~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

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

1. Corporabion Name

RALPH & RALPH, INC.

Prncipal Place of Business

0O

Mailng Address

460 E. PALMETTO PARK RD. 450 E. PALMETTO PARK RD.
BOCA RATON FL 33432 BOCA RATON F{ 33432
us us
3. Date Incorperated or Qualified | 3a. Date of Last Report
e . 01/14/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Addess 4, FEI Number Applied For
[2_‘L_ U i 26 650477251 Not Applicable
Sute. At 8, el L, Suie Aplx etc. 5. Certifcale of Status Desired [ $8.75 Aaditional
L ) = 271 Fea Required
| City & State 6. Flection Campaign Financing O $5.00 May Bo
o o 28| Trust Fund Gontribution Added to Fees
Country L Country B. This corporation has liabilty for intangible tax under s 199.032,
25| 231 ;ﬂ Fiorida Statutes [E'éns ONo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWNE' RALPH 82] Streqt Address (P.O, Box nbar is Not Acceptable)
460 3. PALMETTO PARK RD. ‘73&0 £ %ﬁz AETre fnsx Rp,
BOCA RATON FL 33432 8
84| City 85| Zp Codo
Gocn Lrror FL ™| 3543

|11, Furstiant 1 the provisions of Sectons BO7 0507 and 6071508, Fiontia Statutes, 1he above naned corporalion submits (s statorent 1or i1 purpose of changing its registered oHice
of registered aganl, or Loth, in the State of Flarida. Such changs was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agant. | am
familiar with, anci aceept the ohiigatons of, Section B07.0605, Florida Statutes.

SIGNATURE R i e o
L. o ,‘H'LL f.-io-wpr_ntr_nn.jn‘\ af ragistend g gend and Mot apglatio MNOTE: Angislered Aganl signature repired when rainstating! DATE G
2 OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Her PD [J DELETE 11T O Change [ Addion | =
hAME LEVINE, RALPH 12 NAME 3
swuereooness | 460 E. PALMETTO PARK RD. 13 $TREET ADDRESS &
Gy S1- 2 BOCA RATON FL 33432 14CITY-5T- 2P &
wr T TVD [ DELETE 2 1INLE [J Change [ Addion (O
HAM: LEVINE, CYNTHIA 2 2 NAME
st aconse | 460 E. PALMETTO PARK RD. 23 STREET ADORESS
| crrsrze | BOCA RATON FL 33432 240IY-5T-21P
T [ DELETE 3 1TILE [[} Change [ Addition
NN 32 NAME
ST4FE | ANCHESS 33 STREET ADCRESS
wvestae | 340TY-ST-7P
HL: [ DELETE 4 1TILE [ Change [} Addilion
BaME 12HAME
S7RiEEATRFSS 43STREET ADDRESS
T N 44CITY-51- 2P
TTF [ oeleIE 51TLE {7 Change  [J Addibon
HAM: 5 2 NAME
SILE T AGDRESS 53 STREET AJORESS
'__(_?\'_T_ S__'___{\"_____ . o o 54 CITY-57-721P
1°LF {JDELETE B 1TITLE [ Change  [] Addition
HALE 62 NAME
SIHEE] ADDRESS 63 STREET ADDRESS
Civ-51-ar 64 0ilY-S1-2p

14, | do heretwy cerlify that the information supplied waith this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify thal the information indicaled on this annual report or supplomigntat annual report is frue and accurate and that my signature shall have the same lagal effect as if mada under
oath; that | am ar: officer or director of the: corporation ar the recelver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, or g an attachment with an address.

SIGNATURE: R RALHS cevive  2-2796 401 24794G

" Al A - - g
PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Deytime Pnone §

1GHATURE AND




