FILE‘N'OW: FILING FEE AFTER MAY 1ST IS $550.00

CCRPORATION
ANMNUAL REPORT

PROFIT

1999 A

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta-y of State
DIVISION OF ZORPORATIONS

DOCUMENT # V34816

1. Corporation Name

R-A1S.E., INC.

Pringipal Place of Business

25 AZALEA LN
BAYSIDE ESTATES
FT MYERS BEAGH FL 33331

Mailing Address

25 AZALEA LN,
BAYSIDE ESTATES

FT MYERS BEACH FL 33331

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90024 034 ***150.00

(AR

DO NOT WRITE IN THIS SPAGE

us us 3. Date Inzorporated or Qualifed
05/06/1992
Principal Place of Business 2a. Mailing Address 4, FE1 Nu nber Appied For
26] _| 593143416 Not Applicable

Suite, Apt. #, etc.

$8.75 Acditional

2.
2]
Suite, Apt. #, etc. :
5. Cerifcaote of Status Desired O .
E! ;l Fee Required
City & S ate City & State &. Election Campaign Financing 0 $5.00 niay Be
’E‘ _2;| Trust Fand Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year [ntangible
;‘ i;;l g] m ] Personal Property Tax. O Yes j&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DOBELSTEIN, RONALD . - T
9130 S DADELAND BLVD Street Acdress (P.Q. Box Number is Not Acceptable)
SIE 1129 33
MIAMI FL 33156
84| City FL lssl Zip Code

11. Pursuz nt 1o the provisions of Sections 507.050z and 607.1508, Flarida Stalutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State ¢ f Florida. Such change was .iuthorized by the corporetion’s board of cirectors. ! hereby accept the aprointment as reg slered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATUFE
Signature, typed or printéd na ne of registerad agent and titie if applicable. {NOT z: Registered Agent signature regi ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
AITLE PD [0 DELETE 11TITLE ¥cChange [ Addiion
NAME RUSH, KATHLEEN L. 12 NAME
sreersooress| 11 PARK DR RT 47 3 STREETADDRESS | DD PRV C RO.
CITY-SF-ZP PITTSFIELD MA 14 CITY-ST- 2P tiaq/a-'—ceu e, Ay (TS0
TME VD [ DELETE 25 TITLE . b ! ! Bdchange [ Addition
NAME USH, C TODD 22 NAME R USA, , (. T0 &L
streeTaopri ss| 3440 ROSEMEADE PKWY, APT 4203 23 STREETADDRESS | D 9 B 4 Q. ~ osTWoedK D et
OITY.ST- 7P CARROLLTON T 75007 vacvsrzr Y FTLaanTe | e . DoI39
Tme TD [ DELETE 31 TILE Change  [] Addition
NAME RUSH, CHARLES P 32 NAME
sweeranor ss| 11 PARK DR RT 47 33 STREETADORESS | JL D Perrea REY
CITY-5T-2IP PITTSFIELD MA 34.0T-5T2F L AD gOSiMlE  Ary /S ESGD
TITLE L] DELETE 41 TMLE ! 4 T [JChange [ Addition
NAME 4.2 NAME
STREET ADDRIISS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME {7 DELETE 51TITLE [IChange  []Addition
NANE 5.2 NAME
STREET ADDR'3SS &3 STREET ADORESS
CITY-ST-2PP 54 CITY-ST-ZP
TITLE [ DELETE 8.1 TITLE [Jchange [ Addilion
NAME 6.2 NAME
STREETADDR 355 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-ZIP

4. | herey certify that the informe tion supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further sertify that the ir formation
indica ed on this annual report or supplemental annual report is true and acuurate and that my signaiure shall have the same fegal effect as if made u1der oath; that ! am an
officer or director of the corparation or the receiver or trustee empowered to execute this repert as rejuired by Chaptr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change, or on an attac yment with an address, with all other like empowered.

SIGNATURE: &E@%Zé:é'

ﬁ(a'ﬁf., le e [ . RUOSA.

Y2259

D OR PRINTED NAME OF SIGNING OFFICI.R OR DIRECTOR

Date Daylime Phane #

Drp-226 23/

CR2E034 (11/98)




