FILED

FILE NOW: FILING FE FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FH ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ol State
DIVISION OF CORPORATIONS

May 14 1998 8:00am

1998

DOCUMENT # S23528

REBAR SYSTEMS SERVICE, INC.

0)

MR AL A Ak clicdiac BH

Princlpal Place of Business Mailing Addross

Secretary of State

OO A R

14 SCHOOL 8T BOX 2046

COTUIT MA 02635 141 SCHOOL 8T

us COTUIT MA 02635 DC NOT WRITE IN THIS SPACE

us 3. Date incorporated or Qualified
S 01/08/1991
2. Principal Place of Business “2a. Maiing Adldress 4. FEI Number Applied For
=l sl 04-2776696 Not Applicable
Sulle, Apl. #, aic Suite, Apt. #, elc. 0 $8-75 Additional

5. Certificals of Stalus Desired

GOODMAN, KENNETH D.

5551 RIDGEWOOD DR STE 405

2375 TAMIAMI TRAIL NORTH, SUITE 306
NAPLES FL 33840

22 2;7] Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Ba
E‘ e E‘ Trust Fund Contribution Addad to Fees
Zip _ Country 4y Cauniry 8. This corporation owes or has paid the current year Intangibla
24 . 25J 29] m Personal Proparty Tax due June 30. g ves [no
%. Name end Agt:[rggs of Curremt Reglstered Agant 10. Name and Address of New Fleglstered Agent
81 Name

82| Streot Address {P.O. Box Number is Not Acceptable}

B3

84| Ciy

85| Zip Code

FL

agent. | am familar v,

1, Pursuani 1o he provisions of Sechans 607,060 and 607, 1508, Florida Stalltes, 1he above-named corporation submits this stalement for the purposa of changing its registered
office or registercd agent, or bolh, in the: State of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerocd
silh, ankd aceepl the obilgations of, Scohon 607.0505, Florida Statutes

SIGNATURE ___ R . e _ e e s 1

Stnature m.mu;uzn T Tt e e T apsabie (NCIE - Rogisterad Agent signat v roguired when renstalng) DAt <
12, OF FHICERS ;'\Nl) [JIH[ ( '!(_)H‘a 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
THLE I I T vt TATILE [ Charge [ Addition E
NAME WHRITENOUR, PHILLIP A. 1.2 NAME §
smeeTaporess | 941 SCHOOL ST 1.3 SIREET ADURESS g
CITY-5T-2P golurmpn 1.4 CITY- §1- 2P &
TTLE VT T DELCTE 21T [Tcrange L] Adotion |O
HAME BLACK, PETER 2.2 NAME
streeranoness | 439 TERHUNE ROAD 23 STRFE] ADDRESS
oiy-$1- 2 PRINCETON, NEWJER. 2 4CITY-51-718
TITLE B [ DELeTE 31TITLE T Tchangs L Addition
HAME WHRITNEOUR, BETTY LOU 37 NAMEE
sreetaponess | 141 SCHOOL ST 33 SIRECT ADDRESS
CITY-57-2p covurmw 34 CIY-ST-2P
e T "7 T e JRRT: T Crange [ Addilion
NAME BLACK, PETRE 4,2 NAME
sreevaooness | 438 TERHUNE ROAD 4.3 STREFT ADDRESS
OITY-ST-2P PRINCETON NJ 4 TITY-5T-2F
T T o [l et 51 TITIE [ Change | Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADLRESS
CAY-5T-2P - § secre-stap
TILE [ oeweve 6.1 TITLE TJFchange L] Addition
NAME §.2 NAME
STAEET ADDAESS § 3 STREE| ADDRESS
oovstpe [ 64 CIIY- 51-21P

Block 12 or Block 13 il changed. o on an atlachmienl with an addrass,

SR D

F Yr. S F LNl S =

7Y e~

4. I hereby cerlly that the mformation supphed w.ih this tiing doos not gualify 1or the exemplion stated i Section 119.07(3)(1), Fiorida Stalates. | furiner certily 1hat the information
indicated on this annual report or supplemental annoal repor! s true and accurals and that my signature shall have the same legal effect as if made under aath; that I am an
officer or direstor of ho carporation o the recolver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutos; and that my name appears in

11/_ !..C P N

2 £ ey



