PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

RAPTURE, INC.

DOCUMENT #

P93000075783 (9)

1700 NORTH DIXIE HWY,
SUITE 154
BOCA RATON FL 33432

Principal Flace of Business

Mailing Address

1700 NORTH DIXIE HWY.
SUITE 15t
BOCA RATON FL 334321807

FILED
Feb 18 1997 8:00am
Secretary of State

AW

3. Date Incorporated or Qualified 3a. Date of Last Repont
11/02/1993 03/26/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26 65-0445052 Not Agplicable
Suile, Apl. #, eic Suite, Apt. #, etc. i
r——I ‘ P P 5. Certificate of Status Desired O $8.75 addiional
22 ;l Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B85
;I _2?| Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has iiability for intangible tax under s, 199.032,
;;I ;gl ;9] ;6‘ Fiarida Statutes Eves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMMONS, ROBERT L. 81| Name
1700 NOHTH DNE HWY-v #151 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Cade

11. Pursuafit 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby acespt the appointment as registered
agent | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratie, lyped or proled name of registered agent and e i applicable WNGTE Fog stered Agent SKINGILTe (Bquired whan renslarng) DATL
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIRLE PST [T peLETE 11TIRE [ Change  [_] Addition
NAME SIMMONS, ROBERT L 1.2 NAME
streer aooaess | 1700 N, DIXIE HWY., SUITE 151 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 1A CITY-ST-28
TILE [T DELETE 21TITLE [ Change T Addition
NAME 2.2 NAME
STREET ATDRESS 2.3 STREET ADDAESS
CTY-5T-2P 2.4CITY-5T 21
TIMLE [T DELETE 31TILE L I Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIFY-ST-2P 34.0UY-ST-2P
TIRE [T DELETE 41TILE “[Jchasge [ Addition
HAME 47 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-§T 7P
TITLE T peLETE 51 TITLE TJ Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-71P 54 CITY-ST-2IP
TLE [ DeLETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P §.4 CITY-ST-7iP

14. | do hereby cerlify thal the information supplied with this filing does not qualify

appears in Block 12 or Black 1§ jfcl

Yy yrry e’y

) » P |

Robert L.

-

Simmons

or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the
information indicated on this annyeal repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
I am an ofhcer or director of the Lorporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/ ngdd, or on an attachment witf%ddress

Py 561 362-8888

CR2E034 (9/96)



