FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # P92000000722

1. Corporation Name

THE RHEM GROUP, INC.

Mailing Address

%03 E. NEW HAVEN AVE.
MELBOURNE FL 32901

Principal Plice of Business

903 E. NEW HAVEN AVE.
MELBOURNE FL 32901

-

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 042 ***150.00

A A

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporated or Quatifed
10/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 26} 59-3151610 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
v F 5. Certifeate of Status Desired [l $8'75 Arlqmonal
El El Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
2_3| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |vtangible
;;l |E| ;;l Eﬂ Personal Properly Tax. [ ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81] Name
RHEM, D. D JR 82| Strest Address (P.O. Box Number s Not Acceptan!
1800 WEST HlB'SCUS BLVD ree ress (P.O. Box Number is Not Acceptable)
SUITE 138 83
MIZLBOURNE FL 32801
84| City F L 85] Zip Cude

agent. | am familiar with, and accept the abligations of, Section 607.0305, Flurida Statutes.

11 Pursuant to the provisions of S¢ ctions 607.0502 and B07.1508, Florida Statuses, the above-named ccrporation submits this statement for the purpose -f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpore tion's board of ¢irecters. | hereby accept the appointment as registered

SIGNATURE
Signaturs, typed of printed na ne of registered agent and title f apphicable. {NOT - Registered Agent signafure reqL ifed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF.S IN 12
TILE D [ DELETE 1ATITLE OcChange [ Addition
NAME RHEM, DD JR 12 NAME
smreeTanoress| 903 E. NEW HAVEN AVE 12 STREETADDRESS
CITY-5T-2P MELBOURNE FL 32901 14 0ITY-5T-2P
TME [J DELETE 21TME {JChange  [] Addition
NAME 22 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CITY- 5T-219 2,4 0HTY-5T-ZiP
TME [ DELETE 34 TIMLE [OJChange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-ZIP 3.4.CITY-8T-ZIP
. TNE -~ . e o Clorere  Qaamme | o [JChange [ Addition
NAME 4, ZNAME T
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
TIMLE [] DELETE 5.1 TITLE Mchange ] Addition
MAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CTY-§1-210. 54 CITY-ST- 2P
Tme [ DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-57-2P — s cmv-str-zp

14. | herety cartify that the informaion supplied wit1 this filing dp
indicatad on this annual report or supplemental annual rep§
officer or director of the corporztion or e recei,

er like empowered.

Uaify for the dxemption stated in Section 119.07 (3)(i), Florida Statutes. | further ertify that the information
Bl accurate And that my signat ure shall have tte same legal effect as if made under oath; that | am an
B e this report as reuired by Chapter 607, Florida Statutes; and that my name appe.rs in

o3/

(o) 725-07/0

[FIEv PEN)

CR2E034 (11/98)

/ Date Daylime Phona #




