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

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90070 020 ***150.00

ARITEERARRAARRRAAO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

CORPORATION .
" ANNUAL REPORT

1999
DOCUMENT # (341462

1. Corporation Name

RAFFA ASSOCIATES, INC.

Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

4336 NE 5 AVE.
OAKLAND PARK FL 33334

Principat ﬁace of Bus’iﬁess-
4336 NE § AVE. ‘
OAKLAND PARK FL 33334

o it i L e Ot i

O

L 05/27/1983
2, Principal-Place of Bquness 2a, Mailing Address 4, FE) Number Applied For
2 e B a 59-2301439 Not Applicable
Suite, Apt:#/ etc. - - Suite, Apt. #, etc. Lo : . itional :
——l . P i P 5. Centifcate of Status Desired a $8'75 Md.'tlona!-
2| - S ;1 Fee Required
City & State City & State 6. Efection Campaign Financing O $5.00 May Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib)
;l : . l?ﬂ E‘ Eﬂ Parsonal Property Tax. es  [No
' 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
AR 81| Name
... RAFFA, JOSEPHW. = 5 ——
s 4336NEF|FTH AVENUE 2| Street Address {P.O. Box l.\lumber is Not A'cceplable)
OAKLAND PARK FL 33334 83 : . ,
o o ; ; SE o Ly LA
‘ 84| City FL 155| Zip Coda "~ '

11, PUrsua'[{t to.the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or registered:ageént, or both,:in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with; and.accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . [ =~ 7ovma= o+ wer

) *Signature. typad or printed name of registere agant and s f applicablo, TNOTE: Regisisred Agant signature required whan relnstatingy . .. BATE
12, A I, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE" D+ o [ DELETE 1.1 TILE : [OChange  [7] Addition
NAME RAFFA, JOSEPH W. 12 NAME
streeTApoRess 4505 NE 23 AVE 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 14CITY-5T-2F
TME DpP . [ DELETE 21 TME [ClChange  []Addition
NAME "RAFFA, JOSEPH W 22 NAME
streeTADoResS| 4905 NE 23 AVE " [ 23 sTReeT AvDRESS
crv-st-ze | FT.LAUDERDALE FL 2.4CITY-ST.ZP -
TTLE cl WP i £ DELETE 31TME {OChange [ Addition
e, . | ‘RAFFA, FRANK T. 32NAME
smeev aooress| 3 SUNSET LN .~ 33 STREET ADDRESS
crv-stzp | "POMPANQ BEACH FL 34, CITY-ST-ZPP " s i
TITLE s - ] DELETE 41TME [ Change - * [ Addition
NNE RAFFA, DOROTHY M. 4 2NAME
streeT aooeess| 4505 NE 23 AVE 43 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 44CITY-§T-ZIP
TME T [J DELETE 5.1 TILE OcChange {7 Addition
NAME GRAZIANI, MICHAEL J. 52 NAME
smestaooress| 1416 NE 15 AVENUE §3 STREET ADDRESS
crv-st-ze - | FT. LAUDERDALE FL 54CITY-5T-ZP
TIMLE R [J DELETE 6.1 TILE [Change  [JAddition
NAME : . 6.2 NAME
dsmzsrmnnsss : A 63 STREET ADDRESS
CITY-ST-ZP b Vs 64 CITY-$T-21P

44. | hereby ‘cer-tify‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowared to exacute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in

L A
ZUIRED
Daie Daytime Phona #

U

P S ST E

CR2E034 (11/98)

Block 12 or:Block 13.if changed, drge, with all other like empowered.
/= S TT B B33

SlGNATURE' Lot XA FICER OR DIRECTOR




