FILE NOW: FILING FE‘E AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P92000000722 (8)

4. Corporation Name

THE RHEM GROUP., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthiam
Secretary of State
DIVISION OF CORPORATIONS

O A

Principal Place of Busingss Mailing Address
903 E. NEW HAVEN AVE. 903 E. NEW HAVEN AVE.
MELBOURNE Fi 32901 MELBOURNE FL 32901
3. Date incorporated or Qualified | 3a. Date of Last Reporl
10/27/1992 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
27 26] 593151610 Not Appiicable
Suite, Apt. #, slc. Suite, Apt. #, etc. 5. Centificata of Status Desirad O $8.75 Add“nional
a ;7—\ . Fee Required
City 8 State City & State 6. Election Campaign Financing [l $5.00 May Be
?31 El Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporalion has lability for intangible tax under s 199.032,
m 2_51 ;!Tl Eﬂ Flovida Statutes O Yes [ONo
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narne
RHEM, D. D JR 851 Street Address (F.O. Box Number is Not Acceptabig)
1800 WEST HIBISCUS BLVD.
SUITE 138 83
MELBOURNE FL 32001 oy L

‘H. PFursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this staternent for the purpose of changing its registered office
or ragistered agent, or beth, in the State of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. . e e ottt e e e+ e e . [
Signature, typed or printad rame of regstensd agant and tile If applicasia NOTE: Registerad Apent signature required wher renslatings DATE
12, OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiILE D [3 DELEZE 1.1TIILE [ Change  [T] Addition
NAME RHEM, D D JR 1.2 HOME
STREEN ADDRESS 903 E. NEW HAVEN AVE 1.3 STREET ADDRESS
Oy -51-2¢ MELBOURNE FL 32901 14 5ITY-ST-2IP
TITE [} DELETE 2 1TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHY-81- 2P 24 CITY-ST- 2P
TITLE [C] DELETE 313LE [ Change  [] Addilion
HAME 32 NEME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 340IT¥-5T-21P
ITLF [C] DELETE 41TLE [7) Change ] Addition
NAME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-§1-2P 44C/TY-8T-7/
TITLE [ DELETE 5 1TILE [[] Change  [] Addition
NAME 52 NEME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-S1-2P
TLE [ DELETE 6 1TNLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 53 SIREET ADDRESS
CITY-51-2IP L 54 CITY-ST-2IP

irily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. 1 further
cemfy that the informatior: indicated on this annyél reg U{)QIB ntal annual report is true and accurate and that my signature shall have the same legal eflect as if made under
& receivgh or frustee empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 or Blo ant yith an addrass
SIGNATURE 4/24/96  (407) 725-0710
- . NGNINE)‘FICEH OR DIRECTOR - T e e e T e T

CR2E034 (12/95)




