SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OK OR BEFORE 917/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 °

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Slale
DIVISION OF CORPOCRATIONS

Aug 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

505, Florida Statutes.

Sqction 6&?.

office or registered agonl, or hath, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered

REHKOB, INC.
Frinipal Piace of Businoss Maiing Address ”II“"‘ ||| mmml"m IIM Ill“"‘" ml‘ Il"l ||H|||”“||| ||||
107 WHISPERING SANDS CIRCLE J pox 239
SARASOTA FL 34262 \5 Patedise Plazé
A oA239 DO NOT WRITE IN THIS SPACE
Sarasotd 3. Dats Incorporated or Qualified | 3a. Date of Last Report
LY
05/10/1995 08/05/1936
2. Principal Place of Busihess 2a. Mailing Address . 4. FEI Number Applied For
29 };] 15 Paradise Plaza PO 230 65‘%_67813 Not Applicable
Sulte, Apt. #, aic, Suile, Apl. #, elc. i
v P ¢ vie. AP el 5. Cenrlificate of Status Desired O $U.75 Additional
22] 27 Fas Required
City & Stale ity & State 8. Elaction Campaign Financing $5.00 ma
, " vy Be
23 EI garaSOta Fl Trust Fund Coentribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2_9]342 39 5} Sarasota Personal Property Tax due June 30. Yes o
$¢. Name and Address of 0ur{9ntﬁf§islored Agent 10. Name and Address of New Reglisterad Agent -
W ' 4 81{ Name ' .
DEVITTO, LISA K '_ B Willian Namack,zF
1800 SECOND ST, SUITE 920 - 12| Street Address (P.D. Box l\&um eé is Not Acceptable)
SARASOTA FL 34238 . ‘ 1800 Second: 8t :
ST 83 Suite B55
B4 City 85| Zip
Sarasota FL {4%36
11. Pursuant o the provisions of Soclions 6070502 and €07.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils regislered

7/ 22 )G

__a%&ﬂ} (?FSIGEU Agent signalure rcqui?édh when reinslatng)

agent. | ami familiagwith, and accept the obligationg of,
SIGNATURE % \/f,,,, TIRY. A
o NN 5 ]y g
12. 5 Al

- . DRIE

OFFICE RS AND DIRECTORS et B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 |~
TILE D T oeceTe 11 TITLE [T change™ T Addition g
NAME O'BRIEN, KATHLEEN A 12 Nae §
streeTaporess | 107 WHISPERING SANDS CIRCLE 1.3 STREE] ADDRESS o
OITY-ST-2IP SARASOTA FL 34242 14 CITY - §1-2P &
TE D (T DILETE 21 TITE [Jchange [ Addition |C
HAME HENDERSON, RICHARD E 27 NAME
sreeTAporess | 107 WHISPERING SANDS CIRCLE 23 STREET ADDRESS
CITY-57-2IP SARASOTA FL 34242 2 4 CIY-SI-2p
T09LE [T DELETE 33 TLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-21P
TME T DELETE 41TNLE [J Change ™[] Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
THLE ] DELETE 51TIT(E [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-5T-2IP 6.4 GITY-51-21P
TLE - [T DELETE 6.1 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY AUDRESS
CIFY -ST- 2P 64 CTY-5T- 2

appears in Biock 12 or Block 13 if changed, gr on angallachment with an address.
P L L U & TS RN s <1811 R

iy

14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annua! report or squlememal annual reporl is frue and accurate and that my
| am an officer or direclor of the corporation or the receiver or truslee empowered to execute this reporl &s required by Chapler 607, Plorida Stalutes; and that my name

Kathleen 0O'Brien President

signature shall have the same legal eflect as if made under oath; that

7/22/97

[+F, L}

S A A



