FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P S & FLORIDA DEPARTMINT OF STATE
CORPORATION y Sandra B Morthan
ANNUAL REPORT tioe Secretary of State
1996 NI DIVISION OF CORPORATIONS

DOCUMENT # P95000048647 (5)

1. Corporaton Name

RABITS & ASSOCIATES, INC.

Principal Place of Business Maling A:}r.l'rcSS
801 W. STATE ROAD 436 STE 2045 801 W. STATE ROAD 436 STE 245
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Dae Incorporated or Qualifieg 3a. Date of Las! Report
2. Princpal Place of Business T | 2a. Maiing Acdmas T T A TR Namiber ) ) Applied For
m o 2;67177 e 5‘? - 33"2 50 7 9 Not Applicabie
¥, elc. Suiile:, (o] iti
Sute. Apt. #, etc L., Sle Act Eel 5. Cerlitcate of Status Desied [ $8.75 Adaitional
a 271 Fee Required
Cry & State | City & State 6. Fiection Campaign Financing O 5500 May Be
;3—| 28] Trust Fund Contribution Added to Fees
2ip Country i | Country 8. This corporaton has ladiity for intangitile tax under s 199.032,
;ﬂ 2_5| 30] Florida Statutes O ves [nNo
T B 10. Name and Address of New Registered Agent o
81| Name
MORRELL DONALD 82| Steet Adgdress (P.O. Bax Numbar s Not Acceptable)
801 W. STATE ROAD 436 STE 2045 |
ALTAMONTE SPRINGS FL 32714 83
84| Ciy FL |as} Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and £07.1508, MNonda Statutes, the above named corporalion submits s statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation's tinard of drectars. | herety accept the appaintrsent as registered agent | am
familiar with, and accept the obligations of. Section 607 0505, Florida Statutes

SIGNATURE | e L . R o o
Sigriatute, Gpsd 20 Parte A fosa: of roge fersad 2gest e 1 Wi e dbic eI P geleed Aol Syl Te P 8T et e nstate . naTE L‘f?

12. OFFICERS AND DIRECTORS i 13. ADDNTICNSACHANGES TO OFFiCERS AND DIRE CTORS K12 %’—‘
HILE PD [ DELETE 1 TILE [ Crangs [ Additon -
NAME MORRELL, DONALD 12 NAME 3
STREET ADDRESS 801 W. STATE ROAD 438 STE 2045 13 SIREE | ADDALSS D
Ctv-$ 7 ALTAMONTE SPRINGS FL 32714 14018512 __ &
TITLE [ DELETE PREEIT [ Change [ Acdilon | ©
RAME 22 NAME
STREFT ADDRESS 25 STREE | ADDRESS
Cify-ST-2wp e RIS .
TILE ] OFLETE 31 HILE [J Cnange  [] Addtion
KAME 37 Naks
STHEET ADDRESS 31 STREET ATORESS
CiTy-SI-2ip 3 . o . 34007Y-8T- 2P
TILE ) DELETE 4 1TITLE [J Crange 7] Additon
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-8T-2IF 44C1NY-5T 2P
TITLE [] DELETE 5 1TITLE
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIFY-SI-7ip . o . Galidy-sr 2P
TILE [ DELETE £ 1TILE [ Cnan {71 Addition
NAME €2 NANE /ab
STAEET ADDRESS €3 GTREET ADORESS 6/ v
CITY-SI-2I 64 CITY-ST-2F \
14. | do hereby certify that the information supphec with this fikng is volunlarily furnishedt and does not gualify for the exemption stated in Section 119 073)(k), Flofda Statutes. | further

certfy that the inforniabon indicated on Bas arnaal report or suppdemental annaal repart is tu and accurate and that my signature shall have the same e pllecl as if mada under

oath, that | am an officer or dreclprBhn carporalon ar the recercen or trustee erpowered 10 execule s report as requiced by Chapter 807, Florida Statutes; and that ny name

appears in Biock 12 or Block 1201 chahged. or on g al nent with an aclhy ass
SIGNATURE: orasf ot C _ A /gg/?c.__ (#07) 18-215%

RE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIECTOR Datare Phoe o




