FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N o

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000085770 (4)

1. Corporaon Nare

JACK RABIDEAU & ASSOCIATES, INC.

Mailing Adcress

P O BOX 24310
FT LAUDERDALE FL 333074310

Principal Place o Basingss

1016 SE 22ND AVE
POMPANO BEAGH FL 33062

FILED
Apr 08 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualified

12/10/1993

8a. Date of Last Report

02/06/1996

|2, Prncipal Place of Husiness [ 2, Mailng Address 4. FEI Number Applied For
2] 26 650456186 Nol Applicable
Surle:, Apl #, elc Suite, Apt. #, etc. B 5 i
. ) i B. Cerlificate of Status Desired E] SB 75 Additional
—2;| ;?l Fae Required
Cily & State City & State 6. Election Campaign Financing $5.00 May s
m S— —2;] Trust Fund Contribution Added to Fees
|4 ~_ Caouniry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
34_' R 25] 2E| —56] Florida Statutes ves [no
§. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
RABIDEAU, JOHN N 81] Name :
1016 SE 22ND AVE B2| Stree! Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33062
83
84| Ciy FL 85| Zip Code

agenl. | am familiar walh, and accept the cbligations of, Section 607.0505. Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sgctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
ofhice or regislered agont, or both, in the Slate of Floridia. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sig atuain bypwed of procdiert e Al 18gwterid agant and tiie | appicabie INOTE- Registered Agenl signate requird when re.nerating) DATE

2 T ORFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk P (] oeLere 11TILE L] Change  [] Addition &
AT RABIDEAU, JOHN N 12 NAME g
sweeraonss | 1016 SE 22 AVE 1.3 STREEY ADDRESS g
CITY-5F. 7 POMPANO BCH FL 33062 14 GHTY-ST. 2P E
THLE LT BELETE 21 TLE Ll Change L] Aadition |O
NAME 22 NAME
STREET ADDRESS L 2.3 STREET ADDRESS * i
LTy -SI-7IF 2 4ITY-51-2P
1Le [T oFLeTe 3ITITE UJ Change  [_] Addilicn
NAME 37 NAME
STRTET ADDRESS 33 STREET ADDRESS

LA GO 34 Crv-§T-21P
TTLE [.J DELETE 41TITLE L] rhange [ Addition
NAME 4 2 NAME
STRTE | ADDRESS 4.3 STREET ADDRESS
GITY- §1-2p i _ 44 CITY-ST- PP ,
L L] GELETE 5.1 TILE LI Change  [J Addition
NeME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CItY-ST- 7P 5.4 CITY-ST- 2P
TiE - [T OELETE B 1 TITLE [T Change [T Avdition
HAMF 62 NAME
STREFT AJDRESS 63 STAEET ADDRESS
LITY 57 28 64 LITY-§T-77 !

information jind.caled on ¢
| am an offger ar direg)
appears ir Block 12

ith amaddress.

14, 1 00 herohy cartify 1hat e information supplicd with his fiing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
g annaal reporl or supplemental annual repon is true and accurate and that my signature shalf have the same legal effect as it made under oath; that
or Lhe recelver or trustee empowared 1o executé this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

or %ﬂC?&nt

SNATURE AN TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

\ U psidenT Y- 1~97 96y 789-071%

Daytime Phone #
A e




