SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMQUNT DUE ON OR, BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998 -

FLORIDA DEPARTM‘%'NT 8F STATE
Sandra B. Mortham ™~
Secretary of State
DIVISION OF CORPORATIONS

DOGAMENT # P97000073572 (4)
REBOUND ENTERPRISES, INC.

Principal Place of Business Mailing Address
645 CREEKWOOD DR 645 CREEKWOOD DR
ORLANDO FL 32809 ORLANDC FL 32809

APPRO JED
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SECRETARY OF STATE
?ﬁEEA JASSEE, FLORIDA
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3. Date Incorporated or Qualified

08/25/1997
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21 p H( S+ 6] /OOS Pﬁ‘ , k S:L —~ R TORLO Not Applicable
s :t A # te. Suite, Apt. #, et "

L. I'-Yt el vk, AP sie. 5. Certificate of Status Desired D $8'75 Adq'ﬁonal
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r\h ] 28] Trust Fund Contribution L] Added to Fees

" Toun ountry
m.%%sa DR m 2330 o Eas
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9. Name and Address of Current Registered Agent
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12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES Td' OFF(GERS AND DIRECTORS IN 12
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indicated on this annual report or supp manta annal report Is true and accurate and that my signature shall have the same Iegai effect as if n?ade under oath; that | am
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