FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT AN
CORPORATION Sy Sandra B. Mortham
ANNUAL REPORT ara gy Secretary of State
1997 R, DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P94000087792 (5)

1. Corparalion Name

REBUL MANAGEMENT, INC.

A

Mailing Address

% 707 N. FRANKLIN ST.
9TH FLOORA
TAMPA FL 33602

Principal Place of Businpss

% 707 N, FRANKLIN ST.
BTH FLOCR
TAMPA FL 33602

3. Date incorporated or Qualified

12/02/1994

3a. Date of Last Report

03/01/1996

2, Principal F’\aceﬂyslness 2a. Mailing Addre 4. FEl Number Applied For
al 1209 " Bl |26 ‘M lee QLY D $8-3283160 Not Applicable
Suite, Apl. #, e1c.  Sulte. Apt 4, efc. B ) $8.75 Addivonal
: :2 J -—i -zol “271 s ; ‘n 'Zﬂ?— 5. Certificate of Status Desired [:] Fao Required
City & Srase City & Stale 6. Elsction Campaign Financing $5.00 May B
@__)Lﬁ-mépﬁ* Fi_o(l 1 DA ;lmﬂ‘\’ N Fwﬂ-\ DA Trust Fund Contribution Added to Fees
Zip Caountry Zip v Country 8. This corporation has liability Ioiﬁll%pglble tax under s. 199.032,
22 3301A o5 Huasorowol 6] 3306\ [wlHiSBoemet | Fiorida Statutes es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
GLUCKMAN, JEREMY E 81 Narﬁm e
707 FRANKLIN ST. NORTH 2| Street Adm\er s Not Accaptable)
9TH FLOOR 707 N, Franklin_Street
33802 83
TAMPA FL 4th Floor
84 City 85| Zip Code
FL 3360

agent. | o familiar wih, and accefyt ol i, Seclion §07.0505, Florida Statutes.

SIGNATURE

fjationgf

S

Ta
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named gorporation submits this staterment for the purpose of changing 1s régistered
office or registered agent, or both, in the State of Florigla. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

T Reqisteted Agenl signature réauired when re\staling)

1/6/27

DATE

£, G

OFFICERS AND DIRECTORS

12. g V 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD T DECETE 11 THILE P, i+ ﬂ(:hange T Addition
g LUBER, KEITH 1.2 NAME Leael Kfn"ﬂ" ST % 202
stweer anvress | 707 FRANKUIN ST. 9TH FL 13 STREET ADDRESS | 209 hesm 2LV O,
crv-st-ze | TAMPA FL 33601 omvsize |“Tamea. FL 3319 ,
:  Fanaaliaa BN
L T DELETE 21HTLE V; D Coeonst T Change demun
MAME 2.2 NAME V3R
SIREET ADDRESS 23 STREET ADDRESS | Y2 TecH BLVD. STe 0L
OIFY-ST-2IF 2 4507y -SF-2P w FL 220 lal ,
e [ beLETE 31TME T p 4 3 Change Winon
]
NAME 37 NAME Lue? e s
SIREET ADDRESS 33 STREEY ADDRESS | ) 205y +een BLVD STE202
CIv-SI-2IF 34 CITY-S1- 2P 'E“_‘
T CT OELETE 41TM1LE S, D Change ddition
NAVE 4.7 NAME L3282 , Mauneed
STREET ADCRESS ssmeraomess | 1209 T €Ln Givp STE 202
Gy s 7 saonv-stzr | “Tana pA , FPL_ 32LA\R
TiEE T DeLETE 51TITLE T ; T change  TJ Addition
HAME 52 NAME
ETHEE? ADTHE 56 5.3 STREET ADDRESS
Y- 5.4 CITY-ST-2IP
TILE T DRLETE 61 TIILE TJ Change  T_J Addition
o 62 NAME
SIREET ADDFE 55 £3 STREEY ADDAESS
CTY-ST- 2 7 / £40ITY-57-20

14, | go hereby certify that the infermation suppled
intormation indicated on this annual repart of fupplemeny
tarr an officer or director of the corporation

appears in Biock 12 or Block 13 if changed, ith an address.

MR E D

1

SIGNATURE: i

ith this ffing does not gualify for the exemption stated in Section 119.07(3)i), Plorida Statutes, | further cerlify that the

U annfial report is true and accurate and that my signature shall have the same legal effect as if made under caih; that
e receifar or flustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

9 t

{8136 z-¢035

"SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yi1/17
Dl F 4 [ 4 aytime Pefine B
0523378

CR2ED34 (9/96)

1



