FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PRCFIT > FLORINA DEPARTMENT OF STATE
CORPOHAT‘ON p } Sandra B. Mortham
ANNUAL REPORT ¥ Secretary of Stato
1996 / DIVISION OF GORPORATIONS

DOCUMENT # S95130

1. Corporation Name

RABO OF TAMPA, INC.

(8)

Principal Place of Business

6211 SOUTH DALE MABRY
APT. 15
TAMPA FL 3611

Mailing Address

6211 SOUTH DALE MABRY
APT. 15
TAMPA FL 3311

OO A I

3. Date Incorporated or Qualifiad 3a. Date of Last Repont
11719/1991 02/14/1995
| 2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] 2] 59-3106300 o Appicalis
Sulte, Apil. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desirod m/ 58‘75 Additionat

22

Fee Required

27
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
E 28_} Trust Fund Gonlribution O Added to Fees
2p » Country | 2p Country 8. This corporation has hability for intangible tax under s 199.032,
24 25 29] [30] Florida Statutes [ﬂ"é’s DNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
¢ i s R T
: igum 1A [Aowe .4
DOE' DOREEN 82| Streat Andress (P.O. Box NuTber is Not Acceplable)
6541 4TH STREET NORTH Heg 2l [oaipdirw 4545,
ST. PETERSBURG Fi 33702 83
7 ¢ e rf
84| Ciy 4 85| Zip Code
FL | [332/¢

or registered agent, or both, in the State of Florida, Such chan%e

lorida Statutes

Ry

31, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing s registored office
was authorized by the corporation’s board of directors, | hereby acoept the appointment as registered agent. | am

non'd S, Row'e AR, .

familiar with, anglpccept the obiligatiges of, Sectioy 607.0505,
SIGNATURE . 1%“} M
Blgeeture
12

iperd o printed name of registered Bgent Bna e i ang ;us,'l IE: Rogistarsd Agonl Sigalus requirad when renstat ng T oATE -
[4 OFFICERS AND DIRECTORS 13. ADDRITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
e DPT ] DELETE 1 1T0LE O Change ] Addition
NAVE ROWE, RAYMOND §., JR. 12 NAME
sinaer ancaess | 4421 FARVIEW HEIGHTS 1.3 STREET ADDRESS
LTy -51- 2P TAMPA FL 14 CITY-ST-2P
T D% [ DELETE 2170 [J Change  [[] Addilion
NAME RUMBOUGH, POLLY 22 NAME
sraeer aooress | 8020 INTERBAY BLVD 23 STREET ADDRESS
Ci3y-§1-21P TAMPA FL 24CITY-81-21P o
TITLE [C] DELETE A1TE [ Change  [] Addition
NAME 3.2 NAME
STREE! ADDRESS 33 STREET ADBRISS
| crv-siap | 34CTV-S1-2IP
TILE [] DELETE 4 ATITLE [ Change  [1] Adddion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GiTY-SI-2P sacmy-sr-ae |
TITif [ DELETE 5 1TI1LE [O) Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CY-5t-7P 54CITY-S7-2IF
15LF ] OZLETE & 1TILE [] Change  [] Addition
NAME 62 NAME
STHEF] ADDRESS 63 STREET ADDRESS
CITY-51-2P 6ACITY-S1-21P

cath; that | an' an officer or
appears in Block 12 or Block.' 3 if changed, or on ar

SIGNATURE:

-

//%‘“"’(’ 7 ¢ j?ﬁ

)3
Y m owd _J/fggégd‘;c Wy _3,(3;123?

" 'SIGRATORE AlID TYPED OR PRINTED NAME OF GIGNING OFF)

attachment with en address.

OR DIRECTOR

14. 1 do herei)y certify that the information supphed with this fiing is voluntaiily fumished and does not gual fy for the exemption stated in
cerlity that the information ind-cated 01 this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
director of the carporation or the receiver o trustee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name

Section 119.07{3)(k), Fiorida Statutes. [ further

Daytnwe Prionc #

CR2E034 (12/95)



