AFTER MAY 1 1S $550.00

v FILE NOW: FILING FEE

i PROFIT i
¢ CORPORATION (% -2}
b ANNUAL REPORT e

1997

FL ORIDA DEPARTMENT OF S1ATE

i Sandra B. Mortham
Sccrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THELMA C. RALEY INC.

(8)

Princlpal Place of Businoss

S05 AVE "A* NW. STE 306

Mailing Address

2. Principal Place of Business

28. Mailing Address

26]

505 AVE "A" NW. STE 306

SUITE 208 SUITE 209
WINTER HAVEN FL 33882 WINTER HAVEN FL 33881-4636
us us

FILED

Apr 30 1997 8:00am

Secretary of State

0

3. Date Incerporatod or Qualified 3a. Date of Last Report

02/13/1957 04/26/1996
4. FEI Number Apptied For
59'0846757 Not Applicablo

Sulte, Apl. #, elc.

Suite, Apt. #. elc.

27]

3 $8.75 additional

5. ificate of 5 i
Cerlificale of Status Desired Feo Requirad

23]
m

City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
- geA]A ) Trust Fund Conlribution Added o Fees
Zip Country | e | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
?'r’-l ___“,___1’_;] } 30] Florida Statutes Klves [Ono
: 9. Name and Address of Current Reglstered Agent . 10. Name end Address of New Reglstered Agent
i RALEY, WILLIAM L 8] Name
‘ Ty
505 AVE "A" NW, STE 306 82| Sireal Address (P.0. Bax Number s Not Accepiabicy
WINTER HAVEN FL 33851

83

84| City

Zip Code

FL ®

1. Pursuant lo the provisions of Soctions 607 0507 and GO7, 1508, Florida Stalules, the above-named carporation submits this slalement for the purpose of changing 18 regisiorod
office or registered agont, or both, in the Slate of Florida, Sush change was authorized by the corporalion's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the abligations of, Scction 807.0505, Florida Stalules

1 am an officer or director gf the corporali
appears in Block 12 or Bifck 13 if gt

CINAMATIIDE,. B

‘5 gf.‘f ;ﬁﬂ;ﬂav Daloyy

SIGNATURE e . . e e —
Signature, lyped o prstad nane of rogishen-g ageol anc bl it apptoable {OTE : Fiog stered Agent sighature required when reinstating) DATE
12, OFF ICERS ANG DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS (N 12
T PD T oeete 1ITIE Cd change [ Aodilion
MAME RALEY, THELMA C. 17 HMI
streeraporess | 505 AVE A, NW STE 209 1A STREET AGERESS
orv-s-ze | WINTER HAVEN FL basenvsear
THLE '] [J orLeTe 21101k [JChange L] Addilion
| wae RALEY, WILLIAM L 27 NaME
- sweeTaooness | 505 AVE A, NW STE 209 24 STREET ADCRESS
CITY-57-2I1P WINTER HAVEN FL 2.4 CITY- §7-2IP
THLE 3] o T ™o 3171 - O Crange L] Addition
NAME CAHOON, ALISON 3.2 NAME
steeT aporess | 508 AVE A, NW STE 200 35 STREET ADORESS
crv-sr-2e | WINTER HAVEN FL 34 CITY-51- 7
T D O onent 4.1 ILE O Change [ Addilien
NAME CLASS, DONNA K, 4. 2 NAME
street aporess | 508 AVE A, NW STE 209 ¢ A STREFT ADDRISS
orv-st-ze | WINTER HAVEN FL 44 CITY-§1-7IF
e D T VVMVD“[V:‘-HHE 517ME I} Changs T Aodition
] e KIRTLEY, GEORGE 5.7 NAMI
| sweeracoress | 505 AVE A, NW STE. 209 5.4 SIREET ADDHESS
CITY-5T-2IP WINTER HAVEN FL 54 CITY-81-2I
ME [ [Ooner 6.1 TITLE i [JChangs L Addilion
| NAME RN.EY. WIU.IAM |... JR. 6.2 NAME
.y steeeTanoress | 505 AVE A, NW STE 209 6.4 SIREET ADURESS
CITY-51-2IP meﬂ HAVEN FL o 64 CNY-51-2IP
14. | do hereby cerlify thal the information supplicd with this Ling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. [ furlber cerlify that the

information indicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
Y '(zmp(?:\l.éerod to execule this report as required by Chapter 607, Florida Statules; and thal my name
1L,AN A 55,

{Q41) 26477523

CR2E034 (9/96)



