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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # | 66359

1. Corpor ation Name

R. A P. INVESTMENTS, INC.

FLORIDA DEF ARTMENT OF STAVE —| FILED
Katherine Harris A r 29, 1 999 8 : OO am
Secretaryof St ecretary of State

DIVISION O 7 CORPORATICNS
—— 04-29-1599 90156 040 ***158.75

AR R

Principal F'lace of Business Mailing Address

1956 COQK RD 1250 SO 18TH 8T

STE 204 STE 204

FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32334 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarperated or Qualifed

7 04/15/1990
2. Prncipal & = Lo . 2a. Mailing Address 4. FEI N.amber Ap dlied For
Dy Hec e |
m AR50 50 1B S L §9-3010274 S Appicetie
Suite, £pt’ §, etc. Suite, Apt. #, eic. ) _ = $8.75 2dditional
;\ é g 4 —z—T—l 5. Certifcate of Status Desired ﬂ/ Fee Required

City & _ttale . B _.[}, . City & State 6. Election Campaign Financing O $5.00 vayBe
23 Fe’,Y“l‘\ a,nd(/n& “ i, }?] Trust Fund Contribution Added ty Fees
1

Zip™ " "Country Zip Country 8. This corporation owes the current year Intangible

24 3 ]«Q%Ell Ig L [3 —5] i;l Personal Property Tax. Rves ONe
9. Name and Aduress of Curren: Registered Agent 10. Name and Address of New Registerad Agent

81| Name
- 1 / !g 14 z% E:S
g‘ﬂnﬁ%&ngAs c I'82| Strec! Aildress (P 0. Box Number is Not Acceptable .
STE 2600 SO0 -S. [8Lh ST Auife. 204
JAX FL 32202 Feinandina teach s 75 cod
. ip Code

84| City y
S FL 32@3%
41, Pursuunt to the provisions of Sections 607 0507 and 607 1508, Florida Stalutes, the above-named corporation subivits his statement for the purpose of changing its 1egister

office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appiointment as reg istered
agent. | am familiar with, and a::cept the obligat ons of, Segtion 607.0505, Florida Statutes.

SIGNATUFR.E @Aﬁﬂmj
Slgnature, typed or printed na Te of registered agen) and 1ie  applicable. {NOTE Registersd Ager sionatute req. ired wien reinstating) DATE

12, OFFICERS ANID) DIRECTORS H ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME zDELETE 1.1 TIME D _\E\Change [ Addition
o A ‘ 2w Pal f" A TPasdd

STREET ADDRE 55 1aSTETAONESS| Dl S, (E m St '54‘_6 "‘E’ Y ‘

crv.sr.zp ANDINA BCH FL wovsize | dorn g dunaBeach, H 32034 |
TME ] DELETE 21 TTLE ' 4 T} Change ﬁAddsmn
NAME Y KA 22 NAME

STREET ADDRESS T’:{ﬁ}% gg; / g/‘ﬁ/'jj— 6(,{ 204 23 STREET ADDRESS

CITY. ST-2P __FMMM{ %9@6)“ ;Z & 3}0;2 _ Jrsomvsrze _
TITLE [ DELETI 31 TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY- ST-2P 34.CTY-ST-ZP

TME (1 DELETE 41TLE Change  []Addition
NAME 4. 2 NAME

STREETADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZIP _ 44 CITY-8T-2P

TITLE ] DELETE £1TIME [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRE::8 5.3 STREET ADDRESS

CITY-8T-2IP 84 CITY-ST-ZIP

TITLE ﬂ ] DELETE 6.1 TITLE [JChange (] Addition
NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

GITY-§T-Z1P £.4 CITY-ST-21P

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated In Section 119,07 3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annuat report o supplemental e nnual report is true and accurate and that my signature shall have the same legal effect as if made unler oath; that | ¢ m an
officer ¢ r director of the corporat on of the receivi:r or frustee empowered to e’ecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

001485

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachine ith an address, with g/f other like empowered.
SIGNATURE: #i Qo 396 6641
D Dayume Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

”\s F VS ?ﬂ“/c




