FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

REBECCO, INC.

DOCUMENT # M8982

(5)

Principal Place of Business

Mailing Address

AR

L

5340 N. FEDERAL HWY. #204 C/O PINCHEVSKY
LIGHTHOUSE POINT FL 33064 P.O. BOX 26508
FT. LAUDERDALE FL 33064 .
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 65-0060565 Nt Applicabie
Suite, Apt. #, etc. ite, - #, . . . iti
— et Suite, Apt. #, ete 5. Certificate of Status Desired 0 $8'75 Adcfihonal
22 m Feo Reguired
City & State Gity & State 6. Election Gampaign Financing 0 $5.00 Mmay Ba
28] Trust Fund Conlribution Added to Fees
l Country Zip | Country 8. This corporation has liability for intangible tax under s 19%.032,
25, ;Eﬂ 33] Florida Statutes ﬁ\’as MNo
| g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

PINCHEVSKY, DAVID C
#250

5701 N. PINE ISLAND ROAD
FT. LAUDERDALE FL 33321

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL lss| Jip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its. registered office
?r rg,;gisle{ed agent, or both, in the State of Florida, Such chan%e was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
amiliar with, and acoepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e

Signalure, typed ar printad name of regislerad agent ard tite il spplcable NOTE: Registerad Agen! sigrature reguired when reingtating! Dale
[ 12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TITLE b ] DELETE 1.1 THLE O Change [ Addition

NAME HOFFMAN, REBECCA 1.2 NAME

steer anoness | 5340 N. FEDERAL HWY. #204 13 STREET ADDRESS

CIfY-S1-21P UG'ITHOUSE POINT FL 33084 14 0{TY-S8T- 7P

TLE VP [ GELETE 21TME [ Change  [T] Addition

NAME HOFFMAN, HOWARD 72 NAME

strcet anpress | 3351 NW BIRD CIRCLE 23 STREET ADDRESS

Cirv-ST-7P BOCA RATON FL 24CTY-5T- 20

TIILE "] DELETE 3 1TITLE [ Change [ Addition

NAME 32 NAME

STREFT ADDRESS 3.3 STREET ADORESS

| Cm¥-5T-af 3.4 CI0Y-5T-2IP

TIILE ) DELETE 4.1TME [ Change [ Addition

NAME 4.2 NAME

STREFT ADDRESS 43 STREET ADDRESS

Crv-S1-2P 44 CiTy-5T-2IF

THLE (] DELETE 51 TITLE [) Change  [7) Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CiTy-$1-2P 5.4 CITY-5T-2IP

MLE [ DELETE 6 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

tChpflent with an address.

¥ SIGNING GFFICER OR DIRECTOR

ntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
lamental annual report is true and accurate and that my signature shall have the same legal etect as if made under
Caver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name

_ Y-25-96 Ky-222-5T/0

Date

Daytime Prioce #

CR2E034 (12/95)



