3 Q0-98 A5 £Jo
FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

RBE CONSULTANTS, INC.

Mailing Address

22126 ENSENADA WAY
BOCA RATON FL 33433

Principal Place of Business

22126 ENSENADA WAY
BOCA RATON FL 33433

FILED
Mar 20 1998 8:00am
Secretary of State

AU O

" DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address
21 26

4. FE\ Number
650583136

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

O $8.75 Additional

5. Certificate of Status Desired

o] [m
HEE

[2s] 20] 30

22 27 Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 mayBo
28] Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonat Property Tex due June 30.  [dves [ No

¢. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterad Agent
EVANS, ROBERT 81 Neme
22126 ENSENADA WAY 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 -
84 Ciy F L Ias Zip Code

agert | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subymits this statement for tha purpase of changing its registerad
office or reglstered agen, or bath. in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

m:m&;ﬁigd aqgert and vlle || applcable, (NOTE: Ragisterad Agent signature requited when reinstating) DATE p
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE FD [T pELETE 11 TITLE [J change [T Auditon | =
NAME EVANS, ROBERT 12 NAME §
stReet apoRess | 22126 ENSENADA WAY 1.3 STREET ADDAESS &
LTY-ST-2P BOCA RATON FL 33433 1.4 CITY-§T-2IP g
mie T oeEre 21T1TLE [J Change L) Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2ip . 2.4 CiTY-ST- 2P
TME T T DELETE 31TITLE [ Change T Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 34, CITY-5T-7P
THLE ] DELETE 41TMLE [ changs™ [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip A4 CITY-ST-2IP
TITLE [ OELETE 51TITLE T Change L] Addition
HAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CTY-ST-21P
TLE "] DELETE 6.1 TILE L change [ Addiion
NAME - 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP

indicated on

14. | hergby ceniiﬁ thal the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
is annyal roporl or supplemenial annual report is rue and accurate and thal my signature shall have the same laga! effect as it made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on any/gigschmont with an address, Sé‘ "'{W"l ”q
SIGNATURE: %" oberT Eooon mMandL 1€




