L

| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham

ANNUAL REPORT 3 Secrelary of Slate
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000055389 (7)

1. Corporation Name

RAB INVESTMENTS, INC.

=]

OO G

Principal Place of Business

400 FIFTH AVENUE SOUTH. SUITE 300
C/O AMERICAN CONSULTING. INC.

Mailing Address

400 FIFTH AVENUE SOUTH. SUTTE 300
G/O AMERICAN CONSULTING. INC.

NAPLES FL 33940 NAPLES FL 33340
3. Date Incorporaled or Qualified ] 3a. Date of Las! Report
07/17/1985
2. Principal Place of Business 2a. Mailing Address ’ 4. Fb{ Numbser Applied For
21 |26 £S~0e28y34 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. $B8.75 additional

. Certilcate of Status Desired
E ;r-l 5. Certilcate atus Desire O Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Atded 1o Foes
Zip Gountry i Country B. This corporation has liability for intangitle tex under 8 199.032,
E\ ;;I 29 30 Florida Statutes [ ves N0
g. Name and Address of Current Reglstered Agent _ 10, Name and Address of New Registered Agent
81| Name ﬂ —_ ' A
GUDRUN MARIA NICKEL, PA (ATme R [SiLf Hauwt~
! J 82| Streel Address P.0. Box Number s Not Acceptable)
350 FIFTH AVENUE SOUTH, #200 on T fM Ave, 3ruth Jeo
NAPLES FL 33940 83
[
h 84] City 85! 2 Code
Nayle FL [*]£3sve

11, Pursuanl to the provisions of Sections 607.0

£02 and BO7.1508. Florida Statutes, the abave-named corporation submits this stato

ment for the purpose ¢f changing its registered office

[ or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars, | hereby accent the appointrnet as registered agent. | am
taminar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE /ép » Eep Horner N ﬁ”‘“-'.- L,,,V'.’:L!’{‘.,‘!r':'!ﬂ LA // ’f/ Ladl -
Signature, typed o printed rame of registered agent a7 titke if applicabie (NOTE: Registerod Agerit signature required wher e statingh DeF ’I.H

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS IN 12 g

TILE PD ] DELETE LA TILE [J Change [ Addtion |+

NAME BLAESY, ROLF 1.2 NAME 3

sreet aoosess | 1680 DOLPHIN CT. 13 STREET ADDAESS &

CiTY-ST-ZP NAPLE FL 33962 1.4CITY-51-21P &

TIE VD () DELETE 2 1TIME [JCrange [ Addiion |©

NAME BLAESY, MICHAEL 22 HAME

sraeer anpress | 1680 DOLPHIN CY. 23 STREET ADDRESS

CITy-51-2P NAPLE FL 33962 24.CITY-§1-21P

TIHLE S0 [ DELETE 3 1T0LE (] Change  [] Agdition

NAME BLAESY, AFRA 32 NAME

seeranoress | 1680 DOLPHIN CT. 33 STREET ADDRISS B

CiTY-SE- 2P NAPLE FL 33962 34 CITY-§1-2P CH N LT I s

TITLE D [ DELETE 4 1TILE “l_l.j,?f_f_ r'f_jb"—[]l ljg?lj-—-?ﬂ?lghange [ Addition

NAME BLAESY, MARCEL 42N EE SUIME

sweet aooress | 1680 DOLPHIN CT. 43 STREET ADDRESS

CHY-ST-29 NAPLE FL 33962 44CiTY-ST-2P

WILE [J DELETE 5.1 TITLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREEI ADDRESS

GITY-$T-2IP 54CTY-ST-2P

THLE [] BELETE &.1TITLE [ Change [ Addition

NAME £.2 NAME

STREET ADDIRESS 6.3 STHEET ADDRESS

CITY -S1- 21 §4CITY-ST-2P

appears in Black 12 or Block 13 if

SIGNATURE:

BIGNKTURE AND TYPE

14. | do hereby certify that the information supplied wi
certify that the information indicated on this annual report
oath: that | am an officer or director of the corporatiol

anged, or on

mant with an address.

Q)

o —
‘WME OF SIGNING OFFICER OR DIRECTOR

fHERp BLAFS

th this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(35k, Florida Statutes. | further
opsupplemental annual repor is true and accurale ang that my
recaiver of trustee empowered to execute this repor

signature shall have 1he same legal effect as if made under
as required by Chapter 607, Flonda Stafutes; and that my name

X

T T DeAme Proe ¥

T — SN L X

[iae

Ve W




