FIi.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathe dne Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000101637

1. Corpor: tion Name

RAF CONSULTING INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90267 015 ***150.00

U MDERR DR

2 [25] |29] [20}

Principal P ace of Business Mailing Address
19029 US 19 NORTH 19029 US 19 NORTH
BLDG 26 UNIT 108 BLDG 26 UNIT 108
ICLEARWATER FL 33764 CLEARWATER FL 33764 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuamber C (J Aptiled For
;l El %Iq - 3 SL/ 7/ Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. Aditi
) P 5. Certifcate of Status Desired  (J $8.75 Additional
z] ;l Fee Recuired
City & S tate City & State 6. Election Campaign Financing $5.00 thay Be
E] El Trust Fund Contribution Added {c Fees
_] Zip Couriry Zip Country 8. This corporation owes the current year ntangible

Persor ot Property Tax. Oves [Oda

9, Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

82| Street Acdress (P.Q. Box Number is Not Acceptable)

81| Name
FOWLER, REBECCA A
19029 US 19 NORTH
BLDG 26 UNIT 108 83
CLIZARWATER FL 33764

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuznt lo the provisions of Sections 607.050z and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the apf cintment as reg stered

SIGNATURE
Slgnature, fyped or printed ha ne of registered agent and ite f applicable. [NOT =: Registered Agent siynature reqr ired when reinstating) DATE
12. OFFICERS AN[) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12
TME D [] DELETE 1.1 TITLE CIChange [ Additian
NAME FOWLER, REBECCA A 12 NAME
sTreer apore 35| 19020 US 19 NORTH BLDG 26 #108 13 STREET ADDRESS
orv.stze  |CLEARWATER FL 33764 14 CITY-ST-2ZPP
TLE [} DELETE 21 TTLE {Ochange  [J Addition
NAME 2.2 NAME
STREET ADDRE $§ 23 $TREET ADORESS
CITY-ST-21P 2.4 CITY-ST-2F
TME T DELETE 31 TLE CiChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3,3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TME ] DELETE 41TME OChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-5T-2IP
TMLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-2I 54 CITY-ST-2P
TME [_] DELETE 6.1 TNLE [JChange [ Addition
NAME 6.2 NAME
$TREET ADDRE 38 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated ir Section 119.07({3)(j), Florida Statutes. | further certify that the information
indicated on this annual report cr supplemental annual report is true and acc Jrate and that my signature shail have th: same legal effect as if made urder oath; that | 3m an
officer or director of the corpora ion or the receiver or trustee empowered to axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L/, SHEMANE

ICER OR DIRECTOR

Daytime Phone #

Aeeepnh. fudel D%/‘ﬁ 121-G3-540%

CRZE034 (11/98)




