FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT )
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Sccretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P95000054532 (3)

1. Corporation Name

JIM RATHMANN FAMILY ENTERPRISES, INC.

Frincipal Place of Business

800 S HARBOR CITY BOULEVARD
MELBOURNE FL 32501

Maiting Address

600 S HARBOR CITY BOULEVARD
MELBOURNE FL 32901

A MMM IR

3. Date Incomporated or Qualified

07/13/1995

aa. Dale of Last Report

2. Pruﬂi:ip:]l Place of Business

2a. MdiilFugirf‘\dd-IESS "4, FE‘éU' ber . Applied For
2 . 25' [ B} - ) - q 'J_i |6C1 L}s Not Applicable
| Suile. AL #, ele. | Suite, Apt. #, elc. 5. Corthcate of Status Dusied 0 $8.75 Adcfitional
ZH 27] Fee Requirad
___ City & State | Gty & Sate 6. Election Campaign Financing O $5.00 may Be
23} - 231 ) o o Trust Fund Contributicn Added to Fees
Zip i Country | i - Country 8. This corporatan has lability for inlangible lax under s 199.032,
m E 29] 30} Florida Statutes {0 ves [INo
B s, Name and Address of Current Registered Agent : N T o 10. Name and Address of New Registered Agent
81| Name
FALLACE, JAMES H 82| Stree! Address (P.O. Box Number is Not Acceplable;
1900 § HICKORY STREET
MELBOURNE FL 32901 83
84| Cuy - ’ FL 85| Zip Gode

11, Purstant to the provisions of Sechians 607.0502 and 60/

farmiliar witn, and accept the obligations of, Saction 6705005, Florida Slatules,

& Flonda Statutes, the above-named corporalion submits this stalesment lor the purpose of changing its registered office
or regstered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of drectors. | heroby ascept i

the appointment as registered agent. | am

SIGNATURE I , e e e . [,
Si3aitere, tped or prnded nan e ot regritbad ¢ e WOTE R epstired At sigratuss e et wha rgncistatig DATE

[ 12, OFFCERS AND DIFE CTORS 3 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - ] DELETE 1 1N0F H.‘) 1 Ghange ﬁAddition
NeME 1.2 HAME ﬁﬂéﬂ” . BATH gl
SIREET ADERESS 1.3 STREE T ADDACSS 6 ' (bo/ G E)UD
R - Iy I 7P MbtbOJ’NG , FL Lol 1
TTLE [] DELETE 2T [ Chaige (M Addition
HAME 77 N GLn S.-SanLg £
STHEE | ADVIKESS 2381kce1 a0Ress | 8005 Hﬂ(b/C &
CIY-51-2P o I R Mk,‘bcu’ﬂd' , Fi _3_2 90! ]

Coae a [ DELETE EXXGE; o ' T O Charge [ Addition
NemE 32 NAME
STFEET ALDRESS 3.3 STREED ADDRESS

| Ccny-sT e 34T 0F
THLE [ DELETE 41 TITLE [] Change  [] Addition
NAME 42 NAME
SIREET ADORESS 43 STHEES AGDRLS'
CTY-S1-2F ) 44 0ITY-5T-20
1LE [T DfETE 5 1TILF [ Change  [] Addition
KaME 52 NANE
STREET AJDRESS 53 STHET ADDRES
Y -S1-2IF 5401¢-51-2IP B )
TITLE (1 DELETE &1 TIFLF [ Cnange  [) Addition
KA 62 NAME
SIKEY] ADDRESS b3 STREET ADDRESS
Cify 57 2P A 64CIY-5T-2P

14, | do hereby certify that the infrfgtion suppl.
certify that the information ingl:pted on this a
path; that | am an officer or
appears in Bluck 12 or Blog]

SIGNATURE:

~ath this filing is yoluntariy furnished and does net qu
W report or su

ttachumgint with an addgess.

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

n 5'5500 Lexs

alify for the exemption stated in Soction 119 .G7(3)(k). Florida Statutes. | further

Jemental annual report is true and accurate and that my s:gnature shall have the same legal effect as if made under
ition or the refeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Doy Fraom

CR2E034 (12/95)




