PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # S55749 (3)

1. Corporation Name

RACHE, P.A.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

" Maiing Address

9601 W BROWARD BLVD 9501 W BROWARD BLVD
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Qualified | 3a. Date of Last Report
__2 Principsl Place of Business | 2a. Mailing Address 4, FEF Mumber Applad For
o 26 650261965 Not Applcable
| Sute, Apl 4, etc, | Suite, Apl. #, elc. 5. Certificale of Status Desired 0 $8.75 Additional
22‘ o 27—1 Fea Required
City & Stae | City & Swate 6. Election Campaign Financing Ol $5.00 May Be
23—! Trust Fund Contribution Added 1o Fess
| Country | Zp Country 8. This corporation has liabiity for intargible tax under 8 199,032,
25] 2;] m Fiorida Statutes ﬁ Yes [[INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
BRAUN, MICHAEL H 82| Streot Address (P.0. Box Number is Not Accaplabie)
9601 W BROWARD BLVD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

117 Pursuant to the provisions of Secbons B07.0502 and 607.1508, Fiorida Stalutes, the abavo-named corporalion submits this statement for the purpasa of changing its registered ofiice
or registered agen?, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointrient as registered agent. | am
faniibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e L. e e e e —— -
St lyped o protee naew of meapslensd apont aod ot aaopacatls {NOTE: Pogstersd Agant Bundlur e reduired whan reinstating! DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ OEL£TE 1 1TILE [ Ghange [ Addition
N BRAUN, MICHAEL H 12 KAME
st aooness | 9601 W BROWARD BLVD 13 STREET ADDRESS
cie-st-ze | PLANTATION FL 140ITY-SI- 7
TILF [ DELETE 2 1TILE [ Change [ Addition
NaME 22 NAME
STRES T ADLRESS 23 SIREET ADDRESS
| Clv-sr-zp ] 2401Y-57-2P
s [[] DELFTE 3 1TME [ Change  [J Addition
Nekt 32 NAME
SIRER' ADDRESS 33 STREET ADDRESS
oNy-SEAw | . 34011Y-51-2P
.f [] DELETE 4 1TTLE [ Cnange ] Additien
Nt 12 WAME
SR AU 55 4.3 STREET ADORESS
|Gy SRR o 44CHY-5T-2P
1L [] DELETE 5 1TILE [ Change ] Addition
NAME 52 KAME
STHEE | ADURZSS 53 STREET ADDRESS
| Y- SI-21p 54 07Y-ST-2¢
TT:E [ DELETE b 1TilLE [7] Change [ Addition
hans 62 NAME
STRER T ADLRISS 63 STREET ADDRESS
Ly-st-ar 54 CITY-ST-21P

14, Vi horebyy certity that he infomalion saprlicd v s fing is valurarly Jurnshied and does nol gualify for the exemption stated in Section 119 O7(3HK), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath that | am an officer or dirsctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name

appears in Block 12 or Blosk 13 if changed, or on an atjfachment with an addrass
SIGNATURE: U S &.\, 3\\S G 3vr w240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date Deytine Prons &

CR2E034 (12/95)




