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

PHOF B Fl cmus):nr:{;:A:.T:l:\:hc;; STATE | F eb 2 5 1 997 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P95000034802 (5)

. Corpraton Bane

REIBACK INVESTMENTS, INC.

R

| Prin »;.z]‘“[’.;.c ot Bass V””}\j"i’!'hllg Address
3 GHOVE ISLE DRIVE 3 GROVE ISLE DRIVE
PT. 80 APT. 801
IIIAHI FL 33133 MIAML FL 331234117 '
3. Date Incorporated or Qualified 3a, Date of Last Repaort
T2, Prircipal Poce of Huginess 1 2a. Maiing Addiéss 4, FEI Number Applied For
21| g 650586549 Not Applicable
Suile, Apt #, el Suile, Apt ¥ eto ) ‘ $8.75 Additional
[22| rz'.'] 6. Cenificate of Status Desired ] Foo Required
CCy & Sl Gy Sate 6. Elaction Campaign Financing $5.00 May Bo
23] e Trus!t Fund Contribution 0 Added 10 Fees
ip o Gouney 7ip | Country 8. This corporation has liability for intangible tax under s, 199.032,
25| 20 30] Florida Stalutes Yes [ No
9, Name and Addross of Current Registerad Agent 10, Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERWCES, INC. 81 Nﬂ%
1201 HAYS STREET iph J. Bere
B2| Stree! Addrass (P.0. Box Number is Not Acceptable)
‘ TALLAHASSEE FL 32301-2525 3 Grove Isle Drive
i 8 #801
j 84 Ci 85| Zip Code
......... Miami 33133
T Paesaart e thee provis ons of S Ilnl ¥ 6070502 and 607 1508, Flonda Statutes, the abova-named corparation submits this statement for the purpose of changing its registored
Ghee orregislerga Aaufll o iy the Stato of Fiorida, Such o hango was autherized by the corporation's board of directors, | hereby accept the appoinyment as registered
ageat 1 am Ay apde o the ol )h(;rm ong o, Secton BO7.0505, Florida Statutes

Au/srmmeﬂ) Aroutd o), Renget  v)/6)97

' A fle it aqpl (NOTE Regsteren Agent sirature required when réinstating’

CR2EQ34 (9/96)

: AN[l oinfcions 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D S O oetere VITTLE [Jchange ] Addition
L BERGER, HELENE 1.2 NAME
st s | 3 GROVE ISLE DRIVE 1.3 $TREET ADORESS
oy 1At MIAMI FL 33133 1ACIY-51-2p
Ilr N T ' o mwm[j“[)flﬂ{ 211LE D Change [:l Addition
hAM - BERER, AD’OLPH J 2 2 NAMF
st eonn < | 3 GROVE ISLE DRIVE 23 STREET ADDRESS
Coma e | MIAMEFL 33133 2 4CIY-51-2p
mr e o ] pELETE 31TIMLE M| Ghange [ addition
BN | 37 NAME
STRELT A7 5 33 STREET ADDFESS
st e ' 34 DATY- ST- 7P
BN 1 oo o o CTweLdie L1TLE CJChange ] Acdition
HARE 4 2 NAME
STHEED Attt s 49 STREEY ADDHESS
Oy 5 e 44 LITY-ST-2P
T o D DELETE &1 TITULE [J Change [ addition
HALIE 52 NAME
SREELANIR G5 5 3 STREET ADDRESS
Cyes1F 1 54 0ITY-ST- 2P
ST IR IR — e It geray Towm [T
Yaktt 6.7 NAME
w1 AP S 6.3 STREET ADDRESS
| Ciy-51 2 6.4 CITY - ST- 2IP

14, 1o hoeby cortily thal the information ‘supphéd with h's fiing does not quality for the exemption stated in Section 119.07(3)(i). Flerida Statutes | further certify that the
hon e e bete o thes anewil report or supplenental annual report is true and accurate and that my signature shall have the same legal effect as d mads under oath; that
Fermvar ofboor o direstor of 1he ¢ nrpcnm!mn or the recewver o lrustee empowered 1o exacuta this repoerl as roquired by Chapter B07, Florida Statutes; and that my name
appears m Hine w19 o Biock WY e JueT on an attachmaont with an adedress.

SIGNATURE: ¥ ASSST, Tens . Povu fy S LBenser ey “%5 97 954-43/-L oo

SIGHATIF ANG TYPL PF?!NTLD NAME OF GIGNING OFFICER OR DIRECTOR A Diagtirrie: Phone #




