1
K

04141999-90010-008-$150.00-5150.00 FILED
Apr 14,1999 8:00 am

-
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secsatary of State 04-14-1999 90010 008 ***
1999 DIVISION OF CORPORATIONS o 150.00
DOCUMENT # Pgg000093277
WILLIAM F. RABSCHUTZ, INC
Frincioal Fiaca of T Maling Address - “m m “I “I'u llm " u Il l I ” , I IU J II |
7109 CUAIL RUN CT WEST C6 . 09 OUAIL RUN CT WEST €6 '
FT MYERS FL 23908 FT MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
. 11/02/1998
2. Principal Place of Business 2a, Malling Address ] 4 'Zlgumbef X Applied For )
| » . HEFIE73 66T [Taompesa] |
Suite, Apt. #, sic. Suita, ApL #, 61C. . $B.75 Additional .
—2-21 . . m 5. Cerfiftate of Status Desired jm} Feo Required 3
L citzgState - .Y ciysstas . _| 8 Etection Campaign Financing $5.00 MayB: t
a ;} Trust Fund Confribution Added to Fees
Zip Country Zip Couatry 8. This corporation owes the current year intangible
24i‘ E;l m . E;I Personal Proparty Tax. Clves ONo
9. Namw and Address of Currant Registered Agsnt 10. Name and Add of New Registored Agont
B1} Name .
RABSCHUTZ, WILLIAM F i S N l
7109 QUAL HUN CT WEST 8 Streat ress (P.O. Box Number Is Not Acceptable)
FT MYERS FL 33908 &
. 84| cCity a5 Zip Coda .
F Li_ PR har
1. Pirsuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for. tha purpose’ol- chizanging its registered
office or rogistered agent, or both,.in the State of Florida, Such changa was authotized by the  coTporaliyn's boatd of dirgcierazlbherely accept the appaintrant as registarad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. T N -
SIGNATURE ' ‘
Eigraaturs, typed of prnied name of rogeiersd Qoni s tis ¥ nppEcebie. (NOT 3 Fagh Agent requined when reratating) DATE &
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ D
e B CES 1 PEVT L1 DELETE 1ATme VAL IR &l CiChange  [JAddtion | v
NME /:fé;azz’? LA /,—,,’ﬁ.s'c/a;g’ z A N b AT Nopbsc A, ez _ 3
mAndng&s?/@?&’a‘,fv/ A C1 Ll C - 13 STREET ADORESS /507 47-4/-5‘:/ /fﬂrg{ <7 W{-"TC.—-{: S
CITY-ST-29 T Ve, AL, FZFo5 14 CTY-ST-2P ST PTER S, SE Z 2P0 S - g
e . [ peLETE 21 TMLE ClCrange  [Adston} &
NAVE - Z2NAME M
STREET ADDRESS| . 2.3 STREEY ADORESS
CITY-5T- 2P 24CITY-ST-2P .
e O pELETE 31TME - [CiChangs  Oadfion| !
NAME 32 NAME
STREET ADDRESS 3.3 STREET ARDRESS - ,
CITY-ST-2° 4. CAY-5T-ZP .
TME R L] DELETE L1 TME [Cicrange  JAddion)
NAME 4. ZNAME
smEErwnHEs 4.3 STREET ADDRESS [
\evse | . . 4ACITY-5T.2P
TME T [ peLETE 51TME L Chenge  DlAddion |
NAME 52 NAME ;
SYREET #DORESS 52 STREET ADDRESS !
Y- ST-1R 54 CITY-ST. 2P .
me i el CJoasmE 51 TME [ Changs  [JAdition
NAME 61 MAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-20 8.4 CITY-ST-2P
14. T hereby certlly that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

incicatéd on this annual report or supplernental annuat report is tus and accurate and that my signature shall have the sama legal effect as if made undar oeth; that | am an
off-car or director of the ration or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if o, ar on an attachment with an addresg., with all other like empowered. t

SIGNATURE: %}&C z ﬁ- -7 W{“_/'/;gfg am‘
I




