SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Stale
DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STEVE RABOW, INC.

(0)

L T

- DO NOT WRITE IN THIS SPACE

Mailing Address )

1801 N. LAKESHORE DR,
SARASOTA FL 34231
us

Principal Place of Busingss
1601 N. LAKESHORE OR.

SARASOTA FL 4231
us

3. Dale Incorporated or Qualilied 3a, Date of Last Report
12/16/1991 08/12/1896
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nurnber Apptied For
21] 26] ) 650307367 Net Applicable
. . ile, Apt. #, X iti
Sults, Apt. #, etc Sulle. Apt. #, ele 5. Coertificate of Status Desirad a $B'75 Additional

Fesa Required

City & State

2] 8] [§]

28]

2]

City & State 6. Election Campaign Financing $5.00 May Be
23—] Trust Fund Contritwtion Added to Fees.
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year intangible:

?(;l Personal Properly Tax due June 30. [ Yes 1 No

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Repistered Agent
RABOW, STEPHEN D. 81} Name
1704 AHUNGTON STREET B2| Sireet Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34239
B3
84| City FL Iﬂ Zip Code

11, Pursuant to the provisions of Scehions 607.0502 and 6071508, Florida

office or registerod agont, or bolh, i the State of Florida. Such chango was aulhorized by the corporaticn’'s board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accepl tho chligatians of, Scclion 607.0505, Florida Stalules.

Statutes, 1he above-named carporation submits this statement for the purpose of changing its registered

| am an officer or dircctor of tho corporalion or the receiver or trust
appears in Bleck 12 or Block 13 if changed, or on an allachmont

OIAMNATIIDEG. o Py

SIGNATURE e e e — .
Signaluto, lypad o pratled name of registored ageol aha Gt f &t eatla {NOTE : Rogstared Aganl s.gnalura reqissd whan re.nstaling} DATE

12, OTFICEAS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 R

TITLE 1] T peceTe 11 10LE T Change ] Acdilion ‘%

A RABOW, STEPHEN D. 1.2 NAME §

seeraooress | 1801 N. LAKESHORE DR. 1.3 SIRET AUDRESS g

CITY-S7-2P SARASOTA FL 14CITY-81- 2 &

TLE D CJoneie 217 (1 Change LT Aduition |©O

NAME RABOW, KIMBERLY 2.2 NAME

smreevaooress | 1801 N, LAKESHORE DR. 2 3 STREET ADDRESS

LY-ST-2P SARASOTA FL 2 ATiTY-S51- 2P

TITLE LJ oreere 31 TILE [T change LT Addition

NAME 3.2 NAME

STREET ADDRESS 34 STHEET ADDRESS

CITY-ST-2P . 34, LAY - ST- 2P

TITLE [T bEtETe PRI [CJ change L Addition

NAME 4 ZNAME

STREET ADDRESS 4.3 STRECT ADDRESS

CITY-5T-2f . o | 4.4 CI1Y-S1-2F

HILE CJ BeLee 51 1L [L] change T Aduition

NAME 5.9 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 LITY-§1-2IP

TILE CJokeete 6.1 TIILE T Crange 1] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STAEET ADDRFSS

CITY-ST-2IP €4 CITY-51-7P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual ropor or supplemental annual paporl is true and accurale and that my signature shall have the same legal effoct as if made under oath that
kmpowered 10 exceute this report as required by Chapter 607, Florida Statules; and that my name

address.

Y/ TR



