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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DE

PARTMENT QOF STATE

Sandra B, Mortham
Sacratary of Siate
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # K70981 (1)

FILED

May 01 1998 8:00am

Secretary of State

Principal Place of Business Mailing Address
1000 £ 5TH STREET 3486 SE CASSELL
STUART FL 4997 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FI:{ Number Applied For
21 ;l 65'01 1%01 Not Applicable
Suite, Apl ¥, etc. Suite, Apt. #, elc. N ) $8.75 Aaditional
m B. Certificate of Status Desired O Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
_2;] 2-;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;;l Lﬁ] ;I ;] Parsonal Property Tax due June 30. 7 ves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

RAFFO, 8R. R

3466 S.E. CASSELL AVE
717 5. FLAGLER DRVE
STUART FL 33401

81| Name

82| Stest Address (P.O. Box Number is Not Acceptable)

63

84| City

85| Zip Code
FL ]

11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Forida Slatutes, the al

505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of florida_Such change was authorizad by the corporation’s board ol directors. | hereby accept the appointment as regisiersd
agent. | am familiar with, and accep! the obhgations of, Section 607

SIGNATURE e
Bignaturs, typed o ponled nanwe ol iegistered agont and Tiie f apgihoable (NOTE Regislered Agenl signalure required when resnstating) DAYE
12. OFF1ICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TILE Folb [J oreete LITITLE [T change ] Agdilion
HAME RAFFO, RICHARD A. JR. 1.2 NAME
streeTanoress | 3468 SE CASSELL LANE 1.3 STREET ADDRESS
CHY-ST-2W swm FL 1.4 GITY-ST-ZIP
THTLE [T DELETE 21 TITLE [T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 5F- 2P 2 ALITY-5T-2P
LE L oecETE B1THLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CHY-ST-2IP 34.CN1Y-5T-2P
TIME 3 DELETE 41TMLE T change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2% 44 CITY-ST-2P
TITLE [J oecete 5.1TLE [ X change 1T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEEF ADDRESS
CITY-51- 7% 54 CITY-S1-7IP
TLE L3 oecere 617TIMLE [J Cnange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-S1- 2P g 64 0TY-$T-7IP

QIfLENATIIDE

4. | hereby cerlify that the information spefpls
indicated on this annual report or guhpl
officer or director of the corporatigh or
Block 12 or Block 13 it changs}d',

1 with this filing does not
ental annyual repor is tru

na Accurate and t

ity for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under cath; that | am an
to execyte this report as requiregy Chapter 607, Florida Statutes; and that my name appears in

‘V//f S -D1-7%37

CR2E034 (10/97)



