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

PROFIT Eh FLORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT

1996
DOCUMENT # P94000088430 (1)

| N

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CYNTHIA A. RAIT, D.C., P.A.

Frincipal Place of Business Mailing Addiess

198 SE #ST CIRGLE 198 SE 157 CIRCLE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
vs us 3. Data Incorporated or Qualiied | 3a, Dale of Last Report
N L 12/06/1994 04/21/1995
2. Principal Place of Business | 2a. Muailng Address 4. FE! Number Applied For
] 26] 650541850 Not Appicabie
St Apt #, etc  Sutte, Apt. 4, etc. 5. Ceritcate of Status Desied [ $8.75 Additional
22| . e R £/ . Fee Required
Caly & Stare | . Cily & Sate 6. Elgction Campaign Financing 0 $5.00 may Be
E;ﬂf S . 281 Trust Fund Gontribution Added to Fass
| 71 Country L 21 Gounlry 8. This corporation has liability for intangible tax under s 199.032,
241 e ZEI — 291 _ m Florida Statutes &\’as CINe
e "7 7 g. Name and Address of Current Repistered Agent 10. Name and Address of'New Registered Agent
81| Name
CYNTHIA A. RAIT B2| Street rass (P.O. Box Numnber is Not Acceptablg)
198 SE 1ST CIRCLE YY) tﬁg_ﬁ.ujga,uh DRy
BOYNTON Ft 33435 83
B4| City 85| Zp Code

[ 41 Flriant 1o the mrovisions o Soctons 6070602 and B07.1508, Florda Statutes, 1he above-named comporation submils this statemant Tor the purpose of changing its registered office
atered agent, or Lobn, i the State of Florica. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
ith, andd agget the chiigad ons of, Secton 607 0508, Fiorida Statutes.

- 4.7t - - ~3ufae

CR2E034 (12/95)

wnf et nan v e T T RUETE R Al sgrals racpirad when rerstating! DATE
1z T T T OFFICERS AND DIRECTORS N EE} ADDITIONS/CHANGES TO OFFICERS AND DIFRFCTORS IN 12
i 1 pPD ' ] DECETE 11 TILE p#Ciange [ Addilion
Bt RAIT, CYNTHIA A 12 NAME - . 0_‘_
svert oress | SAGINBOYNION-BEACH BLVD-#12:206-— 1astaeer aooeess | A bbe h o Rnhd‘i‘ £ ld'—
Conesenr | BQYNTON BEACHFCIRE — 140Y-§7-21F m€ \Joretla F\-*' 33463
I [3 DELETE 2 11MLE [ Change [ Addition
RS 22 NAME
S1RE | ADDRE S5 2 3SIRLET ADORESS
Vovestze | I ] 24CITY-ST-2IP
11t [ DELETE 3 1TILE [ Change  [] Addition
RS 32 NAME
STHIEY ATIDHESS 33 SIREET ADDRESS
eneseae L 34CITY-SI-29
it [] DELETE 41 NILE [ Change [ Addition
FANE 42 NAME
SR T ADDERSS 4 3 STREET ADDRESS
| cwestne | L } 40TV -ST- 2P
HIE (Y DELETE 5 1TIME [ Change  [J Addition
[PLAh 5 2 NAME
SINEL | AU S 53 STREE] ADORESS
etestae | o §4CIY-51-2IP
i [1DELETE 8 1TME [ Change [ Addition
Hakd 62 NAML
ST ALDRES: €73 STREET ANDRESS
DAY 8120 o 64 CITY-SI- 24P

I 14, 1 do herslay curtify that e information sopphed with s fing s valuntarily furnished and does not guality for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certity that the information indizated on this annual report of supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made undier
onth it | am an affcer or director of the corporation ar the receiver or trustee empoviered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 o ook 1A changad, or on an attachment with ap addrass.
SIGNATURE B -9  {01435DH123
Date Draytimes Phoe i

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




