SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT
T ORPORATION

ANNUAL REFPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000017427 (3)
RAE ENTERPRISES M.D'S P.A.

e T Waring Address T ”IIII"”]I||“||’|||I|“| llm "m Il‘"""“""" I"I“ ml ’"I

Principal Place of Business

101451 0.8 HWY P O BOX 998
STE 13 TAVERNIER FL 33070
gv fL ! us 3. Date Incorperaled or Qualil ed Ja. Date of Last F%epiorilm -
02/28/1994 06/24/1995
2. Principal Place of Bus nes jaA Mailing Address 4. FEI Number Appled For
21 26 650468964 @ Not Apphicabic
Suile, Apt # ete. 7 Suite, Apt #, elc
. P [ e A 5. Certificate of Status Desred ["] $8 75 Additioral
EI 27J_ o Fee Requlred
City & State | Cily & State 6. Eleciion Campaign Financing D $5.00 may Be
_1 o 28 ) o ___ | Trust Fund Conltribution _ AddedtoFees |
Zp Cauntry p Country 8. This corporation has |Idhlmy for v‘ntar\g\b\b ta undu 5 199032,
j El - m m ] Florida Statutes [j Yes |y MNo -
e 3o NRME BN Address of Curient Registered Agent | 10, Name and Address of New Registered Agent
81| Name
RAE, IAN N
101451 O/S HWY 82| Street Address (PO. Box Number is Not Accepranie)
KEY LARGO FL 33070 23
84| City FL ]35[ 7ip Code:

11, Pursuant 1o 1he provisions of Seclicns 607 0502 and 6073508, Fionda Stalales, the above-named rorpnmtuon SUbMITS this slaternant for the purpose of Changing s re gw' N
office or registerad agent, or bath, v 11 State of Florida Such change was autharized by the corporation’s board of directars | hereby accept the appointment as registened

agent | am famihar w'th, ang accopt the ot:i/?ns of, Soctipn F,05, Flarida St1atutes
2T P R AE S //f&
whE e 1 (%Y

A1 tered A At e 1 3y E IN\ T Flery o rt1»\_|»-‘l|‘!,qu"uu .ty

Sgaatte, yned of Broote d neet of legesterid acpenn and e b apge. af e

further cerlily that the information inchcated on this annual report or supplemental annual report is true and accurate and Mat my $oaature shadll have the same legal eftect as of
made under oath, that | arm an officer or daestor af the corporation o the receiver o truslee empowered o exgcute this reporl as regaired by Chapter 617, Florido Statates and
that rmy name appears in Block 12 or Block 13 if changad, or ot an atlachment with an agdress

SIGNATURE: 770. fas perh s pr ERE // | :V//fé By 53V6LL

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt P B

CR2E034 (3/96)

12. OFFIGCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN

UTLE PT T T ] ongre VITILE T [ T change L

NAME RAE, IAN N 12 NAME

sircer aporess 1 101451 OfFS HWY 13STREFT ADOKESS

CITY-S1- 2P KEYLARGOFL _ Rasniy-sroe B o

ILE VPS [ 1 oecete FARIIN LT thenge ] Adttion
NAME RAE, MARTHA 22 NAMKE

steet aooess | 10145 OfS HWY 23 STREET ADDRESS

Ory St KEY LARGO FL 2 40IY-§1- 2P S o o
ML [} DEtere 31TILE [T crange T ] Aotion
NAME 32 NaME

STREET AQIDRESS 13 SIREFT ADDRESS

CITY-St- 2P 4 GIY-§T- 20 -
TILE L] oeiere 41T17LE [T crange [] Acdmon
RAMF 4 2NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2iP 44CHY-ST-2IP

TINE I TG TR T onange [ addtion
NAME 52 NAM(

STREFT ADDRESS S 3 5TREET ADQRESS

CITY-S-21P B S _ f sacov-sroaw

TITLE o NG O [T change ] Addiae
NAME 62 KAMT

STREET ADDRESS 63 STRELT ADORESS

CITY-SI-2IP G40y -5T- 2P

14. | do hereby certify thal the informaton supphed wath thes fing s voluntarily turmshed and does nol qualify tor the exerphon stated in Sectorn 119 07(3)0K), Flonida Starates |




