FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT PIn
CORPORATION X
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REBIKE, INC.

S09887

(8)

Principal Place of Business

2% N OCEAN BLVD
SUITE EX7
BOCA RATON FL 33431

Mailing ‘Address

2701 N OGEAN BLVD
SUITE €307
BOCA RATON FL 3431

T

3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1990 05/01/1995
2. Principal Place ol Businoss | 2a. Mailing Address 4, FEUNumbar Applied For
21 B 650228437 Not Apglicanic
Suite, Apt. #, elc. ., Suite, Apt. 4, ele. 5. Cedificate of Status Desired | $8.75 Aadiional
[22] 27] ) F( Feo Roquired
L City & State h : " City & State 6. Flection Campaign Financing $5.00 May Be
23! 28] Trust Fund Contribution l Added 10 Fess
Zip __Gountry | 2ip ___ Country 8. This corporation has fiability for intangible tax under s 199.032,
[24] 25) iz 30] Florida Statutes [ ves [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name grewis, Kathleen A.
SKEWIS, KATHLEEN A. 85| et Address (B0, Bow Number 15 Nat AGSaptabie)
103 NW 43RD STE, STE 1 2701 _W_Ocean Blvd___ _Suite E307 .
BOCA RATON FL 33431 83
#| %  Boca Raton FL |"5 93

11, Pursuant to the provisions of Sgotions
or registered agent, or both, in the State of Floridz Such chan

familiar with, and accept the obligations of, Section 607.0505,
SIGNATURE |

e was auith

607 U507 end 607.1508, Flarda Statutes, the above-named corporation submits this staternent for the purposa of changing its registered office

loricla Statutes

orized by the corporaticn's board of directors. | hereby accept tha appointment as registered agent. | am

it tyvexd o e bad nang of recisteres] agerit and et gppnearie T ROTE Rugishined Ag e renired wher rensraling) T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
1ML D I DLete 1.1 ILE q(Cnange [ Addition
HAME ?Egmﬁ 4I§!ARTDH§E2T,I\E ’ 12 NE Skewis, Kathleen A
TREET ADDR 13 SIREFT AUDR
f:n:-;:\-DzUwESS BOCA RATON FL’ 14 CHT-ST-ZIF[SS ,2,70 1 N Ocean Blvd .,Ste E307
S [] CELETE 2 1Tme Boca $at6ﬁ74#”%4aﬁ Change [} Addtion
NANME 22 NAME
STREET ADDRESS 23 STREE] ATORESS
CITY-S1-71P 2ACITY-51-2IF
TILE [ BELETE 3 1TINE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP o 34CITY-S1-2F B
TILE [7] DELETE 41 TIILE [ Chaage [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- §T-2P 44CITY-51-2P
TILE ] DELEIE 5.1TILE [ Change [ Addition
NAME 5.7 WAME
STREST ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54CNY-5T-21P
TiLE [ DELEIE 6 1TIILE () Chenge [} Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 64 CIY-§1-71°

14. | do hereby cortify that the information supplied wilh this filing is voluntarily
certify that the infarmation indicated on this annual reporl or supplemental

SIGNATURE:  Kpdeen, O

rn' ANDT
A1 My

NAME OF SIGNING Ol
1 gy

cath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter BO7. Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changoed, or or a1 atlachment with an a

mished and doos ot guakly 1or the exemption stated in Section 119.07{3)ik), Florida Statutes. | further o
annual report is true and accurale and that my signature shall nave the same legal effect as if rmade under

ress.

| (dot) 150-130°t

Das Dagfine: Frione 4

FICER OR DIRECTOR

Y

CR2E034 (12/85}




