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

corpoRATion (IR 1T s Apr 16 1997 8:00am

ANNUAL REPORT iy Secretary of State
1997 = .J DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P94000071887 (1)

1. Corporation Name

RAISER CORPORATION

M AT

Principal Place of Business - _"-l\ﬁmug Addross
1521 ALTON ROAD SUITE 220 1521 ALTON ROAD SUITE 220
MIAMI BEAGH FL 33139 MIAMI BEAGH FL 331393301
3. Date incorporated or Gualitied 3a. Date of Last Report
S - 9/26/1994 02/26/1996 B
2. Principal Place of Businoss h 26, Maikng Address "4, FtiNumper T ] eppliedFor |
2 R ) R .. 650842115 -_.INot Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, efc. iti
P - Lie. AR 6. Cerliticate of Status Desired [:] $8‘75 Add_monal
22 N ,,,,,,,,,,, '{7] o B Fee Reguired
City & State ~ City & Stale 6. Flection Campaign Financing $5.00 may Bo
m . 1"_8_} o o ; Trust Fund Contribution [ Added to Fees
Zip Country o dw . Caunlry 8. This corporation has liability for inlangible tax under s 193,032,
24 |25] 29 ~ a0] o Floricia Slalutes ves [1No —_—

9. Name and Address of Current Replstered Agent 19, Name and Address of New Reglstered Agent

GOLDEN, RICHARD A o B1} Name

11900 BISCAYNE BLVD SUITE 301 82| Strect Addross (F.0. Box Numbor is Not Acceptable) ]

NO MIAMI BEACH FL 33181 |- ) o B
E 85| Zip Code

84| City FL

11, Pursiant 1o the provisions ol Soctions GO7 0602 and 607 1508, Flarida Staluies, the abovenamed corporation submits this statermont for the purpose of changing its registered
office or registered agent, ar both, in the State of Hlorida, Such ¢change was authorized by the corporation’s board of dircclors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accept the cbligatons of. Sechon 607 0505, Florida Statutes

SIGNATURE

Bigmanae e o prrEed e of g o A e T eppieaive ML Fiogiatorsil Kgen st v e wen i T TR
12, _ OrfckRs ANDDIRFCTORS — T s, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 1@
TITLE PD ") DEeETE T1TAH [T Crange [ Acdition &
HAME SEYMANDI, VALERIO 12 NAME 3
stacer aooress | 1621 ALTON ROAD SUITE 220 1.3 STHET ADDIESS g
CITY-ST-21P MIAMI BEACH FL 33139 o 14CV-S1. 2 7 &
TLE o NI P T h [ chenge (] Additan |Q
NAME 27 Mo
STREET ADDRESS 23 STHFE T ALDRESS
CTY-S1-21P 2 4CITY- g1 710
TILE oo D LETE o 31ILE -_”' T o o D Chan'g[’hmm}aat_\u_r\_‘
HAME 32 NAME
STREET ADDRESS 33 SIHEN ADDRESS
CITY-§1-2P ~ - - ] TIEE
HTLE ’ T T Oouee T e o o [Tchange [ Addiion
KAME 4% NAME
STREET ADDRESS 4.3STREC) ADDRLSS
LITY- ST 21P A40I¥-51-21P
e T T Omene T s o T change T Addilion |
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDRLSS
LTy -57- 78 5401V 5170 ‘
TIELE I TG I - T T Thenge [ Addn |
HAME £2 NAMEE
STREET ADDRESS B3 SIHEET ATDRESS
CiTY-§1- 2P __ BACTY-§1 28 o

14, | do hereby certify that the infarmaton suppied with this filing does not qualily for the exemptian stated in Section 119.07(3)(1), Florida Slatutes. | furlher cerlify that the
Information indicated on this annual reporl or supplarmental annual reporl is frue and acearate and thal my signature shall have 1he same legal effect as if made under oath; thal
I am an cfficer or dirocior of the cgporation of 1he recelver or trustec empowernd to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block §3 ilfihanged, or an an attachmenl wilh an address.

oSiMAAMIATI I, l L. VAI.EQ;') S'G)M’ﬂub; Afﬂ /’0 /??‘




