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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Corporalion Namo

REBEOR AND CO.

POCUMENT # P94000024422 (5)

FILED
Apr 24 1997 8:00am
Secretary of State

O

Principal Place of Business Mailing Addross
1620 PERIWINKLE WAY 1620 PERIWINKLE WAY
BAMIBEL FL 33857 SANIBEL FL 339574403
3. Date Incorporated or Qualdied 3a. Date of Last Repont
_ 03/30/1994 05/01/1996
2. Principal Place of Business 2a. Mailng Addross 4. FEl Number Applied For
21 26 65-0478157 Not Applicablo
Sulte, Apt. #, efc. Suite, Apl. ¥, elc. iti
i [27] T 5. Cerlificate of Status Dosies [ $8.75 Additonat
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 e Trust Fund Contribution Addad to Fess
Zip | Country | Zip t __ Country B. This corporation has liabitity for intangible tax under s. 199.032,
24 25] 20] 30| Floria Statutes Oves o
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REBEOR, GENE A 8t Name
17010 HARBOUR POINT DR 82| Streol Address {P.0. Box Number is Nal Acceptable)
FT MYERS FL 33908
B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, F larida Stalules, the above-named corporation submits this staternent for the purpose of changing its registerod
office or registered agont, or beth, in the Stale of Florida. Such change was autharized by the corporalion’s board of dirgclors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Slalutes.

| am an officer or
appears in Block

F .S TSP LSBT . T

information indicated pp fhis ann

SIGNATURE SR R — . _ e
Signaluro. lyped o printod nan of r[‘gﬁslnrr.ﬂ_agr‘r‘l and e if gppleakle {NO1L: Fogistered Agent signalure required whon reingtatingd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g"
TIE P [T beLEie 11T [Jchange L1 Agdition | &
NAME REBEOR, GENE 1.2 NAME 3
staeer sooness | 17080 HARBOUR PT. DRIVE 13 SIREE] ADDRESS g
orv-sr-ze | FT. MYERS FL 33008 14T -51-2IP &
THLE T DELETE 2ATIE [T change [ Addition O
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS v
CITV-ST-2IP 2 ACNY-§1-71P
TITLE O peceTe 31TLE LI change  [C] Addition
HAME 32 NAME
STREET ADDIRESS 33 SIREET AUDRESS
CITY-ST- 2P 34 CITY-5T- 2P
TilLE LT necere 41101LE [T change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP . 44 0l1y-51-2F
TITLE LT OECETE 51 TILE ["Tctange [T Addition
NAME 52 NAME

,] STREEY ADDRESS 53 STREEY ADDRESS
GITY-ST- 2P 54 C{TY-ST-ZIP
TILE [Toerene 61 LE [T change [T Addition
NAME 62 NAME
BTAEET ADDRESS 63 5IREFT ADDRESS
CITY - 8T- 2IP 5 64 CITY-51-2IP
14, | do hereby certify thal tho informption supplicd wilh this filing does nol qualify for the exemption slaled in Scction 119,07(3)(), Florida Statutes. | further certify that heo

Fyupp!

iental annual repart is true and accurale and thal my signature shall have the same legal effoct as if made under oath; that
r thefoceiver or rustcs pmpowarod 1o execute this report as required by Chapter 607, Florida Statules; and that my name

an al:w“ wilh ar?dngss 4
SO INETN e ?«9 o ed? AL P T

WY SRRy Sy 4



