~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000025415 (7)

1. Gorporation Name

RHYMES, SHIELDS & WADE, INC.

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

00O

Principal Place of Business Mailing Address
10 FAIRWAY DRIVE SUITE 303 10 FAIRWAY DRIVE SUITE 303
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441
3. Date Incorporated or Quatified [ 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE: Nurgher — 7 7?; Apphed For
21 26] (oS — O\S 4 Not Appicable
Suite, Apt, &, elc. Suite, Apt. #, elc. 6. Certficate of Status Desied [ $8.75 additional
J Ei Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
@ ;8—] Trust Fund Contribution Added to Fees
Counlry Zip Country B. This corporation has liability for intangible tax under s 199.032,
@ [25] —2_9] a Florida Statutes €] ves BdNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
HOUSTON, BART A 82| Street Address (P.0, Box Number is Noi Accaptabie)
100 N.E. 3RD AVE., SUITE 850
FT. LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was athorized by the corparation™s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the bl igations of, Section 607,0505, Florida Statutes

SIGNATURE __ . ____ e -
Slgu atore !yued o f pr v rled ame of raglslefad agent and litle rla(,ﬁ\\.ahle NOTE: Regrstered Agent Brgrature required when reinstating! DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1 1TITLE 1 Crange [} Addition
KaM: RHYMES, ROGER 12 NAME
smeeraporess | 10 FAIRWAY DRIVE SUITE 303 1.3 STREET ADDRESS
CTY-S1- 7P DEERFIELD BEACH FL 33441 14 CITY-ST- 2P
TITLF VD [0} DELETE 21TIMLE [] Change  [] Addition
NANE WADE, MICHAEL 22 NAME
steerancress | 90 FAIRWAY DRIVE SUITE 303 23 STREET ADGRESS
| ciy-s1ap DEERFIELD BEACH FL 33441 24 0TY-5T-20
TILE STD [3 DELETE 31TIME [ change ] Addition
haM: SHIELDS, JULIE 32 NAME
sweer aporess | 10 FAIRWAY DRIVE SUITE 303 33, STREET ADGRESS
erv-si-ze | DEERFIELD BEACH FL 33441 34CITY-S1-2IP
TiiLE [C] DELETE 4 1TME [ Crange  [] Addition
NAME 42 NAME
STREE ! ADORESS 43 STREET ADDRESS
| cuy-sr-zw 44 GITY- §T-2P
TLE [ DELETE 5 1TIME [J Change ] Addition
NAME 52 NAME
STREE ! ADORESS 53 STREET ADDRESS
CITY-S1-2IP 54 CIY-ST- 2P
TITLE [C] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CnY.ST-2P 64 CITY-S1-2IP

744 Tdo hereby certify that the information suppled with this filing is voluntarily furnished and doss nat gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
cedtify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officsr or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida, tatutes nd that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Shiwdo Julie Shields 42390 Goasuqy

SIGMATLIRE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytinw Phong #

SIGNATURE:

CR2E034 (12/95)



