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

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LATIN RABBIT, INC.

Principal Place of Business

L86174

4)

o ﬁ‘[aihng Addrass

FILED
May 12 1998 8:00am
Secretary of State

AR RN RO

C/O REKP 883 YTH AVE. SAME )
| WTHFL 838 7TH AVE agee. 5 T L
NEW YORK NY 10106 NEW YORK NY 10108 DG NOT WRITE IN THIS SPACE
P’ us - us 3. Dale tncorporaled or Qualified
_"5 2. Principal Plage of Business 28, Maiting Address 4. FEI Numbar Appliad For
i 6] 95-3370868 Not Applicablo
Suite, Apl. #, etc. Suite, Apt. #, ote.
P P B. Certificate of Status Desired O $8'75 Additional
23 i o ??l o Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May 86
E - Trust Fund Contribution Added to Feas
Zip __ Country | Country 8. This corparation owes or has paid the current year Intangible
3 ;l 25—| e - 30 Personal Properly Tax due June 30. CYes Oho
_____B. Nama and Address of Current Registered Agent e 10. Name and Address of New Registersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptabla}
SUITE 105
TALLAHASSEE FL 32301 83
84} City FL 85| Zip Coda

11. Bursuant 1o the provisions of Seclions 607 0602 and 607 1508, Florkda Slalules, the above-named carporation submits 1his slalement for the purpose of chianging s regislerad
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obhgalons of, Scclion 607 0505, Florida Stalules.

SIGNATURE ____ _ .. . . . . e
SIGREITY b o Greit it o8 1 Ikl ad b g b INGTE Ragisered Agonl signature requrad when renstafing) OATE P~
12, T TTORFICIRS AND DIRFCTORS 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 12|
THTEE P (O DELETE LI TILE (3 Change LT adaition | 2
NAME GARLAND, ROBERT 12 NAME §
stager appress | Cf0) RSKP 888 TTH AVE-35TH FL 13 SIRELT ACDRESS <
oIry-§1- 2p NEW YORKFL 14 BITY-ST- 2 &
. TILE [ oeceTe 21TLE [T change [T Adaition |
1 NAME 2.2 NAME
1 STREET ADDRESS 2.3 STREET ADDRESS
: LITy-$T- 2P - - 2 8CITY-5T-2IP
é TILE ] DELETE 31TALE [ Tchange ] Addition
N 3.2 NAME
S| STREET ADDRESS 3.3 STREET ADDRESS
"'. CiTY- §1-2Ip a4 Cny-51-29
L e < - T oRLETE arTmE T change” L] Addition
1 e 4.2 KAME '
STREET ADDAESS 43 STREET ADDRESS
CITY-$T-2iP 44CITY-S1-71P
TIILE T i 7 TOoeLETe 5.1 TITE [ change [ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREF1 ADDRESS
LITY-5T-2P o 54 CITY-57-2P
TLE [ oELeTE B110TLE [JChange  [_] Addilion
HAME 62 NAME
i STREET ADDRESS 63 STREET ADDRESS
5 CITY-S1-2IP e R 64 C1Y-S1-2P
N 14, | hereby certily that Ihe infurmation supphed wilh this Tiling docs not qualdy for the oxemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

indicated ¢n this annual reporl on supplemental anneal repaort is Irue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officar or diractor ol the corparalioror (hi iveer or lrustee enmpowered Lo execule this report as required by, Chapter 607, Florida Statules; and that my name appears in

Block 12 ar Block 13 il changec ST alt:z::lW (b 7 acldross.
o
e s 0w e D SR t/l(s f

0y Yon 4SO T N T

rF .9y S ST 't _¥_1



