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

0 PROFIT B ki FLORIDA DEPARTMENT OF STATE Aug 2 6 1 99 7 8 O O am

CORZORATION sagx: B. Mpriham

ANNUAYL REPORT Awtary of Stato Secretary of State

1997 3 DIVISION OF CORPORATIONS

DOCUMENT # p192§§ (8)

1. Corporation Name

RAQUETTE SALES DIVISION INC.
Principal Place of Business Mailing Address H""m “Hml Il"l IIIIHIHIIH,I"“I'I“ l'm Imml" I’I" |m
1801 CLINT MOORE ROAD 1801 CLINT MOORE ROAD
SUITE 200 SUITE 200
¥ BOCA RATON FL §487-2752 BOCA RATON FL 334872752
i 3. Date Incorporated or Qualified 3a. Date of Last Repor|
05/16/1086 03/27/19%6
2, Principal Place of Business 2a. Mailing Adcdiress 4. FEI Number Applied For
2 26] 13-1916461 Not Applicatia
Suite, Apl. #, slc. Suite, Apl. #, efc. : it
y P I P e 5. Cortificate of Slatus Dasired [] $8'75 Aditional
E ;ﬂ Fee Required
Cily & State | . Ciyd Stale &. Elaction Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution i1 Added to Fess
Zip Country 7P Country 8. This corporation has liability for inlangihle tax undar s. 199032,
24 |25] ) [30] Florida Statutes Oves o
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CODRON, LUCILLE 81] Name
4500 N.W, 24TH TERRACE B2] Sireet Address (.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 -
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sectiens 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agenl, or both, In tho Stato of Florida, Such change was autharized by the carporation's board of directars. | hersby accepl the appointment as registered
agent. | am familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

- Signatura, typed or printad name of registernd agenl and liie if appl cable (NQTE: Rag stared Agont signature raguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE VD [T oeiEre 1ATME [T Chonge™ LT Aodion |5
HAME CODRON, LUCILLE 1.2 NAME X
streeraporess | 4500 NW. 24TH TERRACE 13 STREET ADDRESS o
CITY-§T- 2P BOCA RATON FL 14 DIY-§7- 2P &
TME L] peLere 21T0LE [ change ™ [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST- 2P 2.4CTY-ST-2P
e CJ oELETE SATIE ¢ . [ Change [T Aadition
NAME % . 1.2 NAME
STREET ADRESS 3.3 STREET ADDRESS
CITY- §]- 20 24.CITY-§1-2IP
me [ oecele 41 TLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CY-ST-2IF
TLE [ betete 53 THLE U Change  [] Addition
[ 5.2 NAME A0 2 79254
STREET ADDRESS 5.3 STHEET ADDRESS -08/28/37--01003--017
CITY-ST-21P - 54 CITY-51- 71 RS 00 -
TITLE DELETE 6.1 TITLE hange Addilion
e s spooDz2Tasas”
STREET ADDRESS 6.3 STREE] ADDRESS ‘j[_]EF."’ 28/97--01003--016 ch%
Y- 51- 2P 64 Gl1Y-51-2IP w165, 00 ¥

14. | do hersby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119 .07(3)(1), Florida Statutes. | furlher cerlify thal the
information indicated on this annual roporl or supplemental annual repart is tfue and accurale and fhat my signaiure shall have the same legal effect as if made under oath; that
| am an officer or director of tho cogporation or 1he receiver or trustee empowered 1o execule this repoit as required by Chapter 607, Florida Slatutes; and that my namge
appears in Block 12 or Blm%angod or on anAachghent with an address,

Aj”ﬁpama i T S A A

R AT b B Y



