FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 'wwa‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham

ANNUAL REPORT

1998

A Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000101014 (4)

RITE BRAIN SOLUTIONS, INC.

Maiﬁngr.ﬁ\(ldress

10114 BENNINGTON DR
TAMPA FL 33626

Principal Place of Business

10114 BENNINGTON OR
TAMPA FL. 33626

FILED
May 01 1998 8:00am
Secretary of State

ARATREAN N MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace ol Busincss

B 12/13/1996
| 2a. Mailing Addiress 4, FEI Number Applied For
_59-3418550 Not Applicable

Sulte, Apt 4, elc TSBuite ApL 1, elc.

21|

O $8.75 additional

i .
B. Certificate of Status Desired Feo Required

22
Cily & Stale | Gy & State 8. Cleclion Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry o Country 8. This corporation awes or has paid the cuwvar Intangible
m ’;5—\ L ;_2_9_] L ﬂ Personal Property Tax due June 30. es [ JMNo
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
KAM, EDWIN a 81| Name
2709 ROCKY P0|NT DH 82 Sireel Address (P.0. Box Number is Mot Acceptable)
SUITE 102 :
TAMPA FL 33607 82
84| City FL 85| Zip Code

agent. | am farmliac with, and accept the obiliga ong of, Sechan 607.0605, Florida Statutes

11. Pursuant to the provisions of Scctions GO7.0502 and GO7 1508, T landa Slalulgs, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. on hoth, ¢ e State ol Flonda Such change was auihonzed by the corporation’s board of dirgclors. | hereby accept 1he appointment as registered

SIGNATURE

SIGRAUIE typicd D e 0 fhalar G600 e 4 ril e

a3t d e ol HOIE Fog

-'-LI--A'gr:‘;\[ s’ngnﬂlklrn recraved whon reinslating) . CATE

CR2EQ34 (10/97)

“@w OFFIGHIS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ [T bECETE UIITE [ Change L] Addition
HAME HAKES, ANDREW D 1.2 NAME

steeeTaDoREss | 10194 BENNINGTON DR 1.3 STREE ADDRESS

BITY-5T-21P JAMPA FL 33826 140ITY-S1-2E

TLE VST [ oeckre 21 L [ change [T Acdition
HAME HAKES, DANA F 2.2 NAME

staeet apbatss | 0114 BENNINGTON DR 2.3 STHEET ADDRESS e

CTY - ST-2P _TAMPA FL 33626 - 2 4CIV-51-20

TLE 1 DELETE 311MLE [T Change ] Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREE] ADDRESS

CITY-8T- 219 o 34 CIY-81-7F

TME ] orLete 41 TILE [ change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 SIHEET ADDRESS

CMY-ST-2IF 44 CITY-8T-7Ip

TME AR I 73T 57 511ILE [Jchange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STRFFT ADDRESS

CiTy-ST-2P I o 54 CiTy-ST-71P

TITLE ‘ [T DELETE B11NLE 1 change [T Addition
NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-2P i §4 CITY-ST-Zif

indicated on this annual reporl ar suppilernenlal annual reporl ig
2f Qf trusip-o,

officer or diractor of the corporalian or e receaiv
Block 12 or Biock 13 if c:rmnmm m“yl wigl
o V' .-

| address,

o - a

14, | heraby cortitfv‘ thal the information supphed with this filing dees not qualily for the exemplion stated in Section 112.07(3)(). Florida Statutes. | furlher certify that the information
igluc and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
fMiowered to execute this repart as required by Chapter 607, Floghia Statutes; and that my name appears in




