SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMIE 17, 1997,

ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO TATE: $750.)

PROFIT
CORPORATION

FLORIDA DEPARTMENT I STATE

Sandra B. Mort|
Secrelary of Stal
DIVISION OF CORPORIONS

1. Corporatiof

DOCUMENT # P94000068836 (3)

RAF MANAGEMENT, INC.

Principal Place of Busingss

Mailing Address

FILED

Sep 02 1997 8:00am
Secretary of State

O

639 HOUSE WREN CIRCLE 639 HOUSE WREN GIRGLE
PALM HARBOR FL 34583 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
__ _ _ 3 . 06/24/1
2. Principal Place of Businoss 28, Mailing Addross 4, FEI Number Applied For
[21] 26] 593978611 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, ofc, iti
i e, Apt 4. ete 6. Cerlificate of Stalus Desired O $8.75 Acditional
22 ;7-] Fee Requlred
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Addead to Fees
Zip Country 2ip | Country B. This corporalion owes or has paid the current year Intangiole
-2—4| ;El ;91 30] Personal Property Tax due June 30. [ ves Cno
9. Name and Address of Current Registered Agent 10. Names and Address of New Registerad Agent
81
ROMAN & ROMAN Narme
2198 MNN ST 82| Stres! Address (P.0. Box Number is Not Acceptable)
SUITE L
DUNEDIN FL 34698 8
84] Cily Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules
office or registerod agent, or both, in the State of Flonda. Such chan
agenl. ! am familiar with, and accepl the obligations of, Section 607.

. the above-named corporation submits 1his statement for the purpose of changing iis registered
80 was autharized by the corporation's board of directors. 1 herchy accept the appointment as registered
505, Florida Stalutes.

Information indicated on this a
| am an officer or diracior of th

PSIAkRl AL IS~

N

Fﬂ.;ﬂ"llf L A l:’

SIGNATURE e .

Signalure, ypod o ponlod nanme of registerud agenl and Kitle i€ eppleatio (NOTE: Registered Agent sighalure required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 P
THALE D LI veerte 111ME [ change [ Addition g
NAME ANNIBALE, ROBERT 1.2 KAME §
sTReeT ADDRESS | 639 HOUSE WREN CIR. 1.3 S1REET ADDRESS &
CiTY-S1-2P PALM HARBOR FL 34683 14CITY-57-2P &
TMLE [ oriete 21TME L Change [T Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4CITY-ST-2P
e [T DELETE 31 TLE [J Change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-51-2IP . 34, GiTY-ST-2IP
ME [T celETE 43 TMLE T Change™ L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CY-§1-2IP
TME [T peLEsE 51TILE [Xchange [T Agsition
NAME 5.2 NAMC
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 GITY-81-2IP
TITLE T DELETE 6.1 THLE [ change (] Addition
NAME 52 NAME
STREEY ADDRESS 63 STALET ADDRESS
CITY-ST- 2P 64 CHY-ST-7IP
14. | do harehy certify that the information supplied with this fitng does not qualify for the exemplion stated in Section 119.07{3)i), Fonda Stalules. ! further certify that the

hua! reporl or supplemental annual report is true and accurate and Ihat my signalure shall have the same legal eflect as if macde under oath; that
s corporation or 1ha receiver or Truslee empowered tdexecute this reporl as required by Chapler 607, Fiarida Stalutes; and that my name
appears in Block 1 3 il changod, or onfn allachmen with an address.

1 b oA el )

2 A 377 C3as B

Ll ¥



