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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000076894 (1)

1. Corporation Name

RHINO-EX, INC.

o AR

Principal Place of Business Mailing Address
1440 LAKE DRIVE 1440 LAKE DRIVE
DELRAY BEAGH FL 33444 DELRAY BEACH FL 33444
| 3. Date Incomparated or Quakiicd | 38. Date of Last Reporl
10/06/1995 AL
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
z s ] . e VIk-21 Ve Not Applicable
Suite, Apt. #, etc. Sulle, Apl. #, el 5. Cerlificate of Stalus Desied [ $8.75 Additional
22 EJ Fee Required
City & State City & State €. Elsction Campaig!n Financing O $5.00 May Be
r{;ﬂ 28 Trust Fund Gontribution Added to Fees
Zip Country fip Country B. This corporalion has kability for intangible 1ax under s 189.032,
24 Eg] O by ;é] @ U SHE Florida Statutes O Yes
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEMASTER, JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
1440 LAKE DRIVE
DELRAY BEACH FL 33444 8
84| City '-L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. [ am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e e+ e e e e g‘%

CR2E034 (12/95}

Signature, typad or printed rams of reg'stered agent ad tille If appicable INOTE: Regislered Agent s.gnature recuived whan renisialng) DAE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD [ DELETE 11TILE T [ Change [ Addition
NAME LEMASTER, JAMES 12 NAME
stacer aoress | 1440 LAKE DRIVE 13 STREET ADDRESS
CiTY-51-21P DELRAY BEACH FL 33444 14 CITY-ST- 1P
UTLE STD [ DELETE 2 1TME ' [ Change [} Addition
HAME LEMASTER, LINDA 22 NAME
staeet anDress | 1440 LAKE DRIVE 23 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 24 CITY-ST-2IP
TILE [CJ DELETE Ko ] Change [ Addtion
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-§T-2IP 34L0Y-$1-2F
TILE [ DELETE A1TITLE {1 change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-2P 44 CITY-§T- 2P
TITLE ] DELETE 5 1TMLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-§T-2F 54 CITY-8T-7P
TILE [] DELETE 6.17TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1- 2P 6.4 CITY-ST-2P

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k;, Florida Statutes. | further
cerlity that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officgrordiractor of the corporatian or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida S atutes; and that my name
appears in Block 12 or 13 if changed, or n attachment with an address.
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