FILE NOW: FILING FEE AFFTER MAY 18T !'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ4000002566

1. Corporation Name

RAITT CORPORATION

815 W. SAMPLE

Principal P ace of Business

SOUTH BEND N 46601

Mailing Address

815 W. SAMPLE
SOUTH BEND IN 46801

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90051 028 ***150.00

AR NIRRT

DO NOT WRITE IN THIS SPACE

3. Date hicorporated or Qualifed
05/17/1994
2. Principe) Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 35-1010770 No' Appicabls
Suite, Apt. #, efc. Suite, Apt. #, etc. it
P P 5. Centifc ate of Status Desired L] $8.75 sddtional
—;! e o ) ;ﬂ ,, Fee Re juired
City & State City & State 6. Election Campaign Financing [E]— " T85.00 viay Be
E‘ ;E‘ Trust Fund Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;‘ 25 m m Persoyal Properly Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
FISHMAN, ALAN S P.A.
2300 W SAMPEL RD.. #202 82| Street Address (P.O. Bo< Number is Not Acceptable)
4 . L
POMPANO BEACH FL 33073 T
B4{ City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.05
office ar registered agent, or both, in the State of Florida. Such change was authorized by the
agent | am familiar with, and & ccept the obligations of, Section 607.0505, Fiorida Statutes.

02 and 607.1508, Florida Stat ites, the above-named carporation subrr its this staternent for the purpose of changing fts registered

corpo ation's board of directors. | hereby accept the ap pointment as re jistered

SIGNATURE
Signature, typad or pririted rame of registared aget and tith if appiicatle {NCTE- d Agent sig 12 Wired when reil ing ) DATE
13. OFFICERS AMD DIRECTORS 13 ADDIT ONS/CHANGES TO OFFIGERE AND DIRECTCRS IN 12
TIMLE p [] DELETE 11TITLE [JChange [ Addition
NAME CHODOCK, JAY 12 NAME
streeTsonress| 815 W. SAMPLE 1.3 STREET ADDRESS
CITY-ST.2IP SOUTH BEND IN 46601 14 CITY-ST-2ZIP
TILE S [ DELETE 21TME {OJcChange  [J Addition
NAME NANCY CHADQOCK 22 NAME
sweeraoniess| 815 W. SAMPLE 23 STREET ADDRESS
CITY-§T-2ZP SOUTH BEND IN 46601 2. 4CTY-§T-ZP
TITLE Ve [] DELETE 34TITLE [ClChange [ Addition
NAME ROBERT DUNBAR 32 NAME
smeeeraooess| 815 W. SAMPLE 3.3 STREET ADDRESS
CITY-ST.2ZIP SOUTH BEND IN 46601 34.CITY-ST.ZP
TMLE C {7 DELETE L£1TILE CJcChange ] Addition
NAME RAITZIN, SAMUEL 4 2 NAME
syreeTap0Ess| 815 W SAMPLE 4.3 STREET ADDRESS
CITY-ST-2P SOUTH BEND IN 44 CITY-5T-2P
TME T (] DELETE 51 TITLE [JChange (] Addition
NAME DONA WEINRAUB 5.2 NAME
streeTappess| 815 W SAMPLE ST 53 STREET ADDRESS
CITY-ST-2P SOUTH BEND IN 46601 54 CITY-57-2F
TITLE D [ DELETE B1TIMLE [OJChange  [] Addition
NAME SHIRLEY RAITZIN B2ZNAME
streerancress| 815 W SAMPLE ST £.3 STREET ADDRESS
CRY-ST-2F SOUTH BEND IN 46801 64 CITY- ST-2IP

14. | heraby certify that the inforniation supplied with this filing does not qualify for the exemption statecl in Section 148.27(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoit or supplemental annual report is true and azcurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corpcratio
Bloc< 12 or Block 13 if changad,

SIGNATURE: y

SIGN -\TUR, AND TYPED OR PRINTED NAME OF SIGNING OFF}

4

-

r the recziver or trustee empowered 1o execute this report as equired by Chapter 607, Florida Statutes; and tF at my name app-ears in
r ¢n an attechment with an address, with all other like empowere 1.

i Aopi. TG e 2575022

|

CR2EQ34 (11/98)

R

DIRECTOR

Dala Daylime Phone &




