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

PROFIT 7 .‘ /7:5;";,& DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P93000039909 (5)—

1. Corporation Namaq

RAPHA ASSOCIATES, INC.

B 0 M

Principal Place of Business Mmg; Address
11664 BRANCH MOORING DRIVE 11854 BRANCH MOORING DRIVE
TAMPA FL 33635 TAMPA FL 33635
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business T ] 2a. Maiing Address 4, FEI Number Applied For
) el 59-3188470 Not Applicable
Suite, Apl #, glc Suile, Apt. 4, atc » ) $8.75 Aaditional
o - 3_7—1 B §. Certificate of Status Desired Fee Required
City & State Crty & Stale 8. Eloction Campaign Financing $5.00 May Be
—2;| e _E_a—_l 7777777 Trust Fund Contribution ] Added to Fees
Zip Country A Country 8. This corporation owes o has paid the currgat year intangible
24 25 77__77J:29_ . 5] Parsonal Property Tex due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglsiered Agent
HAUSER, PATRICIA A o] Name
11884 BRAN'GH MOORING DRIVE 82| Street Addrass (P.O. Box Number is Not Acceplable)
TAMPA FL 33635
83
84| City 85| Zip Code
: FL [*|

11. Pursuant ta the provisions of Sectons 607.0502 and 607, 1508, Florida Statules, the above-named corparalion submits this statement for the purpose of changing its registered
office or registerad agonl. ar both, i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0005, Florida Statules.

SIGNATURE _ _ . _L_ e [T
Sigratare typad o pordicd e OF fege ote o et el Blie i apgahentle {NOTE Registorsd Agani signalure required when reinstating} DATE
12. CF FICERS AND DRI CTONRS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TTLE P - UvOELE[& 1.1 TOLE D cmnﬂe D Addition
NAME HAUSER, PATRICIA 1.2 NAME
steer aponess | 11864 BRANCH MOORING DR 1.3 STREET ADORESS
CiTY-s1- 2P TAMPA FL 1A CITY- ST-2IP
e v T T e 21T [T hangs L] Additon
NAME HAUSER, RODERICK 4 2.2 NAME
steeraponess | 11864 BRANCH MOORING DR 23 STREE] ADDRESS
CIry-ST-2P TAMPA FL 2 4TIy -ST-21P
TIMLE T m"{mm_ﬁ_[ l DELETE 34 TILE —D Change  LJ Acdition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51- 2P 34.CITY-ST-2IP
TINE T [T petete S1TILE TTchange L] Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STAEET ADDRESS
ony-sr-2w 44 CITY-§1- 2P
TILE R i BTV 51110 T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-SI-2P 54 CITY-51.21P
e T T T T T ol 610 L Change L] agaition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
ITY-ST-2IP 6.4 CITY-5T-ZP

14, 1 hereby carlily that the information supphed with this fiing does nol quality tor 1he exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporatiy, the: recewvor or frustee: cmpawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 if changed, ay Aattachiment with an adgdregs.
T
SIGNATURE: _ H-/0-F 8
(-]

BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Devirne Phone §  ODABETID

CR2EQ34 (10/97)



