SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OH OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jul 23 1998 8:00am

Secretary of State

1998

DOCUMENT # po5000038694 (2)
REHKOB, INC.

1A

Principal Place of Business Mailing Address

107 WHISPERING SANDS CIRGLE 15 PARADISE PLAZA PO 239
SARASOTA FL 34242 80X 239
SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26) 65-0587813 Not Applicable
Sui . #, elc, Suite, Apt. #, etc. i
uite, Apt. 4, etc wile. At ele 5. Canrificate of Status Desired I:l $8.75 Additional
22 m Fea Required
City & State | City & State 6. Election Campalign Financing $5.00 MayBa
E 2ﬂ Trust Fund Contribution L_.] Added lo Fees
Zip | Country | dip Country B. This corporation owes or has pald the current year Intangible
-2—4-| é;l 51 a0 Parsonal Property Tax due June 30. Yeos [:I No
B. Namo and Address of Current Registerad Agent 10. Name and Address of Naw Registerad Agent
NAMACK, WILLIAM H i 81| Name
1800 SECOND ST 82| Sfrent Address (P.O. Box Number is Not Acceplable)
SUITE 855
SARASOTA FL 34236 83
84| City FL 85| Zip Code

11. Pursuant Yo the provisions of seclions 607,06502 and 607,1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in lhe State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am I'amiltar wilh, and a B 3 agliar 607.0505, Florida Statutes.

CR2E034 (5/98)

L | a

SIGNATURE ‘Q#__ NN 7/16/98

Signatury, prftbd name of registared ¥ Tlls of mpplicab™ (NOTE: Regislared Aganl gignature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TE D [T okLere 11 TITLE [T change [ Addtion
NAME O'BRIEN, KATHLEEN A 12 NAME
sweeraoress | 107 WHISPERING SANDS CIRCLE 13 STREET ADDRESS
CITY-T.2IP SARASOTA FL 34242 14 CITY.ST.2IP
TMLE D ([ loeiere 21Tme [ ) change [ Addtion
NAME HENDERSON, RICHARD E 2.2 NAME
stReetaporess | 107 WHISPERING SANDS CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 Rzicmvstze
e I peLere 31TITE [ change [] Adstion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciTvsT.2P 14 CTEST2P
TITLE [ peLete 41TLE LT cnangs [ Addition
NAME 4.2 NAME
$TREET ADDRESS 43 $TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TnE {1 pELETE SATITLE [ change (] Adition
NAME 5.2 NAME
STREETADDRESS 5.3 8TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ Joecere 6ATITLE [ ] crange [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY.ST-ZIP - 6.4 CITY-ST-ZiP

14. 1 hereby certify that the information supplied wilh this filing does nol qualify Tor the axemption staled in_seclion 119, 07(3)(i), Fiorlda Statutes. | furthar cerlify that the information
indicated on this annual repor or suppF mental annual report is true and accurate and that my signa¥ge shall have the same legal effect as if made under oath; that | am
an officer pr director of the corporation or the receiver or trustee empowerggd to axacuteghj ired by Cimgpler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an att;

CICMATIIDE. . 2 T

7/16/98 941 34€4-204



