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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION _
ANNUAL REPCRY HT

1998 N

AFTER MAY 18T IS $550.00

! FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seoretary of State
DIVISION OF CORPORATIONS

Mar 09 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

RHINO SYSTEMS, INC.

P97000048232 (7)

Principal Place of Business

1219 NE STH STREET
GAINESVILLE FL 32601

Mailing Address

1218 NE STH STREET
GAINESVILLE FL 32001

AR A A R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address o 4. FEl Number Applied For
1] lody NE T™ Street 6] WOX{ NE T Shect 54-345 2033 Not Applicable
ite, Apt. #, . Suite, Apt. #, eto. 1
Suile, Apt. #. ot vie. ApL # elo §. Cerlificate of Status Desired O $8'75 Addilonal
.z.ﬂ ;1 Fee Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Bo
23 wesnille FL 28] Gamesville =L Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 %ﬁ-laol E 9] 5A ;I 31‘#0 | ?0] Ug A Personal Property Tax dug Juna 30. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARTER, JOHN H 81| Name
]
1219 NE 5TH STREET 82| Straet Address (P.Q. Box t‘gmbsr is Not Acceptable)
GAINESVILLE FL 32601 - o4l NE Street
B4| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Signalure, lyped o prnlod name ot ruglsmmﬁ aig(-nl and lile i applicable {NOTE Reglslered Agen! signaturs required when reinstating) DATE p
12. OFFICERS AND DIRLCTORS T 131.' P ADDITIONS/CHANGES TO OFFICERS ANDE;R;E;I’GEORS IN lﬁ[ﬁlun g
e 11 THLE ition | 2
NAME 12 NANE htrieve M .“"Car%er A g
STHEET ADDRESS asweeTaoness | Voo WE T SE %
CiTY - 51-2P 14 CITV-ST-2IP Gainecville v 3201 &
TLE T oeceTe 21TIME [ change X Addition | O
NAME 22 NAME Sohn H. Corler
STREET ADORESS asmreraopress | 1ol NE TSt
CITY-ST-2IP 2 4 CITY-ST- 2P G—dm.c&shuf. L 3260
e [T DELETE 31I0LE J crange ] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-5T-2IP
TLE |BEG 41TIILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1- 2P 44 CITY-ST-2IP
TILE [T DELETE 5.4 TITLE LI change 1T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-§1-2IP 54 GITY-ST-79
TITLE T GeLETE 61 TALE [Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2P

14. | heraby cerli

rYr.ssvrse ... =

e 7 B T P

k) w i

thal the information supplied wilh this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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