FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

| 1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000039909 (5)

1. Carporation Name

RAPHA ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

AP AR

Principal Place of Business Mailing Address
11864 BRANCH MOORING DRIVE 11864 BRANCH MOORING DRIVE
TAMPA FL 33635 TAMPA FL 33835
3. Date Incorporated or Quatifiod 3a. Date of Last Report
i 06/07/1993 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3188470 Not Applicabie
Suite, Apl. #, etc Suite. Apt. 4, etc. 5. Certificate of Status Desired u/ $8.75 Ad»d_ilional
—2;] m Fee Required
City & Stale City & Slate 6. Flaction Campaign Financing O $5.00 May Be
23 Eﬂ Trust Fund Contritution Added to Feas
2ip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29| [30] Fiorida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAUSER, PATRICIA A ) 82| Stoet Address (P-0. Box Number is Not Acceptabile)
11864 BRANCH MOORING DRIVE
TAMPA FL 33635 83
84| City FL Iss Zip Code

13. Pursdant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for thi purpase of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of drectars. § hereby accept the appointment as registered agent. | am
. {familiar with, and accept the cbiligations of, Section 607 0505, Forida Statutes.

SIGNATURE o . ~ . i
Signatum, lyped or printed nare of registered agent and titw f applcabis (NOTE Ragisterad Agent signalure reduired when rainglatrgh DATE 6

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
TINLE P ] DELETE 1 1TINE [ Change [ Additon |
NAME HAUSER, PATRICIA 1.2 HAME 3
sincer aooress | 19864 BRANCH MOORING DR 13 STREET ADDRESS &
cIvy-ST-2IP TAMPA FL 1.4 CITY-ST- 2P g
TITLE w [J DELETE 2 TTILE [} Change [ Addtien | ©
NAME HAUSER, RODERICK J 22 NAME
steer aconess | 11864 BRANCH MOORING DR 23 STREET ADDRESS

oy 512 TAMPA FL 24 CITY-5T-2P
TITLE [3 [J DELETE 31 TILE O Change [ Addition
KAME TINSLEY, JAQUELYN 32 NAME
st aooress | 14090 TROUVILLE DR 3% STREEY ADDRESS
CITY-S1- 2P TAMPA FL 34C1-51-2P
TILE [] DELETE 4 1 TIILE OOO00 1 795 ._qEIB nge [ Addition
HAME 42NME ‘0'4.-’25."95""0 1 01 5"‘003 )
STREET ADDRESS 43 SIREET ADORESS ¥R 208, 75
CIvy St 2ip 44 CITY-ST-2P
TME [] DELETE 5 17MLE [J Change [ Addition
NAME 52 NAME ‘
STREE ADDRESS 5.3 STREET ADCRESS
CilY-S7- 2P 5.4 CITY-S1- 2P
TITLE 7] DELETE 6 1 TITLE Change  [J Addilion
NAME 62 NAME 2
STREE1 ADDRESS 53 STREET ADDRESS q L} \q (O
CTY-51-20 £.4 CITY-51-2IP }Q !

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3K). Fidrida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same lega! effect as if made under
oath: that + am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Forida Stalutes; and that my name

appears in Block 12 or Block 1 changed,'or on an attachment with an address.
4 -

SIGNATURE: Mlﬂu /Mw YAe-96  5/3-859-3440

- 'EG'NAME OF SIGNING OFFICER OR DIRECTOR ) T Date - - Daytms Pnacg # T

" EIGNATURE AND TYPED OR PRIN




