RS
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION 2, Sandra B. Mortham
ANNUAL REPORT . Sacretary of Siate
1996 G DIVISION OF CORPORATIONS
| 675735 (5)
POCUMENT # 6757 5
f RAFF, INC.
TR ARG
226 WEST FLAGLER ST, 224 WEST FLAGLER ST.
C/O SAMUEL ). HANNON G/O SAMUEL J. HANNON
MIAMI FL 33130 MIAMI FL 33120 | 3. Date Incomorated or Qualified | 3a. Date of Last Report
06/111
2. Principal Place of Business 2a. Mailing Address 4. FEr Nur{lber’ 980 wfoui%;ied For
2—1] —2?| R 65m16937 Not Applicable
- Silte. Apt. #, etc. - | Suite, Apt. #, eto. 8. Certificate of Status Desirect O $6.75 Adcfi!ional
_22} o 271 _ Fee Required
__ City & State City & State 6. Eblection Campaign Financing $5.00 May Be
[2__3:[ ;E‘ Trust Fund Contribution O Added to Fees
ap Country Zip Courtry 8. Vhis carporation has liability for intangible tax under s 199,032,
31] ;ﬂ _{!;I 30 Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1! Name
HANNON, SAMUEL J. 82| Stroot Address (.0 Box Nuniber is Not AGCepiabi)
224 WEST FLAGLER ST. |
| MIAMI FL 33130 83
i i €d] City FL ]asl Zip Code
: 11, Pursuant to the provisions of Beclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation sufmits this staternant for the purpose of changing its registered office
) or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agert. | am
|' familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e e e e e e e
S grature, hped of privved rame of regstered agant and ute £ apgicable {NJ1E" Rz ed Agorl signaturo rarirgd when reinelatng: DATE :5-
_LE ) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TME PD 1 DELETE 11TIE [7] Ghange [ Addition -
NaME HADEED, RIAD 1.2 AVE 3
SIREET ASDRESS 224 W FLAGLER ST 1.3 STREET AUIDRESS @
CTY-S1. 29 MIAMI FL 1AQITY-ST. 20 L &
T [ DELETE 2 1TILE [ Change [ Addtan | O
NAME 22 NAME
STREE) ADDRESS 23 SIRELT ADDRESS
ony-sr-aw 24Ty -81-2IF .
TILE ] DELETE I1TME [ Change [ Adaition
NAME 32 NAME
SIHEET ADDRESS 33 STHEF [ ADDRESS
CTY-ST-7P L 34 CIY-8T-2P o
TilL¢ (] DELETE & 1TILE [ Change [ Addition
NAME i 7 NAME
STREE1 ADDRESS 43 SIREET ADDRESS
CilY-S1-2iP 440TY-51- 2P
TILE ] OELETE S 1THLE [] Change 7] Aadilion
N2RE 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADORESS
CTY-S1- 2P 54 CITY-§1-2IP
T.ILE [ DELETE 6 1TIME {3 Coange [ Addition
NAME 62 NAME
STRELT ADDRESS £3 STAEET ADDRESS
CHY-SI-21¢ E4LITY-S1. 7P a

14. | do hereby certify that the information supplied with this iling is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Flariga Statutes. | furthaer
certify that the information indicated on this annual r L or supplemental annual report is frue and accurate and that my signatuse shail have the same legal effect as if made under
oath; that | am an officer or director of tt ratiog offlhe receiver or rusiee empowered 1o cxecute this reporl 5 requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chy ged. oh afy gflachment with an address
oo %{f/ ‘ T et Prore T T




