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.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT(ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT #  P94000030982 (0)

1. Corperation Name

RIFFLE ASSOCIATES, INC.

Principal Place of Business Mailing Address ] l |||||||‘ "l ||“| I"l’ |||” I|”| I|m ||||I "I“ |IH| ‘I‘l' |||'| Hll |II|

5912 WOODLAND POINT PLACE 5912 WOODLAND POINT PLACE
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
3. Dale Incorporatec or Quatihed 3a. Date of Las! Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;’J 26] - 65'0484557 Not Apphicabile |
Suile, Apt. K, etc Suite, Apt 4, etc. iti
. P ¢ we. Ap §. Certificate of Status Desired D $B'75 Additional
'_EI E Fee Required
City & State City & State 6. Election Campaign Financing B $5.00 May Be
El ;\ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has habuity for intang ble lax under & 199.032
;TI 3;] ;‘ EO_1 Florida Statutes E] Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent __
81| Name
RIFFLE, CAROLYN
5012 WOODLAND POINT PLACE 82| Sweet Address (P.O. Box Namber s Not Acceplable)
FORT LAUDERDALE FL 33319 5
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Flarida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directars | hereby accept the appointment as regesterad
agenl. | ant famitar wilh, and accept the obl:gations of, Section 607 0505, Fiorida Statules.

SIGNATURE . . i . e e

Sigrartune tyted o B ol Rates o re geitered anent and e 1 appheanle (NGTE Fresnicad Agent s.gnakre ot when serstatngt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
THLE PST [ 1 oceere 111LE [T crange [T Adtaren
NAME RIFFLE, CAROLYN $ 12 NAME
sreeranoress | 5912 WOODLAND POINT PLACE 13 STREET ALDRESS
GIY-ST-21P FORT LAUDERDALE FL 33319 40T -51-2P _
TITLE ] oeete Z1TIE [T crargz ] Agtwan
NAMKE 2 0 NAKE
STREEY ADDRESS 2 3 STAEET ADDRESS
Cv-ST-7P 2 4Ty -51- 7P
e [T oceme 31 IILE ] crange [ ] Additon
RAME 32 NAME
STREET ADDRESS 33 STREET ADDACSS
CiTY-ST-2P 34 CHY-50-21P ]
e [ ] DRueTE arnne [J chaeg: T ] Addvan
NAME 4.2NANE
STREET ADORESS A3 SIREF | ATORESS
CITY-S1- 2P 44TITY-ST-2P L
TILE ] oecrte 51TILE ) [T Coange T ] Acdition
MAME 52 NAME
STREE! ADDRESS 53 STREFT ADDRESS
CITY-§1- 2P 54 CITY-ST-2F
THLE [] oecete 617I1LE [] changs [] Addton
NAME 67 KAME
STREET ADDRESS £ STAEET ADDRESS
CiTY - ST- 2P £4 Y517

14, 1 do hereby certily Ina: [hg informatan supplied with Ins fling 1s voluntarily furnished and does nat gually for Ine exermption stated in Sachon 119 07(3)(k), Fionda Statutes |
turthar certify thal the information ind-cated on this annual report or supplemental annual report is Irue and accurate and thal my signalure shall have the same legal effect agf
made under catn, that | am an officer or d-rector of the corparalion or the receiver or trustee empowcred 10 expcute his report as required by Chapter 617, Flonda Statutes; and
thal my name appaars in Block 12 or ck 13 if changed, or on an aljarhment with an address

’ . Isy-
SIGNATURE: 7 A Nl V29/9¢ 720594

Trutisa Plaee #

CR2E034 (3/96)




