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

r PROFIT
CORPORATION

R FLORIDA DEPARTMENT OF STATE

) 5 Sandra B. Mortham FI LE D
ANNUAL REPORT } Secrelary of State

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # (205662 (6) Secretary of State

1. Corperation Name

RAIDERS OF THE LOST ART, INC.

_ | AR RUECR T RN

3. Date Incorporated or Qualifed | 3a. Date of Last Report

01/27/1983 (5/22/1995
2 Principal Place of Business | 2a. Mailing Address 4. FEI Number | Applied For N
lé],;?ﬁzj_hj ) é@}h Coof'%’ 2| 231 O D ck . 59-2260353 oL Dt
| Suite, ApL 4, etc. Suite, Apl. #, etc. i i 8.75 Adgitional
221 l : _ ;1 LL) "i §. Certificate of Stalus Desired 1 Fen Required
| City & State . ity & State — 6. Eloclion Campaign Financng $5.00 May Be
123 ﬁ‘ nesos )\Q— ) F L _2;] 3 i NS ] ‘\G’, F (—- Trust Fund Contribution (. Addled 1o Fees
__Zip ) | Coulyry Vsh Zip i @huntry USf\ 8. This corparation has liability Jor intangible tax under s 129.032,
Eg.ﬂ 3%6 5 25[ P\'j A Ui El 3 %6’5 56] n,\ \C&\\)A Florida Statutes U/\"’des OnNe
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 1
81} Name
NELSON, ROBERT 32| Strect Address P.0. Box Number i Not Acceplable)
6100 NW 54TH TERR.
GAINESVILLE FL 32853 83
B4] City 85| 2p Code
FL ||

|13, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or bott, in the State of Florida. Such change was autharized by the corporation's board of diractars. | hereby accept the appointmant as regislerad agent. | am
familiar with, and acceplt tha obligations of, Section 6070508, Florida Statutes.

SIGNATURE . __ . _. _ . i e
Signalure, typed or pirted name of registerod agent ana tiis il apypcabke IMOTE Registered Agent sigrialure mequired whén rernstat ngt DATE ’u:;

12. OFFICERS AND DIREGTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12 %

TINE DSP [[] DELETE 1ATHLE O Cnance [ Addition | v

HANE NELSON, ROBERT 12 NAME 3

STREET ADURESS 6100 NW 54TH TERR. 13 STREET ADDRESS g

GTY-ST-2P GAINESVILLE FL £4 CITY-5T-2IP &

TILE [ DELETE 2 1TE [] Chance [} Additen | ©

NAME 2.7 NAME

STHEET ADDRESS 24 STAEET ADDRESS

CilY-51-21F 24CHY-87-21°

TITLE [C] DELETE 3 1TIE [ Chane  [] Addition

KAME 37 NAME

STREET ALDAESS 13 STREET ADDRESS

oITY_st-zip 340ITY-ST- 2P

THLE [ DELETE 4.1TNLE [ Change [ Addition

NAME 4.2 NAME

SIREET ADORESS 4.3 STREET ADDRESS

CHY-ST-2IP 44 CITY-ST-21P

mE [} DELETE 5 1 TIE [ Change [ Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CNY-ST-21F 54 CITY-ST- 7P

TILE ] DELETE 6.1 TITLE [ Change [ Additien

NAME 62 NAME

STREFT ADIRESS b3 STREET AODRESS

CITy-51-2IP £4CITY-ST-2IP

14. | do hereby cerlify that the Information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
cerlify thal the information indicated on this annual repon ar supplemental annual rapart s frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, anci that my name
appears in Block 12 or Elock 13 if changed, or ongp allachment with an address.

o3 7 ft— . Ypalae 3523351153

SIGNATURE: Y./ (:4£F. _
z SIGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima P1one #




