FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ] . " Sacretary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
RAF PUBLISHING, INC.
Principal Piace of Business Walling Address )
12403 NORTH FLORIDA AVENUE 12403 NORTH FLORIDA AVENUE
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/10/1994 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEl Numbear Applied For
[21] 26| 59-3274583 Not Applcatle
Sutte, ApL. #, etc ., Sulle, Apl # elo. 6. Certificate of Status Desired 0 $8.75 Add_itionm
E;\ 27] o Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
_2_3-| 28] Trust Fund Cortribution D Added to Fees
2 Country i Zip | Country B. This corporation has liabilty for intangible tex under s 199.032,
;ﬂ E] 2;1 30] Frariga Statutes ] Yes [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FIALLO, ROBERT A .
82| Strect Address (P.O. Box Number is Not Acceptabile)
12403 NORTH FLORIDA AVENUE
TAMPA FL 33512 83
B4| City FL B5| Zip Code

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Stattes, the above-named corporalion submits this statement for the purpose of changing is registered office
or registered agent, ar bolh, in the State of Florida. Sush was authorized by the corporalion’s board of directors. | hereby agcept the appointment as regislered agent. | am
familiar with, and n EO?. lorida Statutes.

biigatiggs of, - s -
jf ? Ll [2ogepr A, FiAawo Y -28-9,

SIGNATURE __ _

Bigihi e typod or printaed n MOTL . Hagistered Agert 8 gnahune nogui-ed when ranstatng) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P ] DELETE 11TRE [ change [ Additon
HAME FIALLO, ROBERT ALLEN 12 NAME
srreeraoress | 12403 N FLORIDA AVE 1.3 STREET ADDRESS
CITY-51-7IP TAMPA FL 1.4 07¢-ST- 2P
TITLE [7] DELEIE 2 1TTLE [[] Change  [7] Addilion
NAME 7.2 NAWIE
STREET ADURESS 2.3 STREE] ADDRESS
CITY-§1-20P 24 CITY -§T-Zi
TIMLE [C] DELETE 3. 17ITLE [ Ghange  [T] Addilion
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CY-81-1e 34CITY-§1-21P o
TIILE ] BELETE 4 1TITLE [[] Change  [] Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREFT ADCRESS
GY-§1- 2P 44CITY-ST-7P
TLE [T DELETE 5 1TILE [C] Change  [7] Addition
NAME 53 HAME
STREE] ADDRESS 53 STREET AIDAESS
Cily-§1-21p 54 CITY-§1-71P
TLE [J CELETE 6 1TILE [) Change  [[] Addition
NEME B2 NAME )
STREF1 ADDRESS 6.3 STREET ALDRESS
CIy-§1-21P 64 CITY-51- 1P

14, | do hereby certify that the information supplied with this filing is valuntarily fumished and doss nol gualify for the exernption slated in Section 119.07(3}K), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual regort is trus and accurate and that my signature shall have the same legal effest as if made under
oath; that | am an officer or director of the corporation or the recelver or trustegAgFfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 K Ih an ad
SIGNATURE: _ /7] L 7-25-76 %13/935-2577

ot GF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




