SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON 0R AFTEA AUGUST 7, 1996.
AMOUNS DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $375.}

| PROFIT § 4 e FLORIDA CEPARTMENT OF STATE
CORPORATION o
ANNUAL REPORT

1996
DOCUMENT # K82408 (1)

1. Corporation Name

RAUCHMAN + ASSOCIATES, INC.

Prlncipai Place of Bugingss T Maihng Address | ||I‘Il|l Il‘ ‘l“l “I“ IIIII I|’I’ |I|| ||I“ |’|“ |‘||l “I‘l I|I“ Ill" “I‘

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

ROBERT A. RAUCHMAN ROBERT A. RAUCHMAN
5210 SW €0TH PLACE 5210 SW 60TH PLACE
MIAMI FL 33155 MIAMI FL 33155 3. Date Incarporated or Qualtied 3a. Date of Lasl Report
2. Principal Piace of Busness ‘2a. Maiing Address T 4. FFINumber ’ B Appliact For
21] 26] 650115071 _ | Mot Appleatie
Suite, Apt # et Suiter, At B, ete - iti
Hile. AP e r . i ¢ 5. Cerificate of Stalus Desired [ ] 58'75 Adqmonal
;l E‘ — Fee Required
Cry & State City & State 6. Eicction Campaign Finanging 1 $5.00 May Be
;ﬂ . m Trusl Fund Contribution - Addedto Fees
Zip - Caunlry p } Country 8. Thiz carporation has habity for intangible tax ungder s 139.032,
24 25] El 33! Flarida Statutes You D N o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent o
81] Name
RAUCHMAN, ROBERT A. R
5210 SW 60TH PLACE 82| Sweet Address (PO Box Number is Nol Acceptabile)
MIAMI FL 33155 o
83
84| City ) FL \85 Zip Code

11, Parsuant 1o the pravisions of Sections 607 0502 and B07.1608 Flonida Stalutes the above -named corporalion submits this statament for the parpose of changng its a
oft-ce of registercd agent, or buth, in the State of Florida Such change was authonzed by the ahons board of drectors | heraby acc(zpl thez gppoinlnent as

ageny‘ﬁg‘%th, and aceapldue abhgalions of, Section 8070505, Flv G
SIGNATURE ERX A
%

istered
tered

o A o b P e e d aceet and W 4 appeiat TUNOITE P e e T A Tt

12. R OFFICERS AND DIRECTORS i LA ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TLE D [ oeere T ione [T thge [] adatien | g5
NAME RAUCHMAN, ROBERT A. 12 NEME 3
sweetanoness | 5210 SW 80TH PLACE 1 3 STREL] ADDRESS g
oY -S1-7P MIAMI FL )  foacmesie &
TILE | IR 2 TIE T Cange L] Adgon 1O
NAME 2 ZHAME
STREE ! ADDRESS 23 5TRELT ADDRLSS
CITY - §T-21P . R 1 24C00Y-5T-0F . . . N
THE L1 peeee 31TRE [T crange [] Additien
NAME 3 2HAMI
STREET ADDRESS 33 STAEE] ADDRESS
CTY-ST-21P ) ) 34 CITY-ST-2P B N
TILE ] oeckte A1 TTLE [T cnange L] Aetton
NAME 4 2 NAME
STREET ADNRZSS 43 STREET ADIRESS
CIlY-§T-2IP - 44CITY §1-71F ‘
L 7 oeeert 51TITLE [T cnangs [T Adatin
NAME 52 HAME
SIREET ADDRESS 53 STREFT ADDRESS
CiTY-57-21P 54 CITY-51-2IP ]
HILE ] orete BITME [ crangs [] Addwon
NAME 62 NAME
STREET ADDRESS 63 STHEET AODRESS
CITY-S1-21P . - BACHY-5T-1IF o i
14, [ do hereby certify that the in n sapphed with ths filng is valuntanly furnished and does not quabfy for the exemphion Statac n Soction 119 Q7(3)(K). Flonda Siatutes |

turther cerity that the formaticn ndwated on ths annual repart or supplemental annual report 18 true and accurate and Ihar my signature shall have the same legal eftect a2 f

made under oath: that | arn an otheer or director of the Gorparaton or the: receiver o Trustee empowered 1o exaculs this report as reg ired by Chapter 617, Flonda Statates and

thal my name appears in Block 12 or B.ock 13 I changexl. or on an attachment with an andress
SIGNATURE: L [ LAe—T —— to\?:& do . 308-LeHAY3R

FATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O D Foe #

BNEASAE T TP



