FILE NOW: FILING FEE AFTER MAY 11

$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 16 1997 8:00am
ANNUAL REPORT Secretary of State . & %
1997 Secretary of State
PQCUMENT # V0908 (0)
THE REIBER CORPORATION
RO AN R SR
2258 SPRINGFLOWER DR 2250 SPRINOFLOWER DR
CLEARWATER FL 34623-2233 CLEARWATER FL 345232233
3. Date Incorporated or Quatiied | 3a, Date of Last Report
01/23/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphiad For
21 28] 50-3 104294 Not Appiicable
| Suite, Apt 4, ot | Suite, Apl. #, etc. - ) $B_75 Additional
?;I i;l 5. Certificate of Status Desired O Fee Roquired
| City& State City & State 8. Elsction Gampaign Financing $5.00 may 8o
23] 28] Trust Fund Contribulion Addec 1o Fess
| Zp Country Zip Country 8. Thls corporation has liabllity for intangible tax under s. 199.032,
24] m ;;I m Florida Statutes Yes [ MNo
p, Name and Address of Current Registerad Agent - 50, Name and Address of New Reglstersd Agent
" REIBER, DIANE BETH 81} Name
] 2258 SPRINGFLOWER DR 82| Strea! Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34823-2233 5
B4| City 85| Zip Code

FL

agent t am familiar with. and accept the obligations of, Section 807.
SIGNATURE

1. Pursuant 1o the provisions ol Seclions 607 .0502 and 607.1508, Florida Statutes, the a
oflice o regislered agonl, or both, in the State of Florida. Such change ovgag Ia\ﬁ’?ogzed by the corporalion’s board of directors. | heréby accept (he appointrent as regislered
, Floricla Statutes.

bove-named corporation submits this slatement for the purpose of changing its registered

S\u:;n-lu-rr.l Iypeed on prnted namé of regislerad agenl end tithe it applicable

(NOTE: Regislered Ageni Blgnalure required when reinstating} OATE

infermation indicatleg on this annual repor
| am an officer or diraclor of the Gorporglfon of the receiver or rustes em
appears in Block 12 or Block 13 if chaphed, or on an atlachmen

SIGNATURE:

12 . OFFICERS AND [HRECTORS ' 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7]
T PD [T DELETE 11 TTLE [T thange [ Addition g
NAE REIBER, DIANE BETH 1.2 KAME §
sikee 1 aroness | 2258 SPRINGFLOWER DR 1.3 STREET ADDRESS
| onv-stor | CLEARWATER FL 14 CITY - 5T- 1P g
WILE L] DELETE 21TILE L] Change L] Addition
Na 2.2 NAME
STHEL T ADLRLSS 2.3 STREET ADDRESS
Y -51- 2P 2.4 CITY-ST-2IP
TILE ] DELETE 31 HME L1 Changs L] Addition
NAME 3.2 HAME
SIREET ADORESS 2.3 STREET ADDRESS
GIY-51-2 34, CITY-S1-21P
T LI OeLETE 41 TIE [T Crange ™ [T Addition
PethAE 4.2 NAME
SREET ADDRESS 4.3 STREET ADDRESS
CY-ST 2P 44 CITY-ST- 1P
LE |G 5.1TIME L change ~ T Addition
NAKE 5.2 HAME
STREET ADDAL 3G 5.3 STREET ADDAESS
Ly -§T- 2 54 CITY-§1- 1P
T7LE U DELEIE 61 TIMLE L Change ] Addition
NAME 6.2 NAME
STHTE T ADDAESS 69 STREET ADDRESS
CoTy-§1- 20 B4 GITY-ST-2P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

supplamental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that

powared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

B9 13- 7341503

Daytirg Prions #

Date



