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

PROFIT .~ | 5 t'g "o}? FLORIDA DEPARTMENT OF STATE Feb 02 1998 80031’11

é’;

CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

' 1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000051822 (9)

1. Corporation Name

' | " ROBERT W. RASCH, PA.

R0 A

- Principal Place of Business Mailing Address
4 201 LIVE OAK LANE 201 LIVE OAK LANE
; ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1997
2. Principa’ Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] [26] _5§ -2 5/(5 zZ{ 3 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, elc. ' i
: P P 6. Certilicate of Status Desired 4 $8.75 Additional
22 m Fee Required
Z City & State City & Stato 6. Election Campaign Financing $5.00 May e
: m m Trust Fund Contribution O Added to Foes
i Zip Country Zip Country 8. This corporation owes or has paid the currant year lrlvgﬁgible
m a };] ;l Perscnal Property Tax due June 30. [ Yes No
H ., Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
' RASCH, ROBERT W 81| Name
201 UVE OAK LANE 82| Stroel Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
63

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607 05602 and 607.1508, Fiorida Sfalules, the above-named corporation submits this statement for the purposa of changing its registered
ofiice or registared agent, or beth, in 1he State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules,

SIGNATURE 7 i
Signature typed of prntad name of rogistered agent and Inio I applicatile (NOTE Registored Agent signalure requaied whan reinstaling) DATH . K\
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [T DELETE TATLE [T Change [ Agdilon | =
NAME RASCH. ROBERT W 1.2 NAME §
seerappness | 201 LIVE QAK LANE 1.3 STREET ADDRESS &
oy-st-2¢ ALTAMONTE SPRINGS FL 32714 14CHY-ST-7P g
THLE [T DELETE 21TILE [Jehange  [] addition |©
NAME 22 NAME
" STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-7IP 2 4 CITY-§1-21P
TIRE [Joecere 31TITLE [ crange L] Additien
NAME 32 NAME
STAEEY ADDRESS 3.3 STREET ADDRESS
LTy -5T-21P 34.C1Y-§1-21P
TITLE [_Toecere L1TIMLE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
= |_Cmy-ST-2p S4GITY-ST-7P
T [T DeieTe B4 T0LE [T change [T Asdition
o | e L 52NAME 0
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T- 7P 54 CITY-S1- 2P Es
LG [J DeLeTE 6.1 TILE TN 2 ] S e pE D [T Addition
| e B2NAME -0 2 A8~ 40035
i | sTAEer ADDRESS 6.3 STREET ADDRESS R¥A 150, 00
CITY-ST-2P B4 C1Y-5T- 2P

14. | heraby certify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemental annual repert is true and accurale and thal my signature shall have the same legal effect as it made under oath; thal | am an

officar or director of the corporatian or the recgiyer or lpistee owered g oxacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, ar on ﬁmen itk Adress. /
(A, /W—. — /A D 2P pinr DsrT i

e o e




