PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( )
RAFOR MANAGEMENT, INC.
Principal Place of Busingss Mg Addross ”II"I I"I' I"H m” I’"l "ul ll" Immm Illu Iml I‘I"I’I" ""
9190 OAKHURST RD SUITE 2A 9190 OAKHURST RD SUITE 2A
SEMINOLE FL 34646 SEMINOLE FL 34545
3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 03/10/1980 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
[21] 26| 59-1977541 Not Applicabie
| Suite, ApL 4, el | Sulte. Apl. 4, ete. 5. Certifcale of Status Dosred [ $8.75 Aditional
22] 2ﬂ Fee Required
| Gity & State City & State 8. Election Campaign F!nancing 0O $5.00 May Be
231 E] Trust Fund Contribution Added fo Fees
£ip Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 192.032,
|24] 25 29| 30] Florida Statutes 0 ves o
. 9. Name and Address of Current Reglstered Agentl 10. Name and Address of New Reglstered Agent
81| Mame
C‘CCO. ESTHER H. 82| Street Address (P.O. Box Number is Not Acceptable)
9180 OAKHURST RD SUITE 2A
SEMINOLE FL 34646 8
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508,

tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Florida Statutes, the above-named gorporation submits this statemant for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida, Such Chaﬂ%ﬁ was authorized by the corporation’s board of dhrectors. | hereby accept the appeiniment as registerad agent. | am

SIGNATURE . e e —_—
Signaturc, typed or printad rame of reg stered agent aad e if appicaile (NOTE: Regslersd Agent signature recui-od whes: renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T op [ DELETE 11TILE 3 Change ] Additien
NAME CICCO, ESTHER, H. 1.2 NAME
sarit aooress | 10336 BLOSSOM LAKE DR. +3 STREET ALDRESS
| GTr-s1-zp SEMINOLE FL 1407Y-ST-21P
TIILE DV ] DELETE 21t [ Change [ Addition
NAME CICCO, ROBERT A, JR. 22 NaME
staeer aooress | 321-173RD AVENUE NORTH 23 STREE] ADCRESS
CRY-§T-2F REDINGTON BEACH FL ) 2400Y-5T- 2P
NILE [J DELETE 31 ILE {1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRISS
| ciy-st-zp ) 34 CTY-51-71P
Tt [ DELETE 4 1TILE [] Change [ Add:tion
NAE £2NAME
STREE] ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CIY-51-2P
LE [] DELETE 5 1TILE [ Change ] Addition
NiME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
ClY-ST-27 ~ 540TY-51- 21
TILE [ DELETE 6.1TI1LE [ Change [ Addition
NEME 6.2 NAME
STREE T ADDRESS 6.3 S"REET ADORESS
LITY-ST-2IP 6.4 CITY - §T-21P

wath; that | am an afficer or director of the corporation or the receiver or trustee em
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: Esther H. Cicco  Eiheyl
BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

14. | do hereby cerlify that the informaltion suppliod with this fiing is voluntariy furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplernental annual report is true and accurats and that my signature shall hava the same legal effect as if made under

nowe-ed to execute this report as required by Chapter 607, Florida Statutes; and that my name

Ciao ey, Ylwhe. L 813-FIS-LsD

CR2E034 (12/95)




