FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 = &S
DOCUMENT # | 44633

E. N. RABINE, INCORPORATED

AFTER MAY 15T 1S $550.00

i

'\%‘ FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

0)

Secretary of State

L T

Principal Place ol Businoss M::iﬁng Address

Feb 12 1998 8:00am

22]

[1].

ﬁ WAVESIIIF DSRZ 605 WAVESIDE DR.
LBOURNE FL 32804 MELBCURNE FL 32834
BOURNE % DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad

2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For

[21] o ] 59-3048272 Nol Applicable
Suite, Apl. #, ol Suile, Apt #, et i
ute. APt . olo vie, Apt AL el 5. Ceorlificate of Status Desired ﬁ $8.75 additonal

Fee Required

City & State City & State 6. Elgction Campaign Financing $5.00 may Bo
;;I N | gg] o Trust Fund Contribution Added to Fees
Zp Country L w Country 8. This corporation owes or has paid the current year Intangible
[24] 25 a8l 30| Personal Property Tax due June 30. ] Yes No
9. Name and _{\gl_d_r_t_a_l_{t;f purrqql__ﬁ_gglg!q;gq Agent 10. Name and Address of New Registered Agent
RABINE, EDWIN NELSON 81 Name
608 WAVESIDE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32634 -
B4| City 85| Zip Code
FL

14. Pursuant 10 tha provisions of Sachons 6070607 and 607 1508, F londa Statutes, the above named corporation submits this statement for the purpose of changing Tts registered
office or registered agent, ar both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the chhgations of, Section 607 L0, Florida Statutes.

indicated on tl

CIMAMATIIIE.

SIGNATURE __ . __ _ e
Sharure, typed o poated marme sh rogisteredagenat aoed Wt applicabke INCITE Registernd Agont signatura required when reinstaling) DATE
12, T ONNICHRS AND IR CTORST 13. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTiE P Toeiere 15 TILE [T crange LT Addition
HAME RABINE, EDWIN NELSON 12 NAME
stneer aporess | 609 WAVESIDE DR. 1.3 STREET ADDRESS
CiTy-S1-2P MELBOURNE FL e 14 LY -§1.2P
TILE 1 T okt 2 TMLE [ JChange [ Addition
NAME RABINE, SHANNON ROSE 2.2 HAME
sTReeT aDDRESS | 609 WAVESIDE DR. 2.3 STREET ADDRESS
CilY-81- 2P MELBOURNE FL o 2 4CITY-5T-2p
me | h T oo FRRLN: [T change L Adaition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P - 34.CITY-51-21P
THLE [Jotiere £1TLE [ Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CATY-S1- 2P o 44 CY-ST-2P
TmE J orcete S1TILE [T change ™[] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P o L L 54 CITY-5T-21
e ) TJoene 61 TILE I Crange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CRY-$T-20 64 Y -5T-2P

(AL e )

14. | hareby corlilly that the informalion supphod with this Ting doces nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
lis annual reporl o supglencental annuad roporl is trae and accurate and that my signature shall have the same legal effect as if mate under oath; that | am an

athcer of direcior of the cotxeralion or tha receives o Truslec empowered 10 execute this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or onan attachmenl with an adcress

//’M?Mi, L

s S i NF) 260G

CR2E034 (10/97)



