FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ‘M\z ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra 8. Mortham Feb 04 1997 8:00am
ANNUAL REPORT 413 Secretary of State '
1997 RE DIVISION OF GORPORATIONS S ecreta[ y Of State
1. Corporation Namae L44633 (0)
E. N. RABINE, INCORPORATED o | |
800 WAVESIDE DR. 609 WAVESIDE DR.
MELBOURNE FL 32334 MELBOURNE FL 32034-8051
3. Date Incorporated or Qualified | 3a, Date of Last Report
2, Principal Place of BUsingss 2a. Mailing Address 4. FEI Number Applied For
2 e 26_] 59‘3043272 Not Applicable
e, ApL ¥ elo Suile, Apt. #, elc. : B $8.75 Addiional
22 p- 8, Certificate of Status Desired M Fee Required
| City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28! Frust Fund Contribution ] Added 10 Fees
_Ip .. Coantry D Couniry 8. This corporation has sabitity for intengible tax under s. 199.032,
24] 25] 2;] —3-0] Forida Statutes £ ves E No
8. Name and Address of Current Registered Agent 1. Name and Address of New Reglaterod Agent
RABINE, EDWIN NELSON 81| Name
609 WAVESIDE DR. 62| Shrost Address (P.O. Box Numbar Is Not Accepiabie)
MELBOURNE FL 32634 ‘
83
84| City FL 85| Zip Code
11, Pursuant to ¢ provisions of Seclons 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
offce of regstered agent o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am fanuhas witn, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE I
Slgrarure typed or panted note of tegistesed agerd and tite i appleable (MOTE: Rogislerad Ageni signalure requited wher raingtating) DATE
12, CFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TiLe P | I3 VITITLE [T change [T Addiion | g5
HAME RABINE, EDWIN NELSON 12 NAME §
sute 1 aaoness | 609 WAVESIDE DR 13 STREEY ADDAESS <
CTy-SI-7° MELBOURNE FL 14CITY-ST-7IP %
TILE T [] DELETE 21TILE [T change [ Addition |&
HAME RABINE, SHANNON ROSE 2.2 NAME
stheer anoness | 60 WAVESIDE DR. ‘ 2.3 STREET ADDRESS
CITY-§T-2IF MELBOURNE FL 2 4 CITY-51-2IP
THLE [T osLete I1TMLE [ change  E_J Addition
KAME 3.2 NAME
STHEET ADDR:SS 3.3 STREET ADDRESS
Cily-ST-2 34, CHTY-S1- 2P .
L 1 DELETE 41 THLE [T change T Addition
NAME 4.2 NAME
STREET ADDKESS: 4.3 STREET ADDRESS
GHY-57-2IF | 44 CITY-5T. 2P .
THLE [ peeve 51 TITLE ) ‘ [J Change™  [_J Additian
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Y-8 2F 5.4 CITY -5T-2IP
TITLE [T DELETE 6.1 TITLE ] Change L] Addition
NAME 5.2 NAME
STREE [ ADDRESS 6.3 STREET ADDRESS
City-51-2Ip I E4CITY-ST-2P
14, 1 ¢o herehy cotify that the infarmation supplied with this fiing does not gualify for the exemption stated in"Section 119.07(3)(), Florida Statutes. | further certify that tha
information indizated on this annual repart or supplemental annuat report 1s true and accurate and that my signature shall have the same lagal effect as if made under cath; that
| am an officor o director of the corpatalion or the: recelver or rustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Bock 12 or Block 13 if changed, or on an atiachmeni,with an address.
- ‘ . o ;.‘ ke j b "' Uy i I‘ L B - “ ( ~
SIGNATURE: 2> Z et/ EL R We 2P an 97 (0034513989
GNATURE AND T O G PRINTED NAMEB'OF SIGNING CEFICER DF DIRECTOR Data Daytma Phone #

e e



