e R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i Y FLORIDA DEPARTMENT OF STATE
CORPORATION i ‘\, Sandra B. Martham
ANNUAL REPORT

H Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 340395 (3)

1. Corporation Name

SUNRAY ISLES, INC.

A

Principal Place of Businass Malling Address
2600 SAN CAP RD. 2600 SAN CAP RD.
P0. BOX 1007 £.0. BOX 1007
SANBEL FL 33357 SANIBEL FL 33957 3. Date Incorporated or Qualified 3a. Date of Last Report
01/21/1969 05/01/1995
2. Pringipal Place of Business 28. Mailing Address 4. FEI Numbar Applied For
21 26] 59-1287716 Nol Appicabio
| Suite, Apt. 4, otc. Suile, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Adqitional
221 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
?3J ?B] Trust Fund Contribution a Added to Fees
21 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] 29] 30] Florida Statutes [ ves BONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RAY, J , vaes B2| Street Address (P.O. Box Nurmber is Not Acceptable)
2600 SAN CAP RD.
P.0. BOX 1007 83
SAN'BEL FL 33957 84| City FL lasl 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B97.0505, Fiorida Statutes.

SIGNATURE . __ ] . ‘ . N o
Signature, typed o printea nare of registered agen! and title if aupicably (INOTE: Ragistarad Agant s.gnatune reduired wher reinstaling! DATE 6‘-
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE E o [_] DELETE 11TILE [ Change [ Addition =
NAME - Y 1.2 NAME 3
STREE T ADDRESS m 1.3 STREET ADORESS o
onv-st-ze | G 140TY-$1-2P &
TALE VP M4 [T DELETE 2.1TLE [J Change [ Addtion |©
NAME RAY, M. K. 22 NAME
STREF] AUDRESS 825 ZANGE DR. 23 STREET ADDRESS ’
CITY- ST-2 ALGONQUIN IL 24 OITY-S1-2P
TIFLE [] DELETE 3 TME [ Crange [ Addition
NAME 32 NAME
SIREET ADDRESS ) 33 STREET ADDRESS
i CIFY-51-ZIF 34CY-S1-2P
: THLE ] DELETE 4L TITLE {0 Change [ Addition
; NAME 4.2 NAME
! SIREET ADDRESS 43 STREET ADDRESS
;' CITY-57-2IP 44CTY-51-2p
| TLE ] DELETE 5 1 TTLE { Change [ Addition
NAME 5 2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
| CITY-Sk-2F 54 CIY-ST-2P
LE 77 DELETE 6 1TITLE {] Change [ Addition
. NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiY-51-2iF §4CITY-51-2P

14. 1 do heredy certify that the information suppled with this fiing i voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual reprort or supplamental annual report is true and acourate and that mmy signature shall have ihe same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

A25 )% . 1:914-412-4242




