¥

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION GF CORPORATIONS

Fesa sl e n Fopgkloegle | iRl pefhe o mepea

DOCUMENT # P96000039294 (9)

1. Corporation Name

RAJAY'S IV, INC.

Princlipal Place of Business

1741 NW. $3RD TERRACE

“Mailing Address

1741 NW. 93RD TERRACE

FILED
Apr 27 1998 8:00am
Secretary of State

A

TR A e

FL

PLANTATION FL 93322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business ‘__25. Mailing Address 4, FE1 Number Applied For
21 i 26| 650700049 Not Applicable
Sulte, Apt. ¥, sic. Suite, Apt. #, elc, i i
P . { 5. Centificate of Status Desired O $l! 75 Adc!monal
22 N H—J Fee Required
City & State _ City & Siale 6. Elaction Campaign Financing $5.00 May Be
;ﬂ 25] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currpnt vear Inlangible
24 25 T @ L E] Personal Property Tax due June 30. ﬁYes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALLOINGER, MARTIN A 81) Name
SWTUAHY GENTRE- SUITE D-207 82| Street Address (P.O. Box Number is Not Acceplable)
4800 NORTH FEDERAL HIGHWAY
BOCA RATON FL 334315178 83
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named carporation submits this statement for the purﬁ)]ose of changing its registered

e I ST

office or registered agent, or both, in the Stale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appoimtment as registered
ageni. t am familiar with, and accept the obligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE ____ e e s

Signilive | lyped o prcles name of rl-;a-ulun-ci_u_u:w_\.!_n-w(l fitie ot gpgd {NOITE Rogisterad Agent signature required when rainstating} DATE F:-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TLE PD . [ DELLTE 11T [T crange  TJ Adgtion | =
NAME GREEN, BARRY N 1.2 NAME §
srreeraponess | 1741 NAW. 93RD TERRACE 1.4 STREET ADDRESS &
CITY-ST-2IP PLANTATION FL 33322 14 CITY-ST-2PP o
TITLE :314] o [T DELETE 21NTE [ change L] Additon |©
NAME KASEN, RICHARD 22 NAME
smeenaooness | 1741 NW. 93RD TERRACE 23 STREET ADDRESS
CIY-ST-2P PLANTATION FL 33322 2 ACITY-S1-2P
TE ' 21] A AT 31100 T Change L] Additan
NAME BINKOW, ANN 32 NAME
seevanoness | 1741 N.W. 93RD TERRACE 3.3 STREET ADDRESS
GITY - ST-2P PLANTATION FL 33322 34.0ITY-ST- 21
TITLE (] DELETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- ST-ZIP 44 01Y-S1- 2P
TIE T DELETE 51 1ML [J change 13 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 51- 2P L4 CITY-ST- 1P
T B W YA 61 TITLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57-2IP 6.4 CiTY-5T-ZiP

14. | hereby cerlify that the information supplicg with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annual reporl 1s true and Bocurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of lhe corporation or the receiver or fruslee empowerad o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chay‘ of on an attachmenl with an address
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