FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

REBA PROPERTIES, INC.

DOCUMENT # P94000054392

Principal P ace of Business

729 MORAVON AVENUE
JACKSONVILLE FL 322116343

Mailing Address

C/0 334 E DUVAL ST
JACKSONVILLE FL 32202

FILED

0566262

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 008 ***300.00

A0 OO A

23]

23]

Trust Fund Contribution

us DO NOT WRITE IN TF 1S SPACE
3. Date Incorporated or Qualifed
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3308367 Not Applicable
Suite, Apt. # elc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired | $8.75 Additional
El ;l Fee Recjuired
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be

Added to Fees

Zip Country

|24] [2s)

Zip Country
[29]

[30]

8. This corporation owes the current year Intangible

Parsonal Properly Tax.

Oyes

e

9. Name and Address of Curren! Registered Agent

10. Name and Address of New Registered Agent

SLOTT, ARNOLD H
334 EAST DUVAL STREET
JACKSONVILLE FL 32202

81| Name

82| Street Address (P.O. Bo> Number is Not Acceptable)

83

84| City

1 Zip Cade

FL ™

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporaution’s board of directers. | hereby accept the aprointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 837.0505, Flarida Statutes.

SIGNATUFE

Sighature, fyped of prnted na T8 Gf registered agen! and Tilie T applicable. TNOT & Regrstered Agenl signatute req: ired when reinstaling DATE =
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 2]
mE P ] DELETE 11TME ClChange  [JAddtion| =
NAME BUCHANAN, MARLA 12 NAME b
streetanoress| 729 MORAVON AVENUE 13 STREET ADDRESS il
CITY-ST-2IF JACKSONV".LE FL 322 1 1 14 CITY-§T-2IP E
TME DV [J DELETE 23 TITLE CChange [ Addition | O
NAME BUCHANAN, DICK H 22 NAME
streeTaooress| 729 MORAVON AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 2.4 CITY-ST-2IP
TIME DST ] DELETE 34TTLE CiChange [ Addition
NAME BUCHANAN, JUANITA M 32 NAME
streeTancress| 729 MORAVON AVE 33 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FL 32211 34, CITY-ST-ZPP
TME [ DELETE 44 TITLE [JChange [ Addition
NAME 42 NAME
STREET ADDRE 33 43 STREET ADDRESS
CiTY-5T-2P 44 CITY-ST-2IP
TLE [ DELETE 5.17ITLE [TJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE ] DELETE 6.1TITLE {_]Change [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZP

14. 1 hereb centify that the informat.on supplied with this filing does not quaiify for the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further carlify that lhe information
indicate:d on this annual repert cr supplemental annual report is true and accirrate and that my signature shall have the same legal effect as if made urder oath; that | am an
afficer or director of the corporation or the receiver or frustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an att;

ment with ks hddress, with all other like empowered.

/"'

AL
AME OF SIGNING OFFICE!! OR DIRECTOR

Dale

U35 5-CO55

Daytime Phone #

S T




