SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

" b bt Sep 23 1997 8:00am
ANNUAL REPORT Sacrelary of State

1997 __ DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # P96000078795 (7)

1. Corporation Name

RA.S. MANAGEMENT HOLDINGS, INC.

- AV

Princlpal Place of Business Mailing Addross
C/0 MILLENNUIM SECURITIES CORP. C/O MILLENNUIM SECURITIES CORP.
110 E $3TH STREET. 6TH FLOOR 110 E 59TH STREET. 6TH FLOOR
NEW YORK FL 10022 NEW YORK FL 10022 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a, Date of Last Report
09/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l Iy oy BLICE weed JR, 'Z(iJ; Yo ‘( BRI Ofifw w0 p D As’ov %Dq Sé Nat Applicable
Suite, Apt. #, sic. | Suile, ApL. #, elc. el ot ) $B.75 Additional
-2-':‘ ;7‘] §. Certificate of Slalius Deasired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8e
23] Boco R A7 Fu ?l Bocar RATS ~ Fe. Trust Fund Contribution O Addad o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
m 3 3‘[ 3 "f a JS . ;I 3 3 Y.; ‘1 5] U S . Personal Properly Tax due June 30. D Yas |:| No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SITOMER, GEOFFREY D 81} Name
! 3404 MMOOD DRIVE 82| Streot Address (P.O. Box Number is Not Acceptable}
: BOCA RATON FL 33434
N . 83
i ‘ 84| City 85| 7Zip Code
- FL

11. Pursuant to the provisiona of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this slalement for the purpose of changing Hs regis ered
office or registered agent, o both, in the State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilth, and accep! the obligalions of, Section 607.0505, Florida Slalules.

SIGNATURE e . —
Slanature, yped of plinted Namo of fegistoted BoONL and title it apphcabie (NOTE Registered Agenl signatute required when reinstating) DATE

12. D OFFICERS AND DIRECTORS r 1a. ADDITIONS/CHANGES TO OFFICERS AN%ECTORS iN 12 §
TITLE DELETE 11 TILE hange Addition
NAME SITOMAR, RICHARD A 12 NAME S lT'oMeZ. Z\U"lﬂ’P—D Al © <
seeranoress | 110 E SOTH STREET, 6TH FLOOR 13SIREETADDRESS | B 00 EAST GHTH ST , H3ca %
oTY-§1-20 NEW VORK FL 10022 vaonmy-st-zp | NEws ok, A~ fo0nd o
e T peckre 2170TLE [JcChange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-29 2.4 CITY-§1- 2 ,
TITE {J oRETE 31 TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
ITY-31-2P ~ 34 CITY-S1-2IF
TILE 1 ELETE 41 TIILE ‘ L] change [ Addition

| e 2.2 NAME

| STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P 44 GITY-51-7IP
TITiE CJ oetete 51TILE 1 Change ~ L] Addition
HAME 532 NAME
SIREEY ADORESS 53 STREET ADDRESS
CITY-81-2IP _ 54C0Y-51-21P

o TmE LT oFLFTE 61 TILE [ change 1 Acdition

o] wame 6.2 NAME

. STREET ADDRESS fir o . 63 STAEET ADDRESS

ol emesrte ] ‘ 64 LITY-SI- 7P

14, | do hersby osrily that the information supplied with 1his filing doos nal qualify for the exemplion stated in Section 119.07(3)i}. Florida Stalutes. | further certify that the
information Infficated on this annual repaotl or supplemontal annual repor is true and accurale and that my signalure shall have the same lega! effect as if made under oath; thal

1 am an officer or director of the corporalggn or the roceiyer gr trustec empowered 10 exccute this reporl as required by Chapler 807, Flarida Stalutes; and that my name
appears in Block 12 Wﬂi (:hanﬁl, au%!h an address, .
arBehadd A <t I
8 3 R ] -
P g /7Y /T, 711 ' ) A T Y ~iTomer ai{977




