|

-FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 877 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State,
DIISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

P95000097594 (2)
RauRmesTNG. NET FUTWRE , JRNC.

g',\’z%‘fé
A

Principal Place of Busingss Mail

$2 BAY HARBOUR DR 52
PONGE MLET FL 32127

PONCE INLET FL 32127

ing Address
BAY HARBOUR DR

AT

3. Dale tncorporated or Qualified

12/21/1995

2. Principal Place of Business

[z1] 26] /SO0 Bewvi(le 4
27, Sy ke GOL—OIS

Suite, Apl. #, elc.

City & Stato

25 Country

2] 5]

’ ¥2iaﬁ.'"Mailing Address T |4 FET Number Applied For
Sty ?"‘ 335 95 ?4' Not Applicable
Sute. Agt 4, elc. . Certificate of Status Desired O $8.75 aaditional

- Eé@i/k,hﬂ_LL}SLA :

3Wf Last Report

Fee Hequired
Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
8. This comporation has liability far intangble tax under s 199.032,
Florida Statutes [ Yes }iNo

ourdry

- 9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
N 81| Name
COHEN, ANDREW § 82 Sireat Address P.0. Box Number s Not Acceptabio)
“52 BAY HARBOUR DR "
PONCE INLET FL 32127 8
¢ : 84| City FL as| Zip Code

11. Pursuant 1o the provisions of Sections 6070602 and 607,
or registered agont
familiar with, gz

i the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
# ection 607.0505 Florida Statutes,

e

1508, Florida Stalutes, the above -named corperation submits this statement for the purpose of changing its registered office

SGNATURHE  FEmCem e B Tl p e S| C o llppy A Pse oBy Y Sz
Signature, typed or puicted nan ¢ of rogistires L 201 1ok it 2,4 satilc MOTE Hogtoercd Agant signature edured wh o revislating] TE &
12, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS (N 12 @
e S e 11TmE Presidesd [ Change ) Adaiton g
NAME 1.2 NAME HArndredd Sooft Cdﬂl’) 3
STREET ADDRESS 1.3 SIREET ADDRESS € 257252 By Horbocur Diroe. &
CNY-S1-2Pp o e fraomesize Fop Falods O 34D &
TILE [C] DELEIE 2ATILE 7 [J Change [ Addition | ©
NAME 22 HAME
STREET ADDRESS 23 STRELT ADDRFSS
CITY-§1-2ip ~ 2400Y-51-21P
TITLE {3 DELETE 3 1TITLE [ Change 1 Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDAESS
CiTY-ST-21P B L 24LIY-SI-2
TITLE [ DELETE 41 TITLE [] Change ] Acdition
NAME 4.2 NANE
STREET ADDRESS 4 3 STREET ADDAESS
CITY-ST- 2P ‘ §4CITY-51-7
TILE [ DELETE 51 WILF [J Change [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADORESS
LITY-5¢- 20 B4 CITY-51-2IP EQQDQI ﬁ-ﬁﬂﬂ,ﬁé’
TMLE [ DECETE 6 1TITLE =L &S I==UTI D=0 kg [ Adgson
KAWL £.2 NAME #2000, 00
SFREET ADDRESS €3 STREET ADDAZSS
ewsep | oo §4 CITY-SI- 2P

14. | do hereby cerify that the information supplied with this 2

oath; that | am an officer or diractor of the carporation or il
appears in Block 12 or Block 13 if changed

SIGNATURE : RE Noﬁlémﬁaﬁ

carlity that the information indicated on this annual report or supplemental annual report is true and accurate andg that my signature shail have the same legal efiect as if made under

o an attachment with an address.

ing iz voluntarily furnished and does not gualify for the exernption stated in Section 1 19.07(3)k). Florida Statutes. 1 furlber

he receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes: and that my name

4 ]
\S“(.’ﬂhan/‘/,ef’ S

AME BF SIGNING GFFIGER OR DIRECTOR Date

oS K e #T

none #
.



