SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 877/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(5) :
RA COMMUNICATIONS, INC.

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

1850 LONGPOND DRIVE P.O. BOX 1968
LONGWOOD FL 3277¢ ORLANDOC FL 32802-1968
us us 3. Date Incorporated or Qualfind } 3a. Date of Last Heport W
_ 03/14/1985 06/16/1995
2. Principal Place of Business 2a. Maiing Address 4, FEINumber [Applied For
21 |26] 50-1424500 Not Apphicani |
Suite, Apt. #, et Suite. Apt # etc.
uite. Apt #. ele uite: Apt #. ¢l 5. Certficate of Status Dosirad [] $8.75 Adqmonal
E] ;;l Fee Required
Crty & State | Ciy&State 6. Election Campaign Financing 0 $5.00 May Be
;:;! 23} Trust Fund Contribution Added 10 Fees
Zip Country _7p Country 8. This corporaton has habilily tor intangiole lax uncler s. 169 032
24 25 29] 30 Florida Slatules Yirs [3 No _
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name
REECE, RUDOLPH, JR. i
1850 LONGPOND DRIVE 82| Steet Address (PO Box Number s Nat Acceptable)
LONGWOOD FL 32779 = ]
(54 City FL as} Zip Code

11, Pursuanl 1o the provisians of Seclions 607 0502 and 6071508, Fionda Statules, the above-named corporalion submits this slalement fov the purpose of changing ils registesed
office or reg stered agent, or boln, n 1he State of Flarida Such change was authorized by thes carporation’s baars o directors. | herchy accepl the appoiniment as registerod
agent. | am familiar wilth, and accept the ohiigations of, Section 607.0505, Florida Statutes '

SIGMATURE . e — I, . _
N T R N e agent ad 7tieal appd At P AJeA SOl P R rred wher saaslr e GATE

12. OF [ {CERS AND DIRECTORS 13. AODITIONSICHANGES 0 OFFICERS AND DIRECTORS N 12|

T PD T orere 1TTIILE - [ Change L] Atdan

NANE REECE, MARSHA D.M. 15 HAME

srieeracoeess | 1850 LONG POND DRIVE | 4 STREET ADDRESS

CITY-$T- 2P LONGWOOO FL &GV -51- 2P

TITLE Vs T oeere 21ILE T cmange [ Addrion |

NAME REECE, RUDOLPH, JR. 22 NAME

sweeraconess | 1850 LONGPOND DRIVE 23 STHEE] ADDRESS

CiTY-ST-7P LONGWOOD FL 7 40Ty ST 2P

TILE (] pecete 31 INLE [T change T Aadiion

NAME A7 NAVE

STREET ADGRESS 3% STREET ADDRESS

CITy-5T-2P 34 D¢ -5T-2P

T [T ofurre 4TMLE [T Gracae [T Adaton

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2iP . 44 CUY -ST.2IP ]

e L] Dewere 5 1TIILE [T Crange [1 Addtior

NANE 52 NAME

STREET ADDRESS 53 SIHEET ADDRESS

Ty S1-2P 5 4 GITY - §1- P

TTLE { ] oecee &1 TINE (] Ghaage [ Adcinn

NAME 62 RAME

STREET ADDRESS 63 STRELT ADDRESS

CITY-ST- 2P 64CY-5T- 2P

14. | do hereby cerlify that the information suppled wiltn 1his fling 18 vo'untarily lurnished and does nat qualdy for the: exempton stated in Soction 119 07(3)(k), Florida Statutes. |
turlher certity that te information ind.cated en this annual reporl o supplemental annual repert is 1rae and accurale and thal my signatare shall have the same legdy’ effecl as if
made under calh, that | am an oticer or d-rectar of the corporalipn of Ihe receiver or trustee empowered Lo execute this report as required by Chapter 617, Franda Sratules, and

if changed, o n altachment with an address ‘

YT 4 acs/éaﬁf’f . K ssce
E OF SIGNING QFFICER THRECTO!

Date

URE AND TYPED OR PRINTE

CR2E034 (3/96)

that my name appears in Block 12 or Block SL
SIGNATURE: %@Z ; :
T




