FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLOR\DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

DIVISION OF CORPQRATIONS "‘\

DOCUMENT # | 48569

@ /W
ELIZABETH-BAURR-BGOROMR-PA:- W
LIS RAPHAEL « INCGC

Principal Place of Business Mailing Address

FILED

Feb 25 1998 8:00am
Secretary of State

MM

WM

ST-PETERSBUAG-PL=SI 05T URG-FL-3979510H
ey Imls DO NOT WRITE IN THIS SPACE
11 oo Norte S Locc Difows N.c - H30) 3. Date Incorporated or Qualified
61 P.(:fj’/) L R F“l [Ty 1:‘"‘-\ 33‘)0‘
) 2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
] USA RAPHAEL S ] R _68-2088714 S Laniee
o - | ark Shores uite, . R, A - » Additiona
: :_-I?? ng? :l. ‘Sho';e D"FT'SES‘ E gf‘“ 2—[‘ 6. Cortificate of Status Desired (] Foe Requlrsd
£ . Patersburg, -
: C g Cily & State 8. Election Campaign Financing $5.00 May Bs
H ; Y
i 23] 28] Trust Fund Gontribution Added 1o Feas
Zip Country Zip Country 8. This corparation owes or has paid the current yaar Intangible
m El Eﬂ ?0] Personal Property Tax duse June 30. Oves Omno
g. Name and Address of Current Reglsterad Agent 10, Name end Address of New Registerad Agent
81
BROWN, MICHAEL B. Hleme
2950 FIRST AVE. N. 82| Steel Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713 =
L]
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, or both, in1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. t am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure, fyped o printec nanio of regisieted agent and title it appiicabls (NOTE: Registered Agent signature raquirad when rainsiating) DATE p
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
LE ’ [ pELETE LATITLE T change  TJ Addition |2
NAME ] LIPSAmRAPHAEL 1.2 NAME é
] ari Shores
STREELADRESS | 1100 N, Shore Dr. N E. #201 -3 STRELT APDRESS o
1 cmy-s1-20 St Petersburg, FL 33701 1,4 GITY- §1- 2P o
- | me [ DELETE 2ATITLE [Tchange L Aadition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
- CIFY-ST-2iP 2.4 CITV-ST-2IP
' TME [J peELetE L1TITLE J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHy-§1-2w 3.4, CITY-§T- 2IF
TmE T DFLETE 41 TITLE [Fchange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GATY-ST-2iP 44 CITY-57-2P .
TITLE ] DELETE 5.1 TME thanue ] Adaition | .,
NAME 52 NAME 2727 /90T ! 4
TRCY S T H
STREET ADDRESS 3 STREET ADDRESS e S
5 w¥% 1, O :
oiTY-$1- 29 54 CITY-ST-20P . ;
T [T DeLEiE SATITLE T T Crange L Addiion &
NAME 82 NAME Q, ’lﬁ i
STREET ADDRESS 63 STREET ADDRESS Q v s
CATY-ST-2IP 64 CITY-ST-2P :
14. | 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 information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that laman *
officer or diractor of the corporalion of the receiver or tiustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in °

Block 12 or Block 13 if changed. or on an attaghment with an address,
AL sl Qv (59 5

OIAAIATIINE . L7y



