FILE NOW: FILIN(I;' FEE AFTER MAY 1 IS $225.00

PROFIT Gl FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham

ANNUAL REPORT

1996

Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)

SCOTT T. RHINE & COMPANY. CERTIFIED PUBLIC ACCOU

NTANTS, GHARTERED MR

AN

Principal Place of Business Mailing Address

6639 NORTH FEDERAL HIGHWAY i PO. BOX 363

150 ' -r

BOGA RATON FL 33487 BOCA RATON FL 3342%

us us 3. Dalg ipcan or Qualified | 3a. Dalgg R

| i) 0412711568
2. Principal Place of Business : 2a. Mailing Address 4. FEI N r Apolied For

21] : [26] 860316539 Not Appiicable

Suite, Apt. 4, et Sulto, Apt. #, ete. 5. Certificate of Status Desired 0O $8.75 Adc!itional
22 _ 27] Fea Required

City 8 State : GCity & Stale 6. Election Campaign Financing $5.00 May Ba
23] : m Trust Fund Contribution O Added to Feas

Zip Country Zip Country B. This corporation has kahitty fgeimtangible tax under s 199.032,
24 25] ; [29] 30] Fiorica Stalutes es [No

9. Name and Address |of Current Registered Agent 10. Name and Address of New Registered Agent
; 81} Name
RHINE, SCOTT T, ’
— 82| Strest Addpess (P.Q. Box Wdumber is Nat Acceptat]e; -
50~ | = o 99" N, TED A HIEC
BOCA RATON FL 33487 83
B4 City FL Iss Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement Jor the purpose of changing its 1egisterad office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered agenl. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE __ s N I e - . e e
Stgriature tyoed o pricled name o registered agent and title it applisatle NOTE - Regsterad Agent sigratre reaured whan reinstating! DATE G
K - OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
L v O CELETE 11TIE O Chenge (] Addton |+
NAME RHINE, SCOTT 7. I 12 NAME 3
STREET ADDRESS 932 IRIS DR 13 STREET ADDRESS e
| cimy-s1-ap DELRAY BCH FL 140iTY-51- 7P &
Tiie : [] DELETE 2.1 THTLE [ Change [ Addition |©
HAME f 22 NAME
STREET AZDRESS ; 23 $TREET ADDRESS
CTY-SI-2P : 24 CITY-51-21F
TITLE ; [] DELETE 3 1TILE [ Change [ Addition
NAMI . 32 NAME
SIREET ADDRESS ' 33, STREET ADDRESS
ETY-§T-2IF 34CY-51-21F
TMLE . [ DELETE 4 1TITLE [ Change  [J Addition
NAME ; 42 NamE
SIREET ADDRESS ; 4.3 STREFT ADDRESS
CiTY-§1-21 : 44CITY-51-2IP
MLE : [ GELETE 5 1TITLE [ Change [ Addition
NAME I 5.2 NAME
STRE(] ADORESS . 5.3 STREET ADORESS
| citv-57-2 ’ 54 CITY-ST-21
e [T DECETE B 1TITLE [ Change [ Additin
NAME 62 NAME
SYREET ADORESS 63 STREET ADDAESS
| CY-st-ap 845ITy-S1. 2

14. | do hereby certify that the information pupplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated o this annual repart or supplemental annual report is true and accurate and that my signatura shalt have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trusies empowered to exacuts this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagfhgad, or on an atlachment wn%
SIGNATURE: _. J- ) f//ﬁ/ﬁ 497 797 S1ev

S ATY ri?? TYPED OR pnlmeﬁ’ﬁi%(’# BIGNING OFFICER Oft DIREGTOR Diaytirie Prgi #
| g— H DE—_ t .




