SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ARPROVED
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMuUM AMOUNT DUE TO REINSTATE: $750.) l \%1 o

JNL)
PROFIT <% 0, FLORIDA DEPARTMENT OF STATE ’“. D
QORPOHAﬂgN Sandra B, Mortham .

*  ANNUAL REPORT Secrelary ofSlate - .
1997 OIVISION OF CORPORATIONS 97 DCT 2 AH 10' ’ l

DOCUMENT # S70705 (6) TRCATAS FL DRI

1. Corporation Name

TODD-RAHEEM ASSOCIATES, INC.

Principal Place of Business Mailing Address
2151 LEJEUNE RD #306 2151 LEJEUNE RD #306
CORAL GABLES FL 33134 CORAL GABLES FL 33134
@(J DO NOT WRITE IN THIS SPACE
;7 ¢ )— )3. Date Incorporatled or Qualitied 3a. Date of Lasl Report
<
1000 Force Db fea BltL  t oo Pmer O Lo 4 gt 09/16/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 /25 sl ¢ 650358079 Not Applicable
Syite, Apt. #, elc. | Suite, Apt #, elo. -, . ) $8.75 additional
;] ( :rk& ﬁ ék} %; ﬂ Cﬂfﬁ/ 64/&/5—)’ 6. Cenificato of Status Desirad O Feo Required
City & State | City & Stay 8. Election Campaign Financing $5.00 May Bo
a ﬁq—- \ gﬂj Ve 4 Trust Fund Contribution ] Added to Feas
Zip | | Zi WW 8. This corparation owes or has paid the current year Intangidie
u 337 25 gﬂj?{ Big o] = Personal Properly Tax due June3o.  [Yes  [No
9. Neme and Adiress of Current Reglsterad Apgent | 10. Name and Address of New Reglsterad Agent
LUAM 81| Name - .
;?520 l'.EVH'EUNE F:ED #306 —Semal P FKAheens
82| Street Address (P,Q Box Numb

CORAL GABLES FL 33134 N Vo0 P TR Lol Bel F/20
Cocpl (bl Flo-_22,2/

84] City . . 85] Zip Code [
/ FL

/“
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registerad

office or reglstered agent, or bath, in the Slale of Florida. Such change was authorized by the-gorporation’s board of directors. | hereby accept the appaintment as registered
agent | am familiar with, and accept bligations of, Soctian 607 0508, Fiorme/ -

SIGNATURE _,an;l_ \, Haheep . 7R 77
Stgnalure, ypod of prinlad name of regislered agent and tille Il apphcable (MNGTE: HogWred Agent signature required when reinslatiog) v DATE

12. OFFICERS AND DIRFCTORS 3. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTE )Z'] NFLETE 11TITLE [J Change T[] Addition
NAME 3{ Z 1.2 NAME

STREET ADDRESS D LLease ) ' 1.3 STREET ADDRESS

OITY-§T- 2P CORAL GABLES FL 14C0TY-S1- 2P

TMiE YID o~ [ ohe 21 TINE [ crange [ Addition
NAME RAHEEM, JAMAL A 22 NAME BEBOOoN023125 78— —
sracet aooness | 12013 SW 110 ST CIR NO. 23 STREET ADDRESS -10/06/97--D1033-~021
CITY-5T-2IP MIAMI FL 2 401v-51-2P AaSE0L 00 S50, 00
e I oeLeTe 24 TME [Tchangs L] Addilion
NAME 3.2 NaME

SFREET ADDRESS 3.3 G1REET ADCRESS

1Y 5T1- 2P 34.CI1Y-51-2IP

TME T petee 41T ‘ [T Change™ L Addition
HAME 4.2 RAME
‘ gmser ADDRESS 4.3 STREET ADDRESS

CTY-ST- 7P 44Ty ST 2P .

fTLE ‘ : [ peLere 51TMLE 1 change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53STREET AGDRESS

CHTY-ST-21P 54CI1Y-51-2IP 0, QJM;

e T DELETE 6.1 TITLE b o ? 3 Addition
NAME 5.2 NAVE [@l - j gt;

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 6.4 GITY-§T-2P

14. | do hereby certity that the information supplied with this filing doos not gualily ftor the exemptlion stated in Section 118.07(3)(i}, Florida Statutes, | further certify thal the
information Indicated on this annual report or supplemontal annual reporl is true and accurate and thal my signature shat! have the same legal effect as it made under oath; that
l am an officer or director of the corporation or the reggiver or trusles empowered to sxecule Lhis report as requirea by Chapter 697, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed, or on Llaprment with an address

IR A Y™™ IIEYNMT™, /L ﬁ 9‘/ /y/ ?7

CR2E034 (4/97)



