FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION Sonira 8. Slorthem Apr 16 1 -vvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cl'etal s/ 0 tate
DOCUMENT # ( )
DOCUMENT # P94000071887 (1
RAISER CORPORATION
OO T
1521 ALTON ROAD SUITE 220 1521 ALTON ROAD SUITE 220
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatitied
09/26/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 26 65-064211% Not Applicable
— Sune, Apl. &, etc ;l Suite, Apt. ¥, elc. 5. Certificale of Status Desired D %;Zﬁ::j:i%nm
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paig) the current year intangible
24 25 E] El Personal Property Tax due June 30. Yos [1No
9. Name end Address of Curront Regisiersd Agent 10. Name and Address of New Reglstered Agent
GOLDEN, RICHARD A 81| Name
11900 BISCAYNE BLVD SUITE 301 82| Sirest Address {P.0. Box Number is Nol Acceptable)
NO MIAMI BEACH FL 33161 =
84! City 85| Zip Code
FL ||

11. Pursuant lo the provisions of Sectons 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered
office or rogistered eﬁem. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Saclion 6070505, Florida Statutes.

SIGNATURE

Signaturs, typed or prinled mama of regustered ageni and bitie # apphcablo (NOTE: Rogistarad Aperl signature required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLete 1.1 TITLE [Jchange L[] Addition
NAME SEYMANDI, VALERID 1.2 NAME
srreeraporess | 1521 ALTON ROAD SUITE 220 1 3STREET ADDRESS
Gy -S1-2 MIAMI BEACH FL 33139 14 CITY- ST-2IP
L T DeLere 2ATILE [ Change ~ L1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-51-2IP 2 40Ty -5T-2P
TITLE T OELETE 3TIME TJChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 93 STREET ADDRESS
CITY. §1-2P 34.CAIY-ST- 24P
ME [ oeLeve CITILE [T change L Addition
NAME 42 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CIy.-§1-2p 44 CITY-ST-2P
LE T DELETE S1TITLE T cnange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiY-S1- 2P 5.4 CITY-ST-2IP
TIILE [T BELETE 61TITLE [Jchange 11 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P GACHTY-5T-2P

14. | hereby certily that the information supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furthes certify thet the information
indicated on this annual report or supplementa’ annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under cath; thal | am an
ofticer or director of the corporation of the receiver or trustes empowsered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chUg 1, or on an attachment with an address.

SIGNATURE: . VAo SEyMAvP APe /ro /4f

CR2E034 (10/97)



