MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

) "'-r?‘- :
1996 S

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # P95000096855 (8)

1. Corporation Name

RHINO CAPITAL GROUP, INC.

Principal Place of Business

Mailing Address

ANV AR RO RN

5. Certificate of Status Desired O

222 LAREVIEW AVE SUITE 20 223-LAKEVIEW RVE SUITE-260
J Ww WEST-PALM-BEACH FL-33401
A1 7 3. Date Incorporated or Qualifed | 3. Date of Last Report
12/18/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 277 P & O R [ 2) G0 P bo v K 67 3385012 3 Nol Appicable
Suite, Apl. #, etc. 4 Suite, APt #, etc. / $8.75 Additional

EI 2—71 Fae Hequired
City & State City & State 6. Eloction Campaign Financing $5_00 May Be
5l Boer -t F L I FBrce Ra¥m £L Trust Fund Gontribution 0 Addoed lo Foes

22478

Country

Lo

; 5l 22 Y27 [

Country 8. This corporation has liability for intalgg;if)l(aux uvnder s 199,032,
[o]

Florida Statutes O ves

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

KOEPPEL, JOEL P
222 LAKEVIEW AVE SUITE 260
WEST PALM BEACH FL 33401

81

Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

asl Zip Code

11. Pursuant to the provisians of Sections B07.0502 and 6071508, Florida Statutes, U
ar registered agent, or both, in the State of Floriga. Such change was authorized by
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hareby accept the appointment as registered agent. lam

CR2EQ34 (12/95)

SIGNATURE _ . —
Sigralure, typod or printud name of registared agent and titls if applicabie NDTE: Registerad Agant Eignature required when reinstaling) DATE

iz. OFFICERS AND DIRECTORS 13. ADDTONS/CHANGES 10 GFFIGERS AND DIREGTORS IN 12

e D T DELETE IRELT: Yaron “3o™W Sussioan ?\‘ﬂﬁ. Change [ Addition

NAME KOEPPEL, JOEL P 1.2 NAME QY WL - oy Road

sveeen anoress | 222 LAKEVIEW AVE SUITE 280 1astaeer apoess | EroRign Vadon yXedde, 3%

CITy-S1-2IP WEST PALM BEACH FL 33401 14 CITY-57-21F

THILE [ DELETE 21TME wels ‘9 [ Crange [, Addition

NEME 22 NAME Narg By DuSSen

STREET ADDRESS zasaeer ookiss | SATY Wy 0D St Pnad,

GITY- ST-2IP 24 OITY-51-2P Boto. Qolon X\, Ve

THLE ] DELETE 3 1 TIILE [ Change [ Addition

NAME 32 HAME

STREE ADDRESS 33 STREET ADDRESS

BTy 51-2P 34 CITY-ST-2P

TITLE {J DELETE 4.1TILE [J Change  [T] Addition

NAME 42 8AME

SIHEET ADDRESS A3STHEET ADDRESS |

CiY- §1-7F 440ITY-5T-2P

TITLE [J DELETE 5 1 TILE [J Change  [] Addition

NEME 52 NAME

STREET ADURESS 53 STREET ADORESS

GITY-S1-2IP 54 C(Y-51-21P

TITLE [] DELETE 6 1TITLE [ Change [] Addition

NAME 6.2 NAME

STREET ADRESS §3 STREET ADOAESS

Ciy-S1-2p §4 CITY-5T-20P

SIGNATURE

14. 1 do hereby certify that the information supplied with this il
certify that the information indicated on this annual repe
oalh; that | am an officer g§ director of the corporatje
appears in Block 12 or j

g is voluntarily furnished and dos
4r supplemental annual report is true and acoura
of the receiver or trustes empowered 1o execute this report as requi

B0 RT %) /’5 YSED

R e s

o). YY)z

s not qualify for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
Jrale and that my signature shall have the same legal effect as if made under
red by Chapter 607, Florida Statutes; and that my name

Y02 TEF IR 28

Daytme Phone #




