FILE NOW: FILING

PROHT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
VISION OF CORPORATIONS

FILED
Feb 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

REHAB MARINE, INC.

Principal Piace of Busingss

% MIGUEL G. FARRA
2699 § BAYSHORE DR

(1)

' iﬁailmg Addross

% MIGUEL G. FARRA
299 § BAYSHORE DR

AR 0 N A RO

offica or registerad agort, or both, in the State al Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmdiar with, and accept the ablgaions of, Section 607 0505, Flonda Statutes,

MIAMI L 3313 MIAMI FL 9173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busmess 2a. Maiing Address 4. FEI Number Applied For
21] o Jasl 650194919 Not Applicabio
Suite, Apt #, elc Suite, Al #, etc. B ] $8.75 Additional
—2—2] 'tﬂ 5. Certificate of Status Desirad O Fee Required
City 8 State Ty 8 Stato 8. Elsction Campalgn Financing $5.00 May Be
23 o B zs] ] Trust Fund Contribution Added to Fess
Zip | Country L. Country 8. This corporation owes or has paid the current year Intangible
24] . 251_ - R 26] [30] Personal Property Tax due Jung 30. ves [INo
9. Name and Address ol currqgl Roglap_r_gd Agent 10. Name and Address of New Reglstered Agent
FARRA, MIGUEL G. 811 Name
2809 § BAYSHORE OR B2 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
B3
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits 1his siatement for the purpose of changing (s registered

ofhicer or direclar of the corporat
Black 12 or Block 13 if ¢han

QIRNATIIDE.

SIGNATURE _ . .. . . . e

Signatire tyguot of fi'”i' ks OF £ e '."‘ﬂ”_”_“ Aried it _.1 f.'.'.l:‘_‘ bl {NCYTE. Registered Agent signature required whan reinglating) DATE p
12, o OFHICEHS ANDINRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D CJotLire 11 TLE LI Change  LJ Addition z
NAME DECARDENAS, MIKE R. 1.2 NAME
smeeTapcaess | 2525 SW 75 AVE 1.3 STREET ADDRESS %
cITY-51-2IP MIAMI FL o 14 CITY-ST- 2P g
TME LT oreie 21TIMLE [T change LT Aadition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADURESS
CITY-51-2P o o B 2 4CITY-$1-2P
TILE - - T Otk 3LTILE [CTcrange  T.J Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-§T- 2P R 34 GITY-5T-2IP
TITE CT DeLete 41TILE [ Change T Addition
NAME 4.2 NAME
STREEY ADDRESS 4 3 SIREET ADDRESS
CITY-ST-21P . _ B 44CITY-5T-7IP
TIILE T becere 51TIME LT Change L adition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP o o 54 CITY-57-2P
MITLE o ) T ofiete 6.1 THILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P e 64 CITY-$T-2P
14. 1 hereby certify that the mlurmation supphiod with this filsig does not quality for the exemption stated in Section 119.07(3)3), Florida Statutes. 1 furlher certity that the information

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

W he roceer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama eppears in

. rangllachinent with an address




