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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

RHINO INVESTMENT GROUP, INC.

Principal Place of Business

1410 N. OCEAN DR.
HOLLYWOOD £1 33019

Mailing Address

1418 N. OCEAN DR.
HOLLYWOOD FL 33019

FILED
May 08 1998 &:00am
Secretary of State

A TR

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/13/1997
2. Principal Place ol Businoss | 2a. Mailing Addrass 4, FEI Number Applied For
21 . 26| led Bar Not Applicable
Suite, Apt. #, etc. Suite, Apt #, efc, h i

P L P 6. Certificate of Status Desired O $8.75 addttional

;;I Fee Required

City & State | City & State 8. Election Campaign Financing $5.00 may Be

23] Trust Fund Contribution Added 1o Fees

23
24] 26} 2] 50]

Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
Personel Property Tax due June 30. Yes [ No
@, Name ang Adq;gig 7on Curisnt Reglslered Agent 10. Name and Address of New Reglstered Agent

WILLIAMS, JIM 81} Namo

1418 " OCEAN DR' 821 Street Address (P.O, Box Number is Not Acceptable)

HOLLYWOOD FL 33019
83
84| City Zip Code

FL |®

agent. { am familiar with, and accept the obligalions of. Section 607 0505, Florida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerad agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, tyled or printed namo af regictured agmr and il if appicable

NOTE: Regstered Agerit signature required when reinstating}y

DATE

Block 12 or Block 13 if changed, of an an aniclnmenl wilh an address.

A.‘A-a nf’ll /’/.4\ e

F. . JSPFP L BT 1.8

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 g
L D [T oewete 14 TITLE [J change [ Addition <
HAME WILLIAMS, JiM 12 NAME §
smeeranoress | 1418 N. OCEAN DR. 1.3 STREET ADDAESS o]
CITY-5T-2P HOLLYWOOD FL 33019 14 CITY-ST-2P o
LE T oRLERE 21 ITLE Tl change ] Addition |
NAME 22 NAME

STRAEET ADDRESS 23 STREET ADDAESS

GITY-ST-7F 2.4 CITY-ST- 2P

TMLE TJ ELETE $1TIMLE ] Change ] Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- $T-2P o 34, DITY-ST- 7P

e ] DELETE 41 TITLE [T change L] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-21P S4C1TY-ST-2IP

TILE [T pELETE 51 THLE [Jchangs [ Addition
HAME 52 NAME

STREET ABDRESS 53 STAEET ADDRESS

CITY-$T-21P 54CITY-ST- 2P

TITLE 1T DELETE 61 TIILE [ change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-2P o 64 GITY-ST-2P

14. | hereby certify thal the information supplicd wilh this filing doos nol qualdy for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annuat reporl is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an
officer or diracior of the corparation or Ihe receiver or lrustee empowerad 1o execule 1his report as required by Chaptar 607, Flonida Statules; and that my name appears In

d-— "lf\-(‘)Q



