PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # K17437

| JOHN L. RANKINE CORPORATION

0)

Princlpal Place of Business

| % JOHN L. RANKINE
96 NW 2157 §T

Mailing Address
% JOHN L. RANKINE

FILED
Apr 21 1997 8:00am
Secretary of State

AV AR ER O

36 NW 2187 6T .
HOMESTEAD FL 33030 HOMESTEAD FL 33030-3227
. 3. Dale Incorporaled or Qualitied 3a. Date of Lasl Reporl
03/09/1988 04/25/1996 B
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied f or
FY - 26] o 65-@33609 Nat Applicatle |
Sulte, Apt. #, tc. Suite, Ap. . etc. : i
P ol ' 6. Cerificale of Status Desired a 58'75 Additional
2?] Fee Required
__ Ciy & Slalo | 6. Election Campaign Financing $5.00 May Bo
e 1 g_s]_ . ___Trust Fund Contribution Added to Fees
Counlry @ Country 8. This corporation has liability for intangible tax under . 199.032,
25 20 30] Florida Statutes glves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ RANKINE, JOHN L. 1] Nere
36 NE 2187 &7 82| Stecl Addross (P.O. Box Numbor s Nof Acceptable) I
HOMESTEAD FL 33030 = —
84| City FL asJ Zip Code

11. Pursuan! to the provisions of Scc1i0n-s_'§(j'?'.a_b'5:9-é-r"\_(-i-Eibf';ﬁt‘;ﬂé?ﬁc-;i-aagla_!ﬁ"t_dg he abovo-named corporation submits this stélemenl far the purpose of Ghané'{ﬁaiiéwlr;éﬁéred
office or registered agont, or bolh, in the State of Florida, Such change was aulhiorized by 1he corporation's board of direclors. | hereby accopt the appoiniment as registered
apent. | am familiar with, and accepl 1he ebligalions ol, Seclion 607.0505, Florida Statutes, ' '

SIGNATURE I . e e e e e e e e - e
Signature, typad or prnted narna of regelercd agent and e i applicank: (NOHE Regictered Agent egnalure requitcd when reinstating) DATL
12, OFFICERS AND DIRE.GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
YL D O oriete 13 1L U change T Acdition
HAME RANKINE, JOHN L. 1.2 NAME
staeeravoress | 38 NW 218T ST 1.5 STRLET ACDRESS
erv-sr-2¢ | HOMESTEAD FL 14 CITY-ST-7P
e DEVP B B LT PRI - [ Change (] Addition
NAME RANKINE, ARLENE Z. 22 NAME
‘sreetaooness | 36 N. W. 2187 8T 23 SIHEE] ALDRISS
TY-5T-2P HOMESTEAD FL 2 4CITY- 512
TLE T T Joorie R ) T [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cm'-sf-zlP 34 GITY-ST-7F
THLE {Joeiere A1T0LE [T change [T Addition
NAME ' 4.2 NAMKE
STREET ADDRESS 4.3 STHEET ADORESS
‘CITY-81-2P o B EEIILRA R
THLE TR EaEE T f s me - [ change L] Addilicn
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY- §1-2IP 54 0ITY-51-7IP
TME Tommm WVVVTWI___]?D’E{E'IE 61 TITLE o ] Changc-_AUKd-di_liEHV
NAME 67 NAMI
STREET ADDRESS 63 STRELT ADDRESS
CiTY-§1-21P 64 CITY-51-2P ]
14. 1 do hereby cerlify the information supplicd witly dws-ang doos not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the

information indicat@gon this ganual reporl or supplermontallangGa) report s true and accurate and that my signature shall have the same legal effect as i made under oath; thal
1. am an office i i i lrustec ompowered 10 execule this reparl as required by Chapter 607, Florida Statutes; and that my namo
&ppoars in

o . Al16fo AN £TmOo TOANT

CR2E034 (9/96)



