FILE!IDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT d £ LY FLORIDA DEPARTMENT OF STATE | -~ May 1 6 1997 8 Ooam

CORPORATION ro ‘!‘ ‘Sandra B. Mortham .

ANNUAL REPORT sooctayoisae | Secretary of State

L 1997 N __:3“ »' DIVISION OF CORPORATIONS

DOCUMENT # H47161 (5)

1. Corporation Name

RA COMMUNICATIONS, INC.

0 A

Principal Prace of Business Mailing Address
1850 LONGPOND DRIVE PO, BOX 1960
LONGWOOD FL 32779 ogwm FL 32002-1068
us u . .
3. Dats Incorporated or Qualitied 3a. Date of Last Report
S, 03/14/1985 0807/1996
2. Prncipal Piace of Business | 2a. Mailing Address 4. FEI Number . '[Applied For
31,_] e 26] 59-1424500 . Nt Appiicable
o e, ARl #, ele, Suite, Apt. #, slc. . L $B.75 Additional
2] -;7—1 . 5. Certificate of Status Desired O Fee Roquired
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
I 26 ‘ Trust Fund Confribution [mE Added to Fees
. Country Zip Country 8. This corporation has liability for intanglbte tax under s. 199,032,
- 25 [26] [30] Florida Statutes Oves [@wo
e _ B Name and Addrese of Currenf Registered Agan| 10. Name and Addreas of New Registered Agent
REECE, RUDOLPH, JR 7] Name |
1850 ‘-m m B2| Street Address (P.O. Box Nurmber is Mot Accéptabla)
LONGWOOD FL 3278 ‘ o
a3
B4| City FL 85| Zip Coda

[ 1. Parsuarr o the provisions of Sections 607 0502 and 607. 1508, Florida Statules, he above-named corporation submits this slatement for the purpose of changing its registered
ofice or registerod agent, or bolh, in the State of Forida. Such change was auttiorized by the corporation’s board of directors, [ hereby accept the appeintment as registered
agent. Lara familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes. )

SIGNATURE

[NOTE: Rogisleced Agem signalure raguirgd when reinstabng) DATE '

Blanatuns e of Brintad mame of egistenad agent Gid itk
EN OFFICERS AND DIRECTORS 13, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
o TR T T oElETE 11TIRE | Dl change [ Aadition é
Mt REECE, MARSHA DM. 12 NAME ‘ §
st aooress | 1850 LONG POND DRIVE 1.3 STREET ADDRESS &
Loy | LONGWOOD FL 14 CITY- §T- 2P . oy
Tue | VTS [T peee 2AME ' [T Change [ Addiion ;O
KAME REECE, RUDOLPH, M. 2.7 NAME .
swreranoaess | 1850 LONGPOND DRIVE 2.4 STREEY ADDRESS
ev-size | LONGWOOD FL ' 2 4GY.ST-2¢
e T 1 DECETE 31 THLE ' T Change™ L Addition
N 3.2 NAME
STRCET ANDRESS 3.3 STREET ADDRESS
' e oo f samestae e : . :
[0 DELETE 41 TIMLE - : Ll crangs [ Addition
4.2 NAVE '
SIFELT ADURESS 4.3 STREFT ADDAESS
OTr-81. 7P 44 LITY-ST-2P .
e [J DEceTE 51TITLE [ change [T Aduition
HAM 52 NAME '
SIHEET ADDRTSS 53 STREET ADDRESS
2IY-512iF 5.4 CITY-ST-ZP
e [T oelete B1TIE ‘ “[J Charge [ Aadition
KEME - £.2 NAME ‘
SIHEE | ADLAES 6.3 STREET ADDRESS _
oly-st e 64 CITY-5T-2P ' -
14. | do hereby cerbly that the intormiation suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cenify that the

information indicated on 1hs annual repont or supplemental annual report és true and accurate and that my signature shal! have the same legal efiect es if made under oath; that
I am an offiger or direclor of the corporatian or the raceiver o trusteo empowered to exegule this report as required by Chapter 807. Florida Statutes; and that my name
appcars in Block 12 or Block 13 if changed, or on an atigahment with an addres;

changed. oron an sigement Mih anadiessy Marsha DM Keeoe |
SIGNATURE: SIGNAFUI EAND Tvpso"on Pn:urtm@—éé?sc d, . ‘ I [gl /??7 /‘gﬁ%ﬁ?ﬂl

o0oe4Ts




