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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DE

Sac

Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED

PARTMENT OF STATE 1 Feb 06 1998 800&1’11

retary of Stale, o

1, Corporation Name

DOCUMENT #

P97000053686 (6)
RAVE LEASING COMPANY

VENIGE FL

Principal Place of Business

. B2 éoum NOKOMIS AVENUE

Meailing Address

512 SOUTH NOKOMI
VENIGE FL 34285

5 AVENUE

Secretary of State

1A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 06/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] LE-0T7 704l 3 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc, ’ it
P —- wie At B. Cartificate of Status Dasired | $8.75 Additonat
22 2-;] Fee Required
City & State __ Giy & state 6. Eloction Campaign Financing $5.00 may Bo
;3—1 2!;| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuent year Inlangiblo
24 25 m m Personal Property Tax due June 30. Oves [Ono
$. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent ]
SAVOCA, CHARLES J M.D. 81) Name
512 SOUTH NOKOMIS AVENUE 82| Streot Address (P.O. Box Number is Not Acceplable)
VENICE FL 34285
» a3
84| City FL B5[ Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and BO7.1608. | lorida Statules,

6505, florida Statutes.

the above-named colporation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such chc:ngc was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agenl. | am famiiiar with, and accept the obligations of, Section 607

CR2E034 (10/97)

SIGNATURE . e e e e ) — R — N e S
Signatwe, typad o printod pame of regsicrad aynnt and tile it appicatio (NOTC: Heglslorod Agont sigiature required when reinslateg) (RIS
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J ortete 'REILT: “[Jchange L] Aodition
waME 8AVOCA, CHARLES J M.D. 1.2 NAME
sneetaporess | $12 SOUTH NOKOMIS AVENUE 1.3 STREET ADDRESS
FL 34285 - ) 14 0¥ -51-2P
TRLE " bELETE 21 TLE T Crange ] Addition
NAME BAGA, MELECITO M.D. 2.2 NAME
steecrappness | 512 SOUTH NOKOMIS AVENUE 2.3 STREET ADDRESS
CY-$T-2P VENICE FL 34265 2400Y-81-20
1 e 1] Ll prieTe 31T 3 change ] Addilion
RAME FREEMAN, JR., JOHN A M.D. 32 HAME
sreerasoness | 512 SOUTH NOKOMIS AVENUE 33 STREHT ADDRESS
CITY-5]- 2P VENICE FL 34285 a4.CI1Y-§7- 7P
TLE o [T DELETE 41 7011E o Tehange ] Addition
NAME VIHLEN, ERIC M.D. 4. 2NAME
streerapbress | 512 SOUTH NOKOMIS AVENUE £ASIREET AQDRESS
CITY- 5129 VENICE FL 34285 B 4ACITY-5T- 7P
TME 0 O] vetere 51101 [ change ] Adddtion
HAME DIAMOND, KELLY M.D. 52 NAME
streeTaooress | 512 SOUTH NOKOMIS AVENUE 5.3 SIREEY ADDALSS
CITY-51-21P VENICE FL 34285 54 GIIY-51-2P
T D T T ot 61 1nLr [ change L] Addition
NAME ERQUIAGA, EUGENIO M.D. 62 NAME
srheer anoaess | 512 SOUTH NOKOMIS AVENUE 6 3SIREET ADDRESS
GiTY-S1-2IP VENICE FL 34285 6.4 CI1Y-§1-21P
14. | hgreby cerlify that the information supplied with this filing dpes not qualify for tho exemplian stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

SINNMATIIDE.

indicatad on thls annual report or supremen
officer or direclor of tho corporation ar the rog
Block 12 or Block 13 if changed, or on &n alt;

tlrfart acidrogts.

nanugd repofths true ghd accurate and thal my signature shall have the same logal effect as if made under path; that | am an
3 rdst¢e mpowgred to exccule this reporl as required by Chaptor 607, Florida Statutes; and thal my name appears in

14 -G




