FILED

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 : Ooam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

1998 W DIVISION OF CORPORATIONS

PQCUMENT # P97000030155 (0)
RHINE, INC.

RS

Principal Place of Businoss T Mailing Address
”AEFTESE ISTHFPLAOE STE B 3627 SE 15TH PLACE STE B
L 33904-7127 Al RAL FL 33904-7127
¢ CORAL ? CAPE CO L 33504112 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
S 04/02/1997
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied Fot

gl { g~ felt | ‘f'&’ 395 _{Not Applicable

21
Suiie ADL ¥, oic. S i ST v = _ $8.75 Addtiona)
?2-' 7 , 271 §. Certificate of Status Desired ] Fes Required
City & State ~_ Cily & State 6. Flaction Campaign Financing $5.00 May Bo
[23 i 8 Trust Fund Contribution 0 Added to Fees
Zip Zip Country 8. This corporation owes or has paid the current year Intangible
N ¢ ] T an Personal Property Tax due Juns 30. Oves ONo
g, Nsme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KNICKERBOCKER, BARBARA E 81| Name
3827 SE 15TH PLACE STE B 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33004-7127 -
84| City FL iss! Zip Coda

11. Pursuant 16 tha pirovisions of Soclions 607.0502 and 607. 1508, Florida Statules, the above-named corporalion submits 1his stalement for the purpese of changing its registered
office or registerod agont, ar both, in tho Slale of Flonda Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE __ . . e
Signatepe. typod o prrieied narew of regpatesed aged and il il applb 7h'e (NOTE Registered Agent eignature requirad when reinstaling) DATE
12. ____OFICEAS AND [IRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D, P, sé T [J ot 1.1 TTLE “Clchange L] Addition
NAME KNICKERBOCKER, BARBARA E 1.7NAME
staeer apoaess | 3627 SE 15TH PLACE STE B 1.3 STREET ADDAESS
CTY-5T- 2P CAPE CORAL FL 33904-7127 1.4 EITY-5T-2P
TILE LT otLere 21 TIME T Change ] Addilion
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P e 2 §CITY-5T-2IP
TLE B ’ " uLFiE 31TILE [ Change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CitY-SI-2P e 34, CITY-$T-2P
TILE 1 oeere 41 TITLE [Jchange [ Addition
NAME 42 RAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 LITY-51-2P .
THLE e ‘—D DCLETE 51 7TLE D Change D Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-St-21P L 54 GITY-57-2IP
TiLE ] peLere &1TILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CIvY-S1-2IP 64 CITY-ST-2IP

14. | hereby certily that the informatior: supphed wilh this fiing does net qualily for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual ropkart is true and accurate and that my signature shall have the same legal effect as if macde under path; that | am an
afficer or direclor of the corporalion or the rocever or rustee ompowerod 1o exocute this raporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed, or on an attachment wilh an address.

Sl GNATURE: - @mn P?%KMWJM#-;). R 4—47*-‘74/4%@8/»2? Davtinme Phone 8 FyI-..TL .Y

CR2ED34 (10/97)



