FILE NOW: FILING FEE AFTER MAY 118 $225.00

+  PROFRIT
CORPQRATION
ANNUAL REPORT
DIVIS:ON OF CORPORATIONS

1996 - N
DOCUMENT # P95000017088 (2)

1. Corporation Name

RAZAC ENTERPRISES. INC.

e EE

FiORIDA REPARTMENT OF STATE
Sandra B Mortnar

Secretary of State

Puncipal Place of Business Kailng Adidress
1859 N. PINE ISLAND ROAD 1859 N. PINE ISLAND ROAD
SUITE 162 SUITE 162
PLANTATION FL 33322 PLANTATION FL 33322

03/01/1895

"3 Dale Incorporated or Qualitiad ‘ 3a. Date of Last Reporl

2. Princioal Place of Business 2a. Mail ng Address "4, FEINUnber " Tapplicd For
21 o R &. o St || Not Apphcanie
Sulte, Apt. 7. et 5. Certificate of Status Desired (| 8.75 Adc!niona!
22 Feoe Required
City & State | City & State 6. Floction Campa\gn Flnﬂﬂuﬂg 0 $5.00 May Be
’2_31 o zal - o ] 1 Trm Fund Contribution Added to Fees
Zip _ Country A  Country 8 Ths r,orporal an has hahility for intangible: tax under s 199 032,
' 251 29' 39] Fiorda Statutes [0 ves [Ohao
~ """ g 'Name and Address of Current Registered Agent " 1 T 10, Name and Address of New Reglstered Agent
81| Name
ROSE, SHELDON N 82| Street Address (F.O. Box Number is Nat Acceplabie)
1850 N. PINE ISLAND ROAD T )
-SUITE 162 83
PLANTATION FL 33322 st e [ 7o

11. Pursuant to the provisions of Sections 607.0502 and 607 1538, Florda Statutes, the above named corporabion submits this statement for the purpose of changing its registered office
or ragistered agent, or botl, in the State of Florda Sughy change was authonizad by the corporabon $ board of dhreclors. | hareby accepl the appointment as registered agent. | am

famihar wilh, and a Foblications ol Logtion 64505, Flonda Statules
L - /w/%

CR2E024 (12/95)

SIGNATURE _ . 7L A

Sogfalre st e eu naew e e e B el Agn il S al g e g e sl e 1 LAk
12 OFFGERS AND DREGTORS [18. T ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ] DELETE VUTTE [ Crange [ Addition
NAME ROSE, SHELDON N 12 Nawt
simeeranoress | 1859 N PINE ISLAND ROAD, #162 1R STHEE L ADDRZ S
CHY-S1-29 PLANTATION FL 33322 I | W}C veslme | o B o
TLE D [ DELFIE PRI [ Changz [ Addilion
NAME ROSE, KAREN W 22 Nt
stues anoness | 1859 N. PINE ISLAND ROAD, #162 23S IHELI A0DRESS
OIY-ST.2P PLANTATON FL 33322 Jaciy 51 g0 ) 3
TILE ) DELETL KRRIET [ Change  [] Addtan
NAME 12 NAME
STRECT ADGACSS 39 SIREL| ADDRESS
C”Y'ST?‘F ........ - . et e e a e e v ome e v - - S N
T.F 7] DFLETE [ Change  [] Addition
NAME 42 o
STREET ATDRESS 43 STREET ATDRESS
CITy-§F- 21 44 CHY-S1. 2 g
TImLE N T R A %?%%%%_Bﬁ_ 5 geljw
NAME &2 NAME R0 (10
STREET ADIRESS 53 THEE § ADDRESS
Gy -51-2IF e sl |
TITLE (] DELETE fTITE 3 Change [ Addition
NAME ’ 62 NAME 'Z// . \
STREET ADDRESS £ % SR L ADDRESS ) s
CTY-S1-71 64CTY-51-21F

14, | do hereby certify that the in‘ormation suppl ad with this: filing is voluntarily fumished and does nol qu:ﬂﬁ?é? Erlouexempktwong{aic‘a_ln Section 119.07(3)k), Florda Statutes, | further
certify that the information indicaled on this annual report or suppremental annual report is trae and accwrate and Lhat ny signature shalt have the same legal effect as if made under
oath: that 1 am an officer or director of the carparatian or [he receiver o trusten ermpowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 it chignged o gpy an attazharent wile an address
£
SIGNATURE: M 7] YW/
[4F ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e P s




