FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1906 DIVISION OF CORPORATIONS
DOCUMENT # F94000002566 (7)
1. Gorporation Name
RAITT CORPORATION
Principal Place of Businoes Maiing Address ”""ll"ll m“ Im”lmllm III.I II""M' I’I" Iml |"|| I"“I"
815 W. SAMPLE B15 W. SAMPLE
SOUTH BEND IN 46601 SOUTH BEND IN 46601
3. Date incorporated or Qualified | 3a. Date of Last Report
05/17/1994 03/08/1995
2. Principa! Place of Busingss 2a. Mailing Address 4. FE)I Number Applied Far
21} 26] 35-1010770 ot Applcabie
_, Stiite, Apt. #, etc. Suile, At. #. etc. 5. Certifcale of Status Desired [ $8.75 Additional
E!Z] —Z—ﬂ Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5_00 May Be
EJ m Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporalion has fiahility for intangible tax under s 199.032,
El E} a E] Floriga Stalutes [ ves KINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
FISHMAN, ALANSPA. 82| Street Address (P.O. Box Nurmber is Not Acceptable]
2300 W. SAMPEL RD., #202
POMPANO BEACH FL 33073 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607,1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered office
or rggistered agert, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | heraby accapt the appoiniment as registered agent. | am
tamilar with, and accept the obligations of, Soction 607.0505, Florida Stalutes,

SIGNATURE _ L - _ S . —
Sigrature. typed or prirted name of registered agant and tle it apphizable [NOTE: Reg stered Agant signarure: requed whis reinstaleg) DATE ’La-

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TTLE P [ DELETE 1 1TIE [ Change  [] Addition g

HAME CHODOCK, JAY 12 NAME 3

swertanbaess | 815 W, SAMPLE 13 STREET ACDRESS &

CIPY -ST- 2P SOUTH BEND N 46501 14 0ITY-§T-2 &

TTLE v [C] DELETE 2.111LE [] Change [ Addilion |©

NAME TUCKER, ROBERT 2.2 NAME

sieeersuoress | 816 W, SAMPLE 23 STHEE | ADDRESS

oITY-$1-20P SOUTH BEND IN 46601 24CIY-§T-2P

TILE STDC O DELEE 3.1TITLE [ Crange [ Additon

NAME RAITZIN, SHIRLEY 37 NAME

sireetaDoress 1 B15 W, SAMPLE 33 SINEEI ADDRESS

Ciy-ST-71p SOUTH BEND IN 46601 148Y-51- 29

TITLE C [] DELETE 4.1 THILE [ Change {7 Addilion

NAME RAITZIN, SAMUEL 42 NAME

sikeet sooress | 815 W SAMPLE 4.3 STREET ADIRESS

CiY-51-7P SCUTH BEND IN 44C0y-57-2P

ILE [ DELETE 5 1TILE {7 Change [ Addition

NAME 52 HAME

STREE | ADDRESS 53 STREE? ADDRESS

oy -51-21p BATITY-51-2P

TITLE [ DELETE 6 1TilLE [) Change [} Addition

NAME 6.2 NAME

STREFT ADDRESS €3 STREET ADDRESS

CI'¥-S81-2P €4 CITy-S1-21P

4. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Fienda Statutes. | jurther
certify that the information indicated on this annua’ reporl ar supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an cfficer or diraglar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 1§ or on an attaghment wit address,

SIGNATURE: _

- Robert g Tucker
. q
ICER OR DIREGTOR o “Data ”'77‘/' 1 5-/55m£3§4€87_;8022

“SIGNATURE AND TYPED OR PRINFED NAME OF SIGNIH




