FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT E Y- FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT W Tk Secrelary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # P94000051490 (8)
. Corparaton Narne
RANDY RAPHAEL, INC. ' _
IR G
8269 FAIRWAY ROAD 6260 FAIRWAY ROAD
SUNRISE FL 33351 SUNRISE FL 333516151
us us
3. Date Incorporatad or Qualitied | 3a. Date of Last Report
07/05/1994 (03/06/1996
2. Princpal Flace of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 26 650501741 Nol Appiicable
Suite. Apt. #, clc Suite, Apl. #, etc. N $8.75 Additional
P, ;’-I 8. Certificale of Status Desired 0 Fee Required
City & State: City & State &. Election Campaign Financing $5.00 May Beo
-251 EI Trust Fund Contribution Added 1o Feas
an | Cournitry A Country 8. This corporation has liability for iMangible 1ax under 5. 199.032,
24] 25 29) [30] Florida Statutes Rves no
9. Name and Address of Current Registored Agent 10. Name and Address of New Registersd Apent
RAPHAEL, RANDY 61] Name ‘
8269 FAIRWAY ROAD 82| Sireel Address (P.O. Box Number is Not Accaptablsj
SUNRISE FL 33351
83
84| City 85| 2p Code
FL

11, Pursuan® to the pravisions of Soclons 6070502 and 607.1508, Florida Statutes, the above-named corporalion submiis this statemeant for the purgose'sf changing its repistered
ofhce or regislered agent, or bath, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant &s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Skt e type ot of prnted name of ragpsbaiy dgenl aro tile it apphcable, {NOTE Regislared Agent signalure requirsd when ralnstaling} DATE
12 QFFICERS AMD DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D ] DECETE 14 THLE [JcChange  TJ Additian
HAME RAPHAEL, RANDY 17 NAME
staecr aonarss | 8269 FAIRWAY ROAD 13 STREET ADDRESS
CiTY-ST- 2P SUNRISE FL 14 CiTY-57- 2P _
TILE [T DELETF 21 TILE [J change T Addition
NAME 2.2 NAME
STREFT ATDRESS 2.3 STREET ADDAESS
CITY-§1- 21 2.4 CITY-S¥-2P
TTLE [ DECETE 21 TIMLE [J change T Addition
NAME 3.2 NAME
STREET ALORE 55 335TAEET ADORESS
Caly ST 34.CY-ST-21P
TMLE R GET LTTNLE [ change [T Addition
HAME 4.7 NAME
STREET AUDKESS 43 STREET ADDRESS
CITY- 517/ 44 CTY-5T-2IP
TINLE [ eceTe 51THLE 3 Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-30- 1% 5.4 GITY - §T- 1P
TILE [T DELETE 6.1 TITLE [JChange L] Adaition
HAME 5.2 NAME
STREET AUDRE 52, £.3 STAEET ADDRESS
CITY-51-2P 8.4 CITY - ST-ZIP

14. 1 do hereby certfy that ihe inlarmation supphed with this filing does not qualify for the exemption stated in Section 118 .07(3)(i), Florida Statules. t further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that
| am an afficer ar director of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13  changed, or onggn at(«chmem with an address.

SIGNATURE: | ‘%M{”j e R I!Z‘}r/ ‘/‘/}" 99/-5 B4625

S SR, L/, SR SR ST,
SIGHATURE AND¥TYPED OR PRINTED NAME OF SIOGNING OFFICER OR (IRECTOR T Dayime Priore #
R !

CR2E034 (9/96)




