FILE NO

PROFI

CORPORATION
ANNUAL REPORT

1996

W: FILING FEE AFTER MAY 1 IS $225.00

4

T L ORIDA DEPAZTMENT 8F STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

REBB TEAM

INC.

Principal Place of Business

1532 STICKNEY PINT RD

SARASOTA Fi 34231

us

[

A O

Walling Address

1532 STICKNEY POINT RO
SARASOTA FL 34231
Us

3a. Date of Last Report

05/01/1995

¥

2. Principal Place: of Business 2a Mailirg Adoress 4. FE Numiber Applied For
[2_117*“ . 26] B 65‘0439425 Not Applicabe
| Sute, Apl #, elc Swite, Apt. #, ol 5. Cerlicatc of Status Desied [ $8.75 Aqditional
2;‘ - ) B Feon Required
| City & Stale &S - |6 Etaction Campaign Financing $5.00 may Be
23 Trust Fund Contribution W Added to Foes
| Zp __ County | Zip B _ Couniry 8. This carporation has fizbiity for imeg?hﬁ«x uncler s 199.032,
24| % |2l 30 Florida Statutes [ Yes FTho

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WOODS. RICHARD § Ll N AN 6‘4@"4’ VA |
B2 Streot Address (P.Q, Box Numbaor is Not Acceptabip)
2229 GIRBLEWOOD DR SN> STICEW Yy ¥T. KD
SARASQS N, 34231-5740 & v
84| City 85

SAtRisYh, | FL |*545%

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1
or registered agenl, or bolhy, in the Stale of Flarida. Such change was

farniliar with.

508, Florcla Statutes, the above ramed corporation subrmitg this statement
atithorized by the corporation's board of directors | hereby
e obligations of, Secjion 607 0506, Florda Stgtutes.

for the purpose of changing its registered'offrca
accept the appoinimant as registered ggent. | am

] /es

SIGNATVE "'s.;;.rui;;rﬁz}srm.mnna‘:; (TR ST S o A GTE Voo Ayl st 6o v e s s

12, OFFICERS AND DIRECIORS 13, . ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TIE PD {1 DELETE AT [ Change [ Addition
HAME BARRETT, RALPH E 1.2 NAME

s aomress | 1532 STICKNEY POINT RD B —

crosize | SARASOTAFL Leavesiar

TIILE [JDELBE 2 1TILE [7] Change  {T] Addilion
HAME 22 NAMI

STREET AUDRESS 2 % STREET ADDRESS

CITY-ST- 21 - ) 24CITY-5T- 2 o

TLE [CT1DELEN L1TME [ Change [T Addition
NAHIL 32 NAME

STREET ADDRESS 33, STHEEY ADDRFSS g

Cl1y-§1-2IF ) sacny-seae | -

TILE CIDELETL 41 TITLE [ Change  [T] Addition
NaME 4.2 NAME

STHEEY ADDAESS 43 STREE] ADDRESS _

Cv-si-ap S 440TY-51.1¢ 1 nmnm’a:{;gJﬁg,__k,ﬁ_A_._____
THILE . 5 VTITLF - : s e Change ddition
NAME 5.2 HAME *Efggg.:‘gg 0102¢--0

STREEY ADDRESS 5.3 STREET ADURESS

CIny-8)- 21 o M secny-ste

TIT:E Impaial 6 17ILE [) Chapea= ] Add
NAME 6.2 NAME -—-'!]—"” &)
STHEL ] ADDHESS B3 SIREET ADDRESS :

CITY-S1- 7 64CNY-8T-717 7‘\

14. 1 do hateby cerify that the Information supplica with this fiing |
certity 1hat the miormation indicated on this annual re
cath: that | am an officer or director of the corporation or the receiver or trustes empowerod to execute this report as reguired by Ghapter
appoars in Block 12 of Bloo i

SIGNATURE: __

s voluntarly furnished and does not quaily for the eseniption staled i Sastion 116,07 (k). Fiorida Staiifls, 1 farhor
gal effect ad made uncier
607, Florida Statutes; and that my name

e GG - Pps sl

port o supplemental annual reporl is true and aceurate and that my signature shall have the same o

changad, or on an attachment with an address.

:
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER O DIRECTQR

Yorgtinie Bt oo #

CR2E034 (12/95)




