SECOND NOTICE: CORPORATION WILL BE D

ISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

R |

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

RAPACO, INC.

i My

S7123

FLORDA DEPARTMENT OF STAIE
Sacdra B, Mortham
Sacmlary of Sta‘e:
DIVISION OF CORPORATIONS

(9)

Principal Place of Business

730 ARTHUR GODFREY RD
MIAME CH FL 33140

LT

Mailing Address

730 ARTHUR GODFREY RD
MiAMI CH FL 33140

|

3. Dale Incorporaled ar Quanified 3a. Date of Last Reporl l
2. Principal Place of Business o 2a. Mailng Addiess 4, FEfNumber Appled Far
] YHA fes? Ao o 26l o 650275675 T |
Suite. Apt. #, ctc Suite, Apl #, etc ) X i
— F L\ F: M= d 5. Certificate of Stalus Dosired D $8 75 Ad;htlt)nﬂi
2;1 m (A, }g,_qc_ (,— L T - Fee Required
| Cinyd& 31336‘ C ) /5\ City & Stale 6. Flection Campaign Financing ] $5.00 Mmay Be
231 S YA A ) ™~ 2;' B } Trust Fund Contribution A ___AddedloFees |
2ip Couricry 21  Counry B. Tris corparation has l-ability for intangible tax under s 199 032,
24 25 29 ] 30 Floricla Statutes ] [] Yes [:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent N
Bt Name
VON ZAMFT, MICHAEL L.
4649 PONCE DE LEON BLVD. 82| Swect Addrass (PO. Box Nurber is Not Azceptables }
SUITE 300 o e
CORAL GABLE FL 33146
84| Gity FL asl 7 Code
11. Pursuant to the provis ans of Sectans B07 0507 and 607 1508, Florida Stattes, the ahove named carporalion sabmes 1is statement for the purpose of changing its registerca
office or registerad agent, o0 ot ie the State of Florida Such change was aathonzod by the corparation’s board of directors | Herely azoept the appeointnent as reg-sterod
agent Fam fanuhar with and accent the: obhgations of, Section 6070504, Floricl: Statutes
SIGNATURE . I . i . s e
Salintre dyparn o et A n e S e |t L agge Al (NI B 1 TR At e a1 5
| 12, . DFHCERS ARD DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 §
TinE 0 1 Dt 11I5LE L Coange™ ] aadten 1
NAME RAPPAPORT, MICHAEL 1A A p:S
swmeeraporsss | 730 ARTHUR GODFREY RD 13 SIREE ADDRESS &
£ITY-5T- 210 MIAMI BEACH FL 14TV ST 2P N T
TILE D ] ceteie 2TUME LT enarge [T “hodeon [O
HAME COHEN, BERNARD 22 HaMt
stheeranoacss | 12450 BISCAYNE BLVD. 23SIRFF] ADDRESS
CiTY-s1- 2 N.MAMIFL - ) 2 4037 7P L ]
TILE D [T oecere TILE T Crange 7T adstir o
KALE HABER, MERV 327 NAME
seeranoess | 12450 BISCAYNE BLVD. 33 IHELT AORESS
T -ST-2P N. MIAMI FL ~ | B RS o o
TILE [T oerere TLE [ ] cnange Add tion
NaME 4 S AME
STREET ADDRESS "REF I ADDRESY
CITY-ST-2IP o ] IY-5F-2IF L |
T [] orere LE L] Change [T Additan
NAME WME
STREET ADDRLSYS IREEY ADCRESS
C\Ty - S1-7ip o ] V-5 ar o _ o R I
NTLE [ orere iE 177 Crange 1 Addtan
NAME £ N ME
STREET ADDRESS § HEE? ADURESS
CITY-&1-2IF L i . e BEl R . R K
14, 1 6o hereby cesily that the information supphed with this fit-ng s voluntanly furmshed Whd does not quakty for the exemplon statd in Sectan 119 07(3
furtner corlify that tic informalion nd catesd on biis anqual report or soppiementa anof@d repart s trae and acourate and thar My Signiature shal ha
mage under cath thal Lo an offcer ar decctor of the corparabnn o the receive: or Hstee empowered W execute s repard a5 requrid by Crciotes 617, Fond
that my namiz appe DA 12 0r Bockd3 0 ok A or an an atactment vtk anhddess
. \ -
- 7
SIGNATURE: KJ21maX, C nlinid G (95 es-Sa3s b
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR (e R e




