'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

2

3\":@

e

<4

DWISION OF GO

LIk

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secretary of State

RPORATIONS

| DOCUMENT #

1. Corporation Name

RAVAR, INC.

M29535

(5)

“Prncpal Place of usniss
POST OFFICE BOX 601641

N MIAMI BCH FL 33180
us

Mailing Address
POST OFFICE BOX 001641

N MIAMI BCH FL 33160-1841
us

FILED

May 09 1997 8:00am

Secretary of State

NG MR

Dale tncorporated or Qualified

03/26/1966

3a, Date of Last Reporl

05/01/1996

\' 2. 'f’rur'rliﬁ:'{;:nzil Place of Business

1] _

5

| 28. Mailing Address 4. FE! Number Appitied For
e 58-2668124 Not Applicable
Guite Apt # oo Suite. Apt. #, elc ) ‘ $8.75 Additional
;I §. Certificate of Status Desired I} Fee Requirad
City & Stale | City & Slate 6. Elsction Campaign Financing $5.00 May Be
zal Trust Fund Conlribution Added to Fees

[2s]

i FI __ Gountry F Zp Country B. This corporation has hability for intangible lax under 5, 199.032,
E‘ﬂ_..,,, 251 2] m Flotida Statutes Yes [ no
8 Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
ROBSON, ANTOINETTE B1( Name
2677 NE 164 ST- B2| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
83
84 City FL 85| Zip Code

| 1%, Pursuact t the: provisans of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for tha purpose of changing Its registersd
affice ar regisled agant, or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hareby accept the appointment as registered
aginl. 1 am fariliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHNATURE

appaars n Block 12 or Block 13 i changed

SIGNATUR

Of On_20-A

et = L !
s ; ! - # S e ¥ A i
AINTED HAME OF BIGNING OFFIGER O DIRECTON

SIGHATURE AYlG TYPED OF P

© s oo i e o g e agerd ANG Wk Il applcatl, (NOTE- Flegislered Agent sigralure reciiired when rainglating) DATE
o OFF 1CE RS AND DIRECTORS | KR ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
T F “VPD [T oecere l 11TITLE L crangs ™ [ Addition
KM ROBSON, ANTOINETTE 1.2 HAME
st acness | 2877 NE 184 ST, 1.3SIREET ADORESS
| Grr-sl g N MIAMI BCH FL 14 CITY-5T- 2P
i PD [T prtete 21 TLE [Tchange L] Addition
HEME ROBSON, RICHARD 22 NAME
siertanomss | 2877 N.E. 184TH 8T. 27 STREEY hDDAESS
Ory-§1 A N. MIAMI BEACH FL 2 4CHTY-§T-2P
TV o | T !31 TIFLE [T change ] Adition
MeME 3.2 NAME
STRERT ADGHESS 3.3 STREET ADDRESS
L 34, CIV-ST- 2P
[T DELETE 41TITE [T change [ Axdition
Nk 4.2 NAME
SUREFADDRESS 4.3 STREET ADDAESS
IR L 44 CITY-ST-2P
W ) T oecere 6.4 TIILE [J change  [J Addition
HAME 5.2 NAME
SIALE T ASDIEF 55 § 53 STREET ADDRESS
iy Sl-2s 54CHTY-§1-2P
BT o [T OeLETE 61 TMLE T Crange 11 Addition
N 6.2 NAME 00002185703
SIEEE | ADTIRESS 6.3 STREET ADDRESS “USfBDfB?“DIﬂSB”‘DDS @55 7
CIry- 512 64 CITY-51-2P %165, 00 /977
(794, i tha Toreby cortly thal the information supplied with has fiting does nal quatily for the exemption stafed in Section 118.07(3)(i), Florida Statutes. | further certify that the

infanat.on ngcatod on this annual repod or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arr an oflicer or direclor af the corpotation or 1ha recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
a-hrment with an address.
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CR2EC34 (9/96)



