FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name

RAF! ENTERPRISES, INC.

| Principal o Business
318 SW 13TH AVENUE
POMPANO BEACH FL 23069

Pri C,!;'m\ Place of E!urtr

[ 00 \Cm.&-

Suite. Apt #. ulc

h.E

City & State
28| Mpocs M, -

Country
24

FILED

fFLORIDA [JEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

045479

22| ,’2«/394{ Hoannow cic

Z\p o
33433 Fé'é'lw.‘-.*u

(5)

Maling Address

318 8W 13TH AVENUE
POMPANO BEACH FL 33069-3508

Jan 14 1997 8:00am
Secretary of State

T

3.' Date Incorporated or Qualified

06/26/1992

3a. Date of Last Report

03/19/1996

B 2a Mllllrrl‘g:j.}\-ﬂd'ﬂﬂs

4, FEI Number

650349121

Applied For

Not Applicable

26]?:1 220 - fong

Apt & etc
27]

1379 Hantr Connf”

5. Cerlificate of Status Desired

D/ $8.75 Adc!itional

Fee Required

9. Name and Ad

ROSS, GREG
400 SE 8TH STREET
FT. LAUDERDALE FL 33316

11, Pursuant o the OISO
oftze or registared agaont on both, i the
agenl { ao farn har with

SIGNATURE:

of Sections BO7.0502 and 607 15
Stat

14, | do horeby cerlly thal the i lormation sapplac wil
infoemiation ndhic ated oo this annual report or suppl
Iam an olficer o director of the corporabion or ti o
appears in Blosk 12 o Block 1307 chaygegn

IGHATURE AND TYPED

& Slale 6. Etection Campaign Financin: $5.00
. — - gn Financing B May Be
28] ‘4‘ Cyppn- /4‘-‘ Trust Fund Contribution Added to Fees
Country 8. This corporation has liability for intangible tax under s. 199.032,
'3 ?"/? E E A §// Florida Statutes Yes E] No
10. Name and Address of New Reglstered Agent
81| Name
82| Strest Address [P.O. Box Number Is Not Acceptable)
83
84| City 85| Zip Code

FL

506, Flonda Statutes. the above-named corporation submils this statement for the purpose of changing its registerad
ol Floridn Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
1, and accept e obhgalons o, Seclon 607.0505, Florida Statutes.

L 0ron an

SIGNATURE. __ . L e e
Glgrattnes, fyzed o paote s aan e e e oo Zepe e Heod sl <l [NOTE Hogpileed Agent s.gnalure réd) sréd when reinstahing) DATE
12. o 3 CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
iE “PD o T oetere 11TE CTchange [ed%adition
NAME RICHMAN, ROD 1.0 NAME
stherr aonss | 21394 HARROW CT 1.3 STREET ADDRESS
OS2 BOCA RATON FL??'{ 33 - “£OTY-51-2F 23933
T 4] o TJonen 21LE [T Change [ Agdilion
NAME FARBER, ALLAN 2 ¥ NAME
sreer aomaess | 7710 NEWPORT LANE 2 ASTRIFT ADJRESS
| cvsmae | PARKLAND Fl. 33067 2 AQITY-51-2P
me ) o T i S1TIE [T change L Addiion
NaM 47 NAME
STREED ADURESS 3 3STREET ADOKESS
Civ-sioap 34 CIY-ST-28
T ) ) B M T 41TmE LT Change [ Addition
NANE 4 7 NAME
STREET ADIIFF 56 4 2 STREET ADDRESS
Oty -§T- 716 B - 44 0T ST 2P
m: [CToiEre 51 TILE [T Change [ Addition
KA 52 NAME
STREET ROL: 55 44 STREET ADDRESS
il -1 7P o L4CHY-51-2P
e ) T ot G1TITLE CTchange [ Adation
NAME £2 NEME
STRELI ADDFESS & 35TREET ADDRESS
Gy §1. 2 £4 CITY-S5T- 7P

o

/”

-

T

|.. wment with &0 adoress.

3 /?"/}Mk /F/P

5 i filng dops not qua‘ify 1or 1he exemphion stated in Section 119 G7{3Xi). Florida Statutes | furiher certify thal the
nental annua: report is rue and accurate and that my signature shall have the same legal effect as it mads under cath; that
o1 or truslee empawered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name

ST/~ P2~ 52

%NTED NAME OF SIGNING OFFICER OR DIRECTOH

Dat Liaynme Phone #

CR2EG34 (9/96)



