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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 199921 (8)
1. Corporation Name
THELMA C. RALEY INC.
Frincinal Prace of Brreiness M Agdress ”" II ”I‘I m Ilml ||”| "lll ||| I"“mn IlIN III" I‘l” m" |||’
505 AVE "A" NW. STE X% 505 AVE "A" NW. STE 306
P O BOX 1112 P O BOX 1112
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882
3. Date Incorporated or Qualiied 3a. Date of Last Report
02/13/1957 04/19/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
31] e - — 26] _ 59 M757 Not Applicable
Sute, Apl. #, etc, Suite, Apt. #, ete. , ) $8.75 Additional
: — A . f {
E,h Willte 209 27] Suite 209 8. Cortiicate of Stalus Desirad O Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
[23] 28] Trust Fund Gonlribution O Added 1o Faes
| Zip B Country . Zip Country 8. This corporation has liability for intangible 1ax urder s 199.032,
2_41 ,,,,, 2;l 29] m Florida Stalutes [ Yes [ONo
B 9. Name and Atdress of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RALEY, WILLIAM L :
82| Streot Addrass (P.O. Box Number is Not Acceptable)
505 AVE "A" Nw, STEXbK 209
WINTER HAVEN FL 33881 83
84| City FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporal:on submits this statement for the purpose of changing its registered office
or regislered agent, ar both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

farmiliar with, and accepl the oblgations of, Section 607.0505, Florida Statules,
SIGNATURE __ . . o _
Slyralure, typed or prinled naima of regislared agent aro tile it apphcable, [NOTE: Registerad Agant signaturs raiuared whan rensladig) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DeLETE 13 B Change L[] Addition
HaME FIALEY, THELMA C. 12 NAME

stieer ooness | 508 AVE "A" NW, STE 306 ssmieraopress | 505 Ave A, NW Suite 209

Oy -ST-2 WINTER HAVEN FL 14 CTY-ST- 77

TTLE VD ) DELETE 2 1TTILE &) Change [ Addition
HaME FIALEY, WILLIAM L 22 NAME

smerracoress | 905 AVE "A® NW, STE 308 assimeetenriss | 505 Ave A, NW Suite 209

VCIT\ 5T-2IP WINTER HAWN FL 24 CiTy-ST-np
e S1D £ DELETE 3 1TIE K] Changs [ Adaition
NAME C-AHOON, ALISON 32 NAME

STREET ADDRESS 505 AVE "A® NW STE 306 33 STREET ADDRESS 505 Ave A, NW Suite 209

CITY - ST- 2IP MNTER HAWN FL 34C{TY-8T-2IP

e 1] [ DELETE 49 TITLE Kl change  [J Adsition
HAME CLASS, DONNA K. 42 NAME

sweeraooress | 505 AVE "A" NW, STE 308 sasmepraooress | 505 Ave A, NW Suite 209

CITY-SF-21 WINTER HAVEN FL 44CTY-ST-ZIP

e D [ DELETE 5 1TILE X Change [ Addition
NAME KIRTLEY, GEORGE 52 NAME

sceraonress | 508 AVE "A" NW, STE 308 saseeraporess | 505 Ave A, NW Suite 209

Ty -S1-2P WINTER HAVEN FL 340TY-37-2P

TIiE v (] DELETE 6 1TILE X1 Cnange [ Addition
NAME FIALEY, WILLIAM L. JR. 62 NAME

swee aooress | 905 AVE "A" NW, STE 306 sasmecravoness | 205 Ave A, NW Suite 209

OITY-S1-2F WINTER HAVEN FL SO

14, 1 do hereby certify that the information supplied with this Fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
carlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or directogMthe carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if) . or on ag attagfent wjth an gddress,
L7 00r) R 4/ 51_6 94/- 294~ 7533

SIGNATURE: A N I )
SIGNATURE HD “I'YPED OR PHINTﬁD NAMERF SIG:{ING OFFICER OR CHRECTOR ln Daynme Pnone ¥




