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

PROFIT w3 FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 O O am
CORPORATION ' § 2 Sandra B. Mortham
ANNUAL REPORT i Sacrelary of State S ['E 7 f S
1998 DIVISION OF CORPORATIONS e Creta O ta’te
DOCUMENT # J47117 (3)
RAST ASSOCIATES, INC.
10011 ORANGE GROVE DR 10811 ORANGE GROVE DR
I‘gup‘ FL 30618 lTlgMPA FL 30618 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/15/19386
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appiied For
21 26] £9-1503068 Mot Applicable
Suite, AP ¥, elc. Suile, Apt. #, etc N ] $£8.75 additional
y;;l -—2—7] 5. Certificate of Status Desired V Feo Required
City & State City & Stato 6. Elaclion Campaign Financing $5.00 may Bo
Fz;l ;lﬂ Trust Fund Contribution 1 Added to Fees |
2p L_ Country 4 Country 8. This corporation owes or has paid the current year Intangible
;Il 25] . 29] m Personal Praperty Tax due Juneg 30. [ ves O e
$. Nams and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
LOPEZ, ALR 81| Name
4600 W CYPRESS ST 82 Street Address (P.O. Box Number is Not Acceptable)
STE 500 =
TAMPA FL 33807
84| City 85| Zip Code
FL

11. Pursuani 1o tho provisions of Scclions B07 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statamant for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obhgations of, Section 607.0505, Flprida S1atutes.

SIGNATURE _ e —
Slgratyre, tygdd or printed huympe of regredorgd agent gnd tlle £ appheatile (NOTE: Rogistarad AQon| sigralure reqdared when rainstating) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tl PD R M KT 11TIME [T Change ] Addition

NAME RAST, WILLIAM J. 1.2 NAME

staceraooress | 10092 N DALE MABRY, STE 219 1.3 STREET ADDRESS

cITy-S1-2p TAMPA FL 14 CITY-§T-2IP

TILE [T oreete 21 TIE [Tchange [ Addition

NAME 22 NAME

STAEFT ADDRESS 23STREET ADDRESS

CITY-5T- 1P ? 4GITY-§T-21P

TILE [T eeLete I1TME [Tcnange T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34.CITY-ST-21P

TILE T T T T orete C1TILE [Jchange  LJ Additicn

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-21P §4CITY-§T-2IP

TIE [J DELETE 5. TIILE I change [ Addiion

HAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-51-2IF 54 CITY-$T-21p

TILE [J oeeTe 61 1ILF [T cnange ] Aadition

NAME ‘ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P §4CY-ST-7P

14. | hereby corlify that the information supplied with this Hiling does not gualify for the examption stated in Section 119.07(3}i), Florida Statutes. i further certify that the information
inchcated on this annual report or supplomiental annual reporl is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
%fhcar;)r dlrcéclor of lhfa cor tion g the recoiverm trust redt 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Block 13 . j

SIGNATURES 72 1.7 /(AL _NIMA'!MJL@IA/JiI‘TmeBE}gH‘l

CR2E034 (10/97)



