FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT TLORIDA DEPARTMENY OF STATE *
CORPORATION oA PEFATIVEN OF May 02 1997 8:00am
ANNUAL REPORT Secretary of State S f S
1997 R DIVISION OF CORPORATIONS ecretal 7 0 tate
POCUMENT # 658439 (5)
RAFOR MANAGEMENT, INC.
[CRUL R MBI EARADIR
160 OAKHURST RD SUITE 2A 9180 OAKHURST RD SUITE 2A
SEMINOLE FL 34548 SEMINOLE FL 33776-2159
3. Date Incorporated or Qualihed 3a. Date of Last Report
03/10/1980 04/19/1996
2, Principal Place of Businoss T T 28 Waiing Address ' T 4. FE3 Number Applied For
r;l o m e 59’1977541 Not Applicable
—1 e Bt A e 5. Certificale of Stalus Desired L $8.75 Addiional
22 ;‘ Fes Required
City & State | Citly & Siate ' 6. Eloction Campaign Financing $5.00 may Be
26 — . Teust Fund Contribution ] ‘addad to Foes
Cauntry o ap | Gountry 8. This corporation has liahility for intangible tax unger s. 199.032,
25 el 30| , Fiorida Statutes [Jves [JNo
9. Name and Address of Current Reglstered Agent ) T 10. Name and Address of New Reglstered Agent
0*000. ESTHER H B1} Narme
r 9180 OAKHURST RO SUITE 2A 82| Steet Address (P.O. Box Number is Not Acceptable)
£ SEMINOLE FL 34846
B3
e 84| Ciy g5| Zip Code
FL

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes. the above-named corporation submils this statement for the purpase of changing ils registered
office or registered agenl, or both, in the Slalc of Florida. Such change was authorized by the corporation's board of directors. 1 heraby accept the appointmenl as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE L e e .
Signalwro, typed o printad name of tegistered agent and tite i gpplcatle. (NOTE Hegistored Agorl sgnalure required when resnstating) DATE

12, OFFICERS AND DIRECTORS 1,l3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TIE P I W TS/ 3N REE [J thenge ] Addition %
NAME CICCO, ESTHER, H. £ NAME 3
staeer aopaess | 10338 BLOSSOM LAKE DR. 1B STHEED ADDRESS a
onv-sr-ze | SEMINOLE FL } 14 CITY- S1-7IP &
TNLE Y CToeine 20 TILE DV [ Jchange [ Addition |O
NAME CICCO, ROBERT A., JR. 2D N CIOCO, ROBERT A., JR. ‘
staeer anpazss | 321-173RD AVENUE NORTH spsier anniess | L0385 Blossom Lake Drive

¢ | orv-sr.ze | REDINGTON BEACH FL - sqcrr s | Seminole, FL 33772

b e [ oecete ANTNLE [J Charge T Agdition

| e P NAME

© | stacer poness 3B STREET ADDRESS

o ony-si-zp ) 38 CAY- 1.2

o e CToeuere AN TILE U Change 1 Addition

£l name 4, 2NAME

# | smrer ApoRess : 4B STREET ADDRESS
CITY-51- 2P AL CITY-51-2P
TiTLE L DELETE SHTILE [ Change T_J Addition

C 1 NAME 6.2 NAE

5o | STREET ADDRESS 5.5 STREET ADGRESS

| ey-st-zp S.LTITY-51-21

ne [ DELETE £ UNE [T change ] addition
NAME 5.2 NAME
STREET ADORESS 6.5 STRITT ATDRESS
CITY-ST-2IP B4 CITY-51-7Ip

14. 1 do hereby cerlify that the information supplicd with this filing does nol qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicaled en this annual reporl or supplemental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalon or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIAMATIIDIE . F‘.Rf‘hﬁ%!ﬁ:jﬁ{h*r{ii ;;’ ! ;mﬂiu"l IA-'.__ P e ot ] P P L R



