SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DH=30N 0%} BEFORE 8/7/96: $225 lIF BiSSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - ot Sandra B Mortham
ANNUAL REPORT l i'»‘ g e B Sccretary of State

MM;IQQB g j 3 /&M{N G.COHPOHAIIONS
DOCUMENT # S80979 (5)

1. Corparation Name

J. HARRIS RHYNE, P.A.

3. Date incorporated or Quabfied 3a. Date of Last Report

09/17/1991 | 03/24/1995

Principal Place of Basiness Maling Address

71 §TH AVE WEST PO BOX 67

Pgl.HETTO FL 342214707 PALMETTO FL 34220-4707
U us

2. Principal Place of Busmess o T 2a. Ma.ing Address o 4. FEI Number
21 e 2§] o } 65'028_4§_2'_| Aol Applicable
Suite, Apl. #. etc Suite, Apt ¥, elc - iti
P Y e 5. Ceorlificate of Status Desired U $8.75 Addiional
El o ?\ o Fee Hequwed
City & Stale | Ciy& State 6. Election Campaign Financing [ $5 00 May Be
EI o EEL,,,,, e Trust Fund Contnbution - Added to Foes
Zip Courlry aip Countey 8. This corporatnom nas dh\hty f0' l‘l[dﬂqw o tax undor . 192032,
9. Name a d Address of Current Registered Agent e 10. Name and Address ol New Register d Agent
B1| Name
RHYNE, J. HARRIS
701 8TH AVE. WEST 82| Street Address (F.O. Box Number is Not Acceptahle) |
PALMETTO FL 34221 5
84| Ciy FL asl Zip Code:

11, Pursuant lo the provisions of Sactons 6070502 and 607 1508, Toida SEttes e anove-named carporahon submits this staternen ot for the purpese of changing its reqpsteraed
office or registered agent, or bath in the Stat Fienda Such change was authorized by the corparatian's board of d rectors | horaby accopt 2 appontmenl as registerad
agent | am lamilar wiln, and acecpl Inc abligations of, Secton 607.000%, Flonda Statates

CR2E034 (3/96)

SIGNATURE e e o S . . ,

T O TR E A SRR B P IR T R WEITE Hoeog et d A« e R e e DA
12. T Ton |cm§irgp Q@Fgoas R EEN ADDITIONS/CHANGES TO O FICERS AND DIRECTORS IN 12
TITLE DPST ] brtete LITITLE T LT crange [ ] adavion
HAME RHYNE, J H | 2NANT
streeraposess | 701 8TH AVE. WEST 1 35 REET ADDRESS
ey -S1- 2P PALMETTO FL 14CITY- ST 2IF
TIME -I:I'k[S‘E"L'ETE PRI LT crange [T adavion
NAME 27 NaML
STREET ADDAESS 23 SIREF [ ADDAESS
oTe-sT-ze ) 2agyestl [
TITLE 7] ot 31TINE T chang: ] Addivan
NAME 32 NAMIE
STREET ADDRESS 39 SIREET ADDAESS
CNY-SI-29 ) 34 00y §1-2p
TITLE [ T peeete 41 TILE LT crange [ ] Additian
HAME 4 2 N
STREET ADDRESS 43 STREET ADDRESS
CirY-57.26 o 4407751 2P n
TILE [T oeere 51TITLE [ 7 Grarge T ] Addton
NAME 53 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CHY-ST-7IP L 54CT¥-5T-2IP o
TLE [T Deeere 61TITLE T [T cnange ] Additon
NAME 62 NAME
STREET ADDRESS 63 STAELT ABDRESS
LY-$1-21P N _ B4CiIY-5T-27

14. | do hereby certify lhat the nformatc
furthier certity thal the intarmation g
made under aath, tnat i am an oMice
that my name appaears m Biack 12

SIGNATURE:

s.upphed' i this hlmu 15 voluntanly furrished and does nol qualty for the exemption stazed in Section 119 07(3)ik}, Florda Statates |
o oinfe annaa’ report o supplemental annual report is true and accurale and thal my signature shall hae the same g
r chire rnr the: carporation ) (el Glee emponcrbci o exocdte tus repot as required by Chaptor 617 F lonicla Srat S, A

" TBIGNATURE. PED OA PRINTED NAME OF SIGNING'OFFICER'OR DIRECTOR [

S RYUYNT ¢ 04T _"90_Cee




