s

Tal

i

e o]

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

N ) FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RAU & MAXNER, INC.

(4)

IO N

Principal Place of Business

4200 GEORGIA AVE..
WEST PALM BEACH FL 33405

Mailing Address

4200 GEORGIA AVE..
WEST PALM BEACH FL 33405

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

09/28/1969
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
[21] 26 650146507 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc B . $8.75 Additional
—2"2] ;| 5, Certificate of Status Desired 0 Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Beo
23 1!}] Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corparation owes or has pald the cugrgpt year Intangiple
24 m ;] [30] Parsonal Property Tax due June 30. Yes [JNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WER. CRNG R 81| Name
4200 GEOR@A AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
W PALM BCH FL 33405
83
84| City FL ssl Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607. 1508, Florida St

atutes, the above-named corporation submi's this statement for the purpose of changing its rogistered

office or registered agent, or hoth, in the State of Flarida Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.
SIGNATURE S I
Signature, typyed or pr plnd namn af ingintecad aient and e # apgihcatilo (NQTE: Rogislerad Agenl signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NiE PD ] DELETE 11 TITLE [ Change [T Addition
NAME RAU, BARRY 12 NAME : -
streev anohess | 227 NO LAKESIDE DR vaseetaooness §  J 417 Thernlee. Or
CITY- 51-2IF LAKE WORTH FL 1A CITY-ST- 2P Lake WorTh ' FL 2347
e “DVST L) peceTe 21THLE [T Crange [T Addition
NAME MAXNER, CRAIG 22 NAME
smeeTanoress | 12676 SHORELUINE DR #2E 2.3 STREET ADDRESS
CITY-51-71P WELLINGTON FL 2.4 GHY -5T-2P
TIGE T DeLETE a1TITLE [JThange [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2p 34.COY-ST-2P
e CJ oeuere 41 TINE T change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21 44 CITY-5T- 7P
THLE TJ DELETE 5ATHLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$1-21P 54CIY-§T-2IP
TILE 1 pectTe 61TNLE [T change ] Addition
NAME &2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P E6ALITY-ST-2P

14. | hareby cerlifg that the information supphed wilh this filing does not qual
indicataed on this annual report or supplomental annual report is true and

Block 12 or Block 13m” attachment wilh an addrgss.
| SIGNATURE: -=.5‘.';;"_::R— /LL

officer or diroctor of the corporalion ar the receiver or Irustee empowared 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

ity far the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature sha!l have the same lega! effect as if made under oath; that | am an

p g |20 W

Crtas, Ma
/N

/56/5F% b)) 533 3132

CR2E034 (10/97)



