FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 ' --- DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # S09887 (8)

1. Corporation Name

REBKEANG—~ SKEwWs, TINC

fonecly Reblene | NSNS
Principal Piace of Business Mailing Address

2% N OCEAN BLVD 2/ N OGEAN BLVD
SUITE EX7 SUITE EX)?
BOCA RATON FL 3343 BOCA RATON FL 33431127
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
10/23/1990 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 ] ;ﬂ ' 65-0228437 Not Applicable
Suite, Ap ¥, elc | Suite, Apt ¥, etc. " $8.75 Additional
22 2;] B. Certificate of Status Desired R Fes Required
| Cily & State _ iy & Slale 6. Elaction Campaign Financing $5.00 MayBe
2| 28] Trust Fund Gontribution 0 Added 1o Fees
Zip - Country Zip Country B. Tnis corporation has liabitity for intangible tax under s. 199,032,
24 25] m _SEI Florida Statutes E Yas [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SKEWIS, KATHLEEN A. 81 Name
2701 N OCEAN BLVD SUITE E307 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 85] Zip Code

11, Pursaant to the: provisians of Seclions 607.0502 and 607.1508, Fiorida Stalutes, he abave-named corporalion subeits s statermant jor the puTpose of changing 18 registered
office or registered agent, or both, in the State of Florida, Such chanpe was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am farnilar with, and accept the oblhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Stgnatere lypd of pholud nane ¢of registered agent and tie if applicable {HOTE' Ragistered Agent signature requirad whan reinsisting) DATE
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D * T peLETE 11 TIE [JChange ] Addibon
HAME SKANIS, KATHLEEN A. 1.2 NAME
swee woviess | @761 N OCEAN BLVD STE £307 1.1 STREET ADDRESS
LTy - ST- 21 BOCA RATON FL 14 CITY-S1- 2P
me [T oeLETe 21T [J Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| em-seae 2.4 ClTY-ST-2¢
; [ DELETE 3110LE [T Change ] Addition
NAME JINAME 1 : e
STREET ADDRESS 3.3 STREET ADDRESS
Uy -81- 21k 34.CHTY-5T-2F
TIE [ pruete 41 TITLE ’ ) L] change ] Addition
NAME 4,2 HAME
STRLEY ADDRESS 4.3 STREET ADORESS
CIY-S1- 21k 44 CITY-8T-2P 14 |
TILE -] oELETE 51TILE [ Changd [ Audition
NAMF 5.2 HAME
SIHEET ATDRESS 5.3 STREET ADDRESS ({ _)g "}
Cy -5l 7w o 54 CITY-5T-2P
TILF [ DELETE BATILE - : = Ll change 3 Addition
NAME B2NAME § . . ?DDDDE 1 5820?
STHEET ADDRESS 6.3 SIREET ADDRESS ‘04.“' 28.‘" 9?"01 020""04?
oIy -St-7p BACIY-ST-2P w173, ?5

14. | do hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section $18.07(3){i}, Florida Statutes. | further certify thal the
information indicated on this annual report or supplementa! annial report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
I 'am an officer or director of the corporation of the recetver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that rmy name
appears in Biack 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | b 4/ le fq (560) 391-5123.

D NAME OF SIGNING OFFICER DR DIRECTOR Date

BIGNATURE AND TYPED DR FRIN

conpomnToN  ATWIRY  TOToRCEAan of e Apr 23 1997 8:00am

CR2E034 (9/96)



