1. Corporation

PROFIT
CORPORATION
ANNUAL REPORT

~ 1997
DOCUMENT #

FILE NOW: FILING FEE ARTER MAY 1 IS $550.00

FILED

Sandra B. Mortham
Secrelary of State

FLORIDA OEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

B

RASCORP, INC.

Principal Phace

.7

of Busir Maihing Address

6333 BRIERWOOD RD. 8393 BRIERWOOD RD.
J%GKSONVIU.E FL 327 JAGKSONVILLE FL 322174502
U us

. Date Incorporated or Qualified

02/09/1994

3a. Dale of Last Report

068/07/1996

08, Flocida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

"2 Principal Place of Husmoss 2a. Mailing Address 4. FEI Number Applied For !
EZ1 I | 593227333 Not Applicabie
Suiter, Ayt #, el Sute. Apt. o, elc L ] $8.75 Additional
b . f
E 27] 5. Certificate of Status Desired 1 . Fee Required
iy & Sake _ City & Stinte 6. Election Campaign Financing $5.00 wmay Be !
23 - 23] ) Trust Fund Contribution Added to Fees
Zip o Gnntey L Country 8. This corporation has hability for intangibig tax under 5. 199.032, ;
Ei—[ .25] zgl —:El Florida Statutes Yas No
8. Name and Address of Curreni Registered Agent 10. Neme and Address of New Reglstered Agent
SIEGRIST, STEPHEN A 81| Name :
8393 BRIERWOOD RD. 831 Strect Addross (B.0. Box Number i Not Accaptable) 1
JACKSONWVALLE FL 32217 ‘
83
B4| City 851 Zip Code i
FL |

olhice -H_‘g\:,'_i. ) of Clorid wh change was authorized by the corporation’s board of directors. | hereby accept the appointment as regustered
agen | am famil. alions of, Soction 607.0505 Florida Statutes. !
SIGNATURE . R B 3
S ot bepe] s pe e e e ob g sleecd agint o M (NOTE: Regislorad Agenl signalura required wher reingtating} DATE !
......... .
12. BTG S ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @ |
TIHE pPT [T bELETE L1TITLE [ ctange  [_J Addibon 3!
Nakte SIEGRIST, STEPHEN A 12 NAME Py :
s s | 8383 BRIERWOOOD ROAD 1.3 STREET ADDRESS il
ansi o | JACKSONVILLE FL e , g
I’ D T DeLETE 2VTIHE W Crange L] Addilion | O |
Lanhkh G Deprisd |
NERE SIEGRIST, EUZABETH C 27 NAME Rlhaw Wk "
e nooess | 310 DOGWOOD VALLEY DR casmeeraooness |01 hake Poet Blod ¥ (08
ans o | ATLANTAGA paomv-size | dmasbude (PR DUINY
I (] DELETE 3 TIILE [T change™ [ Addition
NEIE 37 NAME
STFERT ATDHI 56 33 STREET ADDRESS
chs& e 3.4 CITY-SI- 4P
T CT OECETE 41 TE O thange [ Addition
s 4.2 NAME
SIREFT ADDFE 35 43 STREET ADDRESS
LR S A4 CHTY-ST-2P
L [Jorise §17MTLE [T change L] Addition
Naw: 57 NAME
STHIE AIBREEE 5 3 STREEY ADDRESS
Lo ste | - 54 CITY-$1-21P
e ] DELETE 61TITE U change ™ ] Addition
hAVE 62 NAME
STRFET AOCRESS 63 STREET ADDRESS
CIY - S1- 240 64 GiTY-5T- ZiP

Appears in

14, | do herebsy o
informatitag ind
1am an o

SIGNATURE:

ty thia the infcroation

oot
st or Chrezlor, N
[ock 12 o BELF 17

apphcd with this Tiing does not quatly

n address.

or tha exemption stated in Secton 119.07(3)(), Florisa Statutes. | further certify that the
is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Phowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

n22. 3248

FiNTE Proanis B SianiNG OFFICER DR DIRECTOR

tatimio Phona #

4, QEem'sjl"% 97(q04




