PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J93400

1. Corporation Name

RH.B., INC.

©)
AR KRB

Principal Place of Business

1721 SW. B9TH AVENUE
PLANTATION FL 33317

Mailing Address

1721 S.W. 65TH AVENUE
PLANTATION FL 33317

3a. Date of Last Reporl

04/06/1095

| 3. Date Incorporated or Qualified

09/11/1987

"2, Piincipal Piace of Business _2a. Maling Address 4. FEI Number Applied For
;} 26-1 Not Applicable

i -+ i .
| Suite, Apt. #, etc. | Suite, Apt. #. etc. 5. Cerlificate of Status Dosired [ $8.75 Adational
22 27] Fee Required

City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
;3—! -2_sl Trust Fund Contribution Added 1o Fees
| 7 Caountry 2ip Gountry 8. This corporation has liability for intangible tax under s 189.032,
244_1 E‘ El E’ Florida Statutes 0O Yes ONo
- g. Name and Arddress of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name

MOODY, STEVE E. 82| Street Address (P.C. Box Number is Nat Acceptable)

1333 S. UNIVERSITY DR

#201 83

PLANTATION FL 33317 B3] Ciy 85| Zip Cade

FL

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the abligations of, Seclion 807 0505,

Florida Statutes, the above-named corporation submits this slatement for the purpose of changing iis registered office

lorida Statutes.

SIGNATURE o e e [ e e
Sigratre, typed or prirled name of regislered agunt and titke it applizatilc NOTE: Regratared Agent sigratare recuired when ranstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [} DELETE 11T [J change L) Addition

NANE BACHMAN, RUSSELL H. 12 NAME

seeranoress | 1721 S.W. 69TH AVE. 13 STREET ADDRESS

CTY-S1-7P PLANTATION FL 14 CITY-81-2IP

YL [] DELETE 2 1TNE [ Change [ Addition

MAME 22 NAME

STHEE] ADDRESS 24 STREET ADDRESS

CTY-5T-2P 24CIY-§T-7P

TITLE [J DELETE 3 1TILE {7 Change  [7) Addition

NAME 32 NAME

STREE | ANDRESS 3.3 STREET AUDRESS

CITY - 51-21P 34 CHY-ST-2P

TITLE [} DELEIE FRRNL: [] Change [ Aadition

HAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-ST-2IP

THLE [ DELETE 5 1TIMLE [ Changs  [] Aodition

NAME 52 NAME

STREE} ADDRESS 53 STREET ADDAESS

Ciy-ST-2F 54CHY-§1-2W

TI9LE ] DELETE 6 1TILE [ Change {1 Addition

KAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 640TY-5T- 2P

14. | do hereby certify that the infermation supphed with this fiing is voluntari
cerity that the information indig:
oath; that | am an afficer
appears in Block 12 or BJ

SIGNATURE:

furnished and does not guakfy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
on this annual report opeegplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undler
. gaiver offtristee ermpowered to execule this report as required by Chaptar 607, Florida Statutes: and that my name

ght with finfaddress.
L 17%‘/ 9¢__.
Date

rector

Ka

SiGNAYURE AND TYPECLOR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

305-583-5309

Daytne Phone #

CR2EQ34 (12/95)



