FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPFIJ:{(?FI?:;\TFION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000048914 (0)
N A

1. Corporation Name

ROSS RAPHAEL & ASSOCIATES. INC.

Principal Place of Business Mailing Address
501 N. QRLANDO AAVE. 501 N. ORLANDO AAVE.
#3134192 #313192
WINTER PARK FL 32789 WINTER PARK FL 32788 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
D 06/03/1997_
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Wapplied For
21 _ —l _| Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap ° uie. Ap ee 5. Certificate of Status Desired X $8'75 Addtional
29 .2-;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] —_| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
;é EI E‘ ;I Personal Property Tax due June 30, [ Yes ENO
9. Blame and Address of Current Registered Agent 10. Name and Addtess of New Registered AgeniShe/f (2 £
RAPMAELROSS M M Name D es (V1.
107 GRANDVIEW DRIVE 82! Steet Adgress (P.O. Bbx Number is N'ot Adteptable)
NEW SMYRNA BEACH FL. 32168 q0 y) l..L
83
84| City 85| 2p Code
A lirepnte. 5 ; FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submats this stalement for purpose of changing its registered
affice of registered both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. 1 hereby adcept the appoiniment as registerad

agent. | am faeaitiar with, and accept the f, Saction 6040505, Florida Statutes.
% — G5
DafeE

77 [/

SIGNATUH% Ll ) 2 )
q"a’ufe typed or priniad nofae cﬂ regisitred agent ofd v wappm:ahle INOTE. Ragislerad Agent signature raquired whan reinstating)

12, OFFICEHS AND BIRECTORS N 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12

TME Directo R%:s?wed. ﬁbeur [J pELETE 11TITLE [TcChange ] Addition
NAME }Qoss M A.Ph re) 1.2 NAME

STREETADDRESS | @& ba jlns Rae 1,3 STREET ADDRESS

CITY-57-2F .3 Hﬂ.n’:gde_ Spn. nq,g Fi 3171([. 14 CITY-5T-2P

TME DELETE 21TITLE [Tchange [ Addition
NAME 2.2 NANE

STAEET ADDAESS 2.3 STREET ADDRESS

£ITY-S1- 2P 2 4 CITY-5T-2P

MLE LT DELETE 371 TITLE I Change  [E Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2P 3.4, CITY-ST-21P

TITLE 1 DELETE 41TITLE 1 Change I Addition
RAME ' 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1-7IP 4,4 CITY - ST- 2P

ITLE [T DELETE 5.1 TITLE [TcChange [T Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-S1-2IF 5.4 GITY-ST- 2P

TME ] DELETE 6ATITLE [ JcCtange I Addition
NAME 8.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-5F- 21P 6.4 GITY-87-21p

14. ) hereby certfy bat the information supplied with ths filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated an this annual repart or supplementa) annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

QICNATIIRE-

CR2E034 (10/97)



