PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHARON B. RINEHIMER, P.A.

(5)

Principal Place of Business

Mailing Address

AR IR

3875 FISCAL COURT 2875 FISCAL COURT

WEST PALM BEACH £ 33404 WEST PALM BEACH FL 33404

us us

3. Dat or Qualed | 3a. Dat
baTiBfiEe 041441508
2. Principal Place cf Business | 2a. Maiing Address 4. FEIN ¥ Applied For

21 26 h?)cg 'ﬁﬁ X ( 1t 650268205 Not Appicable

Suite, Apt. #, etc. | __ Suite, Apt #. etc. 5. Centificate of Status Dosired 0 $8.75 Adqmonal
22 27) Fes Required

City & State | Cty&Stale 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution C Added 1o Feas

Zn I_ Country | &p Country 8. This corporation has liability for intangible tax under s 189,032,
m 2}:‘ 29—| EI Florida Statutes [ ves ONo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Regislered Agent

RINERIMER, SHARON B.

3875 FISCAL CT

SUITE 100

WEST PALM BEACH FL 33404

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

asI Zip Code

FL

11. Pursuant 1o the: provisions of Sections 607.0502
or ragislered agent, or both, in the State of Florida. Such change was &
familar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

and 607.1508, Florica Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office

utherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ___ . R T [ [ -
Sgnalure, lyped or printed ramé of regrstened agent and 1z if aspicable. NOTE: Regislersd Agent sgnaturé required when renstatrg) DATE
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TLE vro 3 DELETE 11TITE O Chaage [ Addition
o RINEHIMER, SHARON B. B~
SIREET ADDRESS 3875 F|SCAL COURT 1.3 STREET ADDRESS
CIY-SF-2p WEST PALM BEACH FL 4 CITY -ST-21P
TIILE [ DELETE 2 1TMeE [ Change [ Addition
NAME 2.2 NAME
STREET AGORESS 2.3 STREET ADDRESS
CIY-S1-21P 24 CITY-SI-2iP
TTLE [J DELETE 3 1 THLE [J Change [ Addition
NAME 32 NAME
STREZET ADORESS 33, STREET ADDRESS
CITY-S1-21P 34CITY-5)-21F
TILE [J DELETE 4 1TILE [7] Change  [] Addition
NAME 42 NAME
SIHEET ADDAESS 4.3 STREET ADDRESS
CIrY-S1-2iP R 44CHTY-ST-2IP
THLE [] DELETE 5 1TILE [] Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STRELT ADDRESS
CIY-81-21P 540MY-$1-21P
TILF [ DELETE 6 1THLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CIIY-5T-2P 6.4 CITY-5T-2IP

14, | do hereby cerlify that the information suppli
certify that the information indicated on S

oath; that { am an officer or director o]
appears in Bicck 12 or Blook 13 if g

SIGNATURE: ___

NING OFFICER OR DIRECTOR

.

\ this | ng is voluntanily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutas | further
or supplemental annual report is true and acourate and that my signature shall have the sama legal effect as if made under
i islee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Lp7-8Y8 4826

Daytire Prione

P

CR2E034 (12/95)




