FILE NOW: FIL

PROMY
CORPORATION
ANNUAL REPORT

1997

e

ING FEE AFTER MAY 118 $550.00

FILORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

REHAB MARINE, INC.

(1)

Principai Place: of Business

Maiing Address

% MIGUEL G. FARRA % MIGUEL G. FARRA
2699 § BAYSHORE DR 2699 5 BAYSHORE DR
MIAME FL 33133 MIAMI FL 331335400

FILED
Feb 05 1997 8:00am
Secretary of State

AT A

3. Date Incorporated or Qualified

06/07/1990

8a. Date of Last Report

2. Principal Plaze of Business 2a. Mailing Address 4, FEINumber Applied For
[21] |26) 650194919 Not Applicable
Suite, Apl #, elc Suite, Apt #, etc. i
vie. APl el = P 6. Certificale of Status Dasired O 33.75 Additionat
;;l 2;] Fee Required
City & Stalo Cily & Stale 8. Elsction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip | Counry Zip Country 8. This corporation has liability 1or intangible tax under s, 198,032,
;I 25| ;ﬂ ’;I] Flarida Statutes [Dves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FARRA, MIGUEL G. 81} Name
2699 S BAYSHORE DR 82| Street Address {P.0. Box Number is Not Acceptabla)
MIAMI FL 33133
83
84| City FL B5| Zip Code
11. Pursuan! lo the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this staternend for the purpose"bf changing its registered

office of registered agent. or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registared
agenl 1 am farnihar with, and accent the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e

Slgnatre, typed o prrled nasio of regicered agon wed bk il applizagke {MOTE. Ragistered Agent signatwre required when reinslatingl DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
Lt D (] DELETE 11 MTE [dCtange ] Addition §
A DECARDENAS, MIKE R. 12800 : g
swieTapness | €929 SW 75 AVE 1.3 STREET ADDRESS o
GITY-S1- JIF MIAMI FL 14 CITY-ST-ZIP &
TLE (] DELETE 21TIE Tl Crarge L] Addition |©O
NAME 2.2 NAME
SIREET ADDHESS 2.3 STREEY ADDRESS
CITY-51- 2 ) 2 4 CITY-8T-2IP
e LT DELETE 31TINE ] change {1 Addilion
NAME 32 NAME
STREET ADDAESS 33 STREET ADORESS
CITY-§1-2p 34, CITY-SF-21
TILE [ oeLETE £1TILE L Change 1 Addition
NAME 4.2 NAME
SIREET ADDHESS 4.3 STREET ADORESS
CITY-ST-21P 44 CITY-§T-21p
TLE (] OELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDHE 56 5.3 STREET ADDRESS
CITY -S1- 2P 54 CITY-SF-21P
TLE T DELETE 6.1 TITLE L) change T[] Addition
NAME 8.2 NAME
SIREET ACDRESS 63 STREET ADDAESS
CITY-ST-2IP 64 GiTY-ST- 219

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that ihe
informaton indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal eliect as if made under oath; that

appears in Block 12 or Block 13 if cha

SIGNATURE:

l'am an olhcer or directar of the corporation or the receiver or rusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
d,, or on an atlachment with an address

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRFCTOR

Data Davtime Phora ¥



