———r———oEErEET % R W™ P ®

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

Jan 15 1998 &:00am
Secretary of State

DOCUMENT # G41462

1. Corparatign Name

RAFFA ASSOCIATES, INC.

(4)

VSRR RO

Mailing Aadress

4336 NE b AVE,
OAKLAND PARK FL 33334

Principal Place of Business

4336 NE 5 AVE,
QAKLAND PARK FL 33334

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 05/27/1983
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apptlied For
[21] [26] _ 53-2301439 . Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. N o
P Ao 5. Certificate of Status Desired | $8.75 Adc!ltuona!
'E| ;’ ) Fee Required
City & State City & State 8. Election Campaign Financing - $5.00 may Be
E] ] ;5] Trust Fund Contribution Added to Fees
Zip Country Zip _ _._| _ Country - _| & Tnis corporation owes or has paid the cursept’vear Intangible
m .2—5-| E]; ;‘ Personal Froperty Tax due June 30. Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAFFA, JOSEPH W. 81 Name
4336 NE FIFTH AVENUE 82| Strest Address (P.Q. Box Number is Not Acceptabile)
OAKLAND PARK FL 33334
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 arid 607.1508, Florida Statutes, e a

SIGNATURE

bove-named corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. i hereby accept the appaintment as registerect
agent. [ am familiar with, and accept the obligations of, Section 807.0205, Florida Statutes.

Sigrature, lyped of printed name of registerad aﬁent and thie if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11TLE [JChange ] Addition
NAME RAFFA, JOSEPH W. 1.2 NAME
smeeraoniess | 4505 NE 23 AVE 1.3 STREET ADDRESS
CiTY-ST-29 FT LAUDERDALE FL 14 CITY-ST-2IP
THLE DF [T oELETE 21 TILE [T change ] Addition
HAME RAFFA, JOSEPH W 22 NAME
smeeranoress | 4505 NE 23 AVE 23 STREET ADDRESS
CITY-5T-7IP FT LAUDERDALE FL 2. 4 BITY -87-2iP
ME VP [J DELETE 31TLE [J Changs LI Additian
NAME RAFFA, FRANK T. 3.2 NAME
smesv aporess | 3 SUNSET LN 3.3 STREET ADDRESS
oITY-S1-2P POMPANO BEACH FL 14, CITY-ST-21P
TITLE S L] DELETE 41 TMLE [ Jchange |1 Addion
NAME RAFFA, DOROTHY M. 4. 2NAME
sreeT anpess | 4505 NE 23 AVE 4.3 STREET ADDRESS
GTY-S7- 2 FT LAUDERDALE FL 44 CITY-ST-ZP
TILE T ] DELETE 51TITLE T_J Change  [_] Addition
NAME GRAZIAN|, MICHAEL J. 52 NAME
streer appress | 1416 NE 15 AVENUE 53 STREET ADDRESS
CiTY-31-2P FT. LAUDERDALE FL 5.4 OITY-$T-2P
TIMLE [T peLETE 6.1 TIMLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY- ST-2if 54 0IY-ST-2P

dress.

L LaUIR

vd, or on an attachment with at

100N 2

Black 12 or Block 13 if g

QIGNATIIRE"

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁticn stated in Sectlon 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and t ;
officer or director of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that 1 am an

FLYE~EF
2737

S e

ED

CR2E034 (10/97)



