FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT *'*“"’_’*% FLORIDA DEPARTMENT OF STATE .
SRoeN, e e Jan 29 1998 8:00am

1998 DIVISION OF CORPORATICNS S ecretary Of State

DOCUMENT # P93658247 (6)
IR AR DEFERRAImn

1. Carporation Name

RABAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
4963 BACOPA LANE PO BPX 58216
705 ST. PETERSBURG FL 33715
ST. PETERSBURG FL 33713 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified o
08/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
?\ E‘ 23‘204974 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. it
_i wie, AR . P ete 5. Certificate of Status Desired O $8.75 Addtional
22 ;[ - Fee Required
City & Stata City & Stale : 6. Election Campaign Financing  $5.00 may Be
E‘ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ~-Z.S—I EE m Personal Property Tax due June 30. Kves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
KATZ ALLEN S 81] Name
4963 BACOPA LANE 82| Street Addrass (P.O. Box Number is Not Acceptable)
STE 705
ST. PETERSBURG FL 33715 83
84| City FL 35’ Zip Code

11. Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corperation’s haard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and litla ¥ applicable. (MOTE: Reghk d Agent sig quired when seinstating) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D |1 DELETE 11 TITLE [ change [ Addition
NAME KATZ, ALLEN S 1.2 NAME
et Aporess | 4963 BACOPA LANE 705 1.3 STREET ADDRESS
CATY - 57+ ZiP ST. PE[ERSBURG FL 1,4 QITY-ST-2IP
TILE LI DELETE 21 TITLE [ fChange | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-5T-ZiP 2 4 CITY-ST-21P
e ) ~ [F DELETE 3.1 TITLE - [_IcChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY- ST-2IP
LE [T DELETE 41 TITLE [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-5T- 2P
THLE ] peeTe 51TITLE [LJchangs™ [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CTY-ST-2IP
TILE T DELETE 6.1 TILE ) ~ [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-3T-ZIF 6.4 CiTY-8T- 217
14. 1 hergby cortily that the informaticn supplied with this filing does not qualily for the exemptian stated in Sections 119.07(3)(j), Florida Statutes. | further certify that the informatian

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director af the carporation or {he re 56 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
58,

Block 12 or Block 13 if changed, or on an d

CICN AT IRE- | 3 I.' Ve Divai ,ﬂf [ A7 ?F 0579”5@5[&)/?@

CR2E034 (10/97)



