7 DELETE LATILE [ Change L] Addition
NAME 4.7 NARE
STREET ADDAESS 4.3 STREET ADORESS
CITY-ST-2P 4400Y-5)- 2P
TITLE [ZJ DELETE 5 TITLE [7] Change  [] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STRELT ADDRESS SONOODIS1nrFls
CiTY-ST-2IP _ . 54 CMY-§]- 7 -05/07/96-=-01027--013
TIRLE [ DELETE B ITIME | _ %4200, 00 Change [T Addition
NAME - 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 6ACITY - §T-2IP

14. 1 do hereby certily thal the information supplied with this filing is voluntarily furnished and dogs not gualify for the exemption slated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual repo-t is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustes empowered 10 execite this report as reguired by Ghapter 607, Floriga Statutes; and that my name
appears in Biock 12 or Block 1 shangg:d, or on an attachment with an address.

aylinie Pron &

SIGNATURE: . _ It | Canl B Stbboygs  agdeiade (464 )ce 659,

sIGRETURE AND TYPED DR FR) ME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




