SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE OK OR BEFORE 02/18/99: §50 (I DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 3 0, 1999 8:00 am
CORPORATICON

Katharine Hatris Secretary of State

Secretary of State ok
IVISION OF CORPORATIONS 07-30-1999 90008 049 550.00

ANNUAL REPORT

1999

DOCUMENT # pg3000058247
RABAL ASSOCIATES. INC.

—

Principal Place of Business Mailing Address

4963 BACOPA LANE PO BPY 58216

705 ST. PETERSBURG FL 3375

ST. PETERSBURG FL 33715 Us DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified

08/16/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 23-2049741 Mot Applicable
7 Suite; Apt: #.etc: - - —guité_ Apt ¥ etc " T Tt T T - e . " Additionz

Suite, Api #.eltc SuiteT Apt elc 5. Certificate of Status Desired [:I $8.75 Adc!ltlunal

E| E] . R Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ) El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 ;l 30 Intangible Parsonal Property. DZ] Yes D No
9, Name and Addrass of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
KATZ, ALLEN S .
4963 BACOPA LANE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 705 83
ST. PETERSBURG FL 33715
84| City FL 35| Zip Code

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of mgistered agent and litle if appiicable (NOTE: Registsfed Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D ‘ [ orLeTe 117ME [ change 13 Adeition
NAME KATZ, ALLEN S 1.2 NAME
streeTanoress | 4963 BACOPA LANE 705 13 STREET ADORESS
CITY-STZP ST. PETERSBURG FL 1.4 CTY-ST-ZIP
TILE [ petere 21THALE [ Changa (] aadition
NAME 2.2 NAME
STREET ADDRESS - T 21 STREET ADDRESS -
CITY-ST-2IP 24 CITYST-2IP
TiTLE ] oeLere 31TILE - T change [ addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-STZP 34 CITVST-ZIP
me (] oeLeTe 41TE [ change [ Addition
NAME 42 NAME .
STREET ADORESS 4.3 STREET ADDRESS
CTYSTIR 44 CTYST.ZP
TALE [ 1 oELETE 5.1 TITLE [ change T Aucition
NAME 5.2 NAME
STREETADDRESS |, -.oov im0 oo 5.3 STREET ADDRESS
omestaP o ol 54 CITVST-ZIP
TInLE 5 'V“,_:-,’-:‘" LT [l oeLeTe 6.1 TILE [ change [ addition
7 6.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITY-ST-ZIP Vi Vi 6.4 CIDI-ST-ZIP

ify for the afemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
pita and that my signature shall have the same legal effect as if made under oath; that | am
0 execute this report as required by Chgbter 607, pibrida Statutes; and that my name appears

{BUIRED 7/287 5 5 72) $€€2(SC

naf Daylime Phane %

14. | hereby certify that the information supplie

an officer or director of the corporgtion or o b
in Block 12 or Block 13 if changeg

0128122

CR2E034 (5/98)



