FILE NOW: FILING FEE AFTER MAY 115 §650.00 FILED
- erorm @ FLORIDA DEPARTMENT OF STATE A]f)l’ 09 1 997 8 Ooam

CORPORATION Gandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

 DOCUMENT # 'j§34bd (6)

o R R ERL RN

RH.B., INC.

Twrjct}mf?‘(ar}cnfiﬁrﬂirn(w Mailing Address
1721 $W. 68TH AVENUE 1721 SW. 69TH AVENLE
PLANTATION FL 33317 PLANTATION FL 33317-5024
3. Date Incorporated or Qualified | 3a. Date of Last Report
e . 09/11/1987 ‘ 04/17/1996
72 Principal Place of Bu 2a. Maiing Address 4. FEI Number Applied For
L"il m Not Applicable
Sule APt ot ' } Suite. Apt. #, etc. it
[ e A E — l P 5. Certificate of Status Desired O $8'7-5 Addiional
122 21 Fee Required
| City & St __ City & State 6. Election Campaign Financing ss_oo May Be
L_jil e e Trust Fund Contribution O Added to Fees
e . e _Zp Country B, This corparation has liability forintangible tax under s. 199.032,
2‘1] I 251 EI m Floride Statutes COves ONe
. "Name and Address of Curreni Registered Agant 10. Name and Address of New Registered Agent
MOODY STEVE E 81| Name
;353031 S. UNNERS"Y DR 82| Siree! Addrass (P.O. Box Number is Not Acceplable)
PLANTATION FL 83317 8
84] City " FL FsJ Zip Cotie

1. Fursuant ko e provisions of Secfions (07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits s slatement for the pur se of changing its registered
ofl.ce o registered agent, or hoth, in the Stale of Florida, Such ohange wasg au(honzed by the carporation’s board of directors. | hereby accept the appaintment as rogisterad
agent i ar fanaliar with and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

T o ot e Wlorind Agent and TG ¢ SppkcARin (NOTE: Registered Agert signature raquired when fainstating) DATE

B :—- _Orr IC[ RQ: > AND DIREC CTORS 13, ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS IN 12
'[ T beiiTe 14 TILE T O Chags L] Addtion
HANE BACHMAN, RUSSELL H. 12 NAME
serizonnss | 1721 SW. 89TH AVE. 13 STREET ADDRESS
| one-srme PLANTATIONFL 14CITY-51-21P
TiLE ) o LT oeeere 21TTLE T JChange T Addition
HANE 22 NAME
SIRELT ALDRESS 2.3 STREET ADDRESS
eyt | 2 4GiTY-ST-7p -
Oi: [T oelETe 39 TTE T3 Change (] Adaition
HAM 3.7 NAME
SYREE | ADORESS 3.3 STREET ADDRESS
prysee | B 34 CITY-SI- 2P
(e T oEeTe A IME I Change ] Addition
NANE 4,2 NAME
CTRES) AL 4.3 STREET ADDAESS
L 44 CiTy-81-7iP
Wit [ DELETE 5.1 YTLE [Jchange T Addition
HARYS 52 NAME
STRELE AUGIESS 5.3 STREFT ADDRESS
oI5 A - 5.4 CITY-51- TP
e I o [T pELETe 61 TILE [JChange” ] Addition
HARY 6.2 NAVE
SIKEL T AT &3 STRAEET ADDRESS
. 64 CITY- 5T-2IP

reby certly that the infarmation supphed with this Tiing does not qualfy for tho exemptian stated in Section 118.07(3)(), Flonda Statdtes. | forlner certity that the
infarro: mun indicated on this annuglsaperor supplemental annual tepgll is true and accurate and thal my signature shall have the same legal effect as if made under vath; that
L arm an othcer or drector of e, | of the recgiver oI frustee 1pOdWered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
n address.

R T

SIGNAT URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DNRECTOR Cate Dayirne Prione ¥
oeraise

| SIGNATURE:

CR2E034 (9/96)



