FILE NOW: FILING FE

PROFIT 5
< ¢ CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

E AFTER MAY 1 1S $225.00

3 FLORIDA DEFARTMENT OF STATE
LY

DIVISION OF CORPORATIONS

DOCUMENT # P94000073661 (8)

1. Corporation Name

RAEL, INC.

Principal Place of Busingss

7765 KENWAY PLACE WEST
BOCA RATON FL 33433

Mailing AGdress

7765 KENWAY PLACE WEST
BOGA RATON FL 3433

YA

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a, Malling Address 4. FE! Number Applied For
[21] [26] 650530225 Not Applicable
- 2 . - . _ —
Suite, Apt. #, el Site, Apt. #, elc 5. Certificate of Status Desired O $8‘75 Add,'t'onal
El m Fee Required
City & State Cily & Stale 6. Election Campagn Financing 0 $5.00 May Be
23 §| Trust Fund Contribulion Added to Fees
Zip Country Zip - Country 8. This corporation has liabilitg 8 intangible tax under s 198.032,
24] [2s] 20 30| Florida Statutes des Oho
g. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglistered Agent
81| Name
MARKELL, LAWRENCE J 82| Stredl Address (PO, Box Number 1§ NGt Acceptabio)
7280 W PALMETTO PARK
SUITE 202N 83
BOCA RATON FL 33433 84| Gity FL Ias i Codo

farmiliar with, and accapt the obligations of, Section 807.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this stetement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

Signaturs, Typed or prnled name of registerad agent and Wt i appdcakle TTTTINGE Reaisterad Agint signalure renunid when ree st DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 1.1 7I0LE [ Change  [] Addition
NAME SILVERMAN, ELLEN G 1.2 NAME
steecT aporess | 7765 KENWAY PLACE WEST 13 STREET ADIDRESS
CITY-ST-ZP BOCA RATON FL 33433 14GTY-51-2p
TITLE [] DELETE 2 1TIE {7 Change [ Addition
HAME 37 NAME
STREET ADCRESS 23 STREET ADDRESS
ITY-57-71P 240ITY-ST- 2P
TILE [ DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRFSS
GITY - ST-2IP 3ACITY-51-2F
THLE {7] DELETE 4 1TITLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§T-2P 44 CINY-81-2IP
TILE [] DELETE 5 1TILE [ Change [ Adddtion
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-81-2IP 54 CHTY-S1-21
TILE () DELETE B 1TITLE [ Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CiTY-§1-2P

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnish
certify that the information indicated an this annual repopior supplemental annu,
oath; that | am an officer or directpr of the corporatiol the recelvar or trustee
appears in Block 12 or Block 1§Af'changed, or an agl attachment with an addrep

SIGNATURE: dﬁ@,ﬁ/m%

b— zfpe

FICER OR DIRECTOR

agb doss nat gualify for the exemption stated in Section 119.07(3)(<), Florida Statules. | further
repdr Is true and accurate and that my signature shall have the same legal effect ag if made under
:rgﬁowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

Dyt i Prone #

CR2EQ34 (12/95)




