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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

JOCUMENT #  P93000014973 (0)

JEFFREY A. RAPHAEL, P.A.

A

Principal Place of Business Malling Address

10000 $W 56TH 8T 8944 SW 177 TERRACE
SUITE 37 MIAMI FL 33157
MIAM) FL 33165 us 0O NOT WRITE IN THIS SPACE
U 3. Date Incorporated or Qualified
02/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650391515 _[Not Appiicabie
Suite, Apt. #, etc. Sulte, Apt. #, etc.
ule. At 4. et vle. Apl. 7. ete 5. Coertificate of Status Dasired (| $8.75 addttional
2 27] Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
’E\ EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible

m 25! |20 3_0J Perscnal Property Tax due June 30. Yes  [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
RAPHAEL, JEFFREY A 81] Name
8944 SW 177 TERR 82| Strest Address (P.Q, Box Number is Not Acceplable)
MIAMI FL 33157
83
B4 Ciy FL 85| Zip Code

office or register;

agent,gf b
agent. | am f

r with £4nd

epl

r
1. Pursuant to the provisions of Seg ns 170502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. in tY: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepljthe agpointmant as registered
@ pbhgations of, Section 607.85 lorida Stat

cnmrev

85,

ohac

21139
ML

SIGNATURE

d or printec Aame of 1eistered agent and tile Il gpplicable (NCTE: Jagisterad Ager[ sighature equired when relnsiating) -
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN D [} DELETE LATILE L Change ~[J Addtion | =
NAME RAPHAEL, JEFFREY A 12 NAME §
streeT aooress | 8944 SW 177 TERR 1.2 STREET ADDAESS i
CY-ST- 2P MIAMI FL 33157 14 GITY-$T-2IP &
TME [T oeLeve 21THILE [Tchange ] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 40ITY-ST-7P
TITLE ] DELETE 31TNLE [T Change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OMY-S1-29 34.CITY-51-2IP .
L [J DELETE A1 TITLE [J Change ] Addilion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2tp 44 CITY-ST-2P
TITLE [J DELETE 51 TILE LI Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21P 54 CITY-5T- 2P
TITLE [J DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-5T-2IF 6.4 CITY-5T-2IP

14, Theraby certify that the information supplied with this filing does not gualify for

officer or girector of tha corporatipn of the recejper
Block 12 or Biock 13 if chaﬂW a%
AU R - V4 S n

indicated on this annual repor or supplemental annual repon is true and accurate and 1|
ugtes empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

%anaddress.
e mndh, . 0L

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under path; that | am an

— I)]aﬁ /?Ar\ — ey Sl



