FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
R R FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 OOam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

)

DOCUMENT # M6405 (0)

1. Corporation Name

RABORN & CO., INC.

ATLANTIC PLAZA. SUITE 301 ATLANTIC PLAZA, SUITE 3
TT7 EAST ATLANTIC AVE. 777 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5352
3. Date Incorporated or Qualified | 3&. Date of Last Repon
(01/08/1988 01/23/1996
2. pPuncipal Prace of Business 2a. Mailing Address 4. FEl Number Applied For
21 N |26] 650022112 Not Applicable
Suite, Apt # el Suile, Apt. #, etc. it
e At B el Hile: ApL T, €l 5. Certificate of Status Desred L] $8.75 aditonai
22 ;I Fee Raquired
Gity & Slale | City & State 6. Election Campaign Financing $5.00 may Be
23| o o N m Trust Fund Contribution O Added to Fees
2ip b Courtry 4 Country 8. This corporation has liabitity for jntangible tax under . 199.032,
2] 25 29] [30] Florida Statutes B ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RABORN, DOUGLAS K. 81| Name
m E. ATLANTB AVE. 82| Street Address {P.0. Box Number is Naot Acceptable)
ATLANTIC PLAZA STE 301
DELRAY BEACH FL 33483 83
84! City FL 85| Zip Code

11, Pursuant to the ;'no-.visioﬁéhbf Seclions 607 0403 and GO7.1508. Flonida Statutes, the above-named corporation submits this statement for the purposé of changing lts registered
office or regislered agent, or bath, inthe Stale of Frarida. Such change was avtharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section GO7 0505, Flonda Statutes.

SIGNATURE .
i Sy li‘,'f,,..'.":"” 1 grasd nn e b reotered aoent anid Bk 1 apgcatble {NOTE: Registered Agent signalure required when: rainstating} DATE
12, QFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i pSY LI peLete 11TTE [ Change [T Additian
NAME RABORN, DOUGLAS K. 1.2 NAME
stacer anoriss | 777 EAST ATLANTIC AVE 123 STREET ADDRESS
Ty 542 DELRAY BEACH FL 1.4 CIY-§T-2P
TTLE D [T DELETE 21 TIILE [ Change [ Addition
NANE RABORN, DOUGLAS K. 22 NAME
sirerraooness | 777 EAST ATLANTIC AVE. 2.3 STREET ADDRESS
cri-st-ze | DELRAY BEACH FL B 2. 4CiTY-51-21P
ML i [T DELETE 3ATILE [ change ~ [J Addition
NN 32 NAME
SIRLET ADDRESS 33 STREET ADDRESS
OTy-51-2p B 34 CITY-S1-2P
s [T orcete A1TILE [T change L] Andilion
NANE 4.2 NAME
SEREET ALDRFSS 43 STREET ADDRESS
CITY .1 71 _ B 44 CTY-ST- 2P
TINE [T pewete 51 TIME [Jchange [_] Additicn
HAM 57 NAME
STAFET ALDRESS 53 STREET ADDRESS
orvesiaR | - 5.4 CIY-ST-2P
e [ oeCete 61 TILE L3 Change ] Addilion
NaML 5.2 NAME
STHEL T A S5 6.3 STAEET ADDRESS
Ciry-§7-op 64 CITY-ST-2P

14, | go herety cemly thal the informiation suppiied with this filing does nat qualify for the exemption stated in Seclion 119 07(3)(i), Florida Statutes. | further certify thal the
information incheates an this annual report o slemeng aefual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
| am an ofticer or d roclor of the co!p:)ra: geatlr i wree empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 1f c:hm iphit with an address,
SIGNATURE: 77 /15-97  Sbl-274 583

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Daylire Phore #
FriyL,rre

T E BT
R
Sy orL

CR2E034 (9/96)



