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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL KREPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # K65243 (3)

1. Corporation Name

TRU-RAY, INC.

R AR

Principal Place of Business Mailing Address
%CYPRESS LOCKSMITH % RAY PRESS
1650 CYPRESS DRIVE 3837 BUTTERCUP CIRCLE NORTH
JUPITER FL 33469 PAl ACH
U% LM BEACH GARDENS FL 3410 3. Date Incorporated or Qualifiad 3a. Date of Last Report
A 02/06/1989 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-1864020 Not Appicabie
Suite, Api. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Addlilional
22—1 ;l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Cantribution 0 Added to Fees
Zp Country Zp Country 8. This corporation has liabilig for intangible tax undar s 189.032,
24 ;5—[ ?9—| ;)-I Fiorida Statutes Yes [ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
&1] Name
PRESS’ RAY B2| Street Address [P.Q. Box Number is Not Acceptable)
3837 BUTTERCUP CIRCLE NORTH
PALM BEACH GARDENS FL 33410 83
84| City F L 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ,ﬁ e .
Signatung, kyped o printed name of rogistered agem and utle if apgicable. INOTE: Ragislerad Agent signature required when renstating? DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
[T PO [ DELETE 1ATITE [J Change [ Addition
NANE PRESS, RAY 12 NAME
sieer sporess | 3837 BUTTERCUP CIR NORTH 13 STREET AUDRESS
CITY-5T-2P PALM BCH GARDENS FL 14CITY-ST-2P
Tme STD [ DELETE 2 1TMLE [ Change  [J Addition
NAME PRESS, TRUDIE 22 NAME
steeet anoress | 3837 BUTTERCUP CIR NORTH 23 STAEET ADDRESS
CITY-ST-2P PALM BCH GARDENS FL 24CV-ST- 2P
e [] DELETE 3 1TITLE [ Change  [] Addion
NAME 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS
| ony-st-zp 3400Y-S1-2P
TITE [ DELETE 4 1T0LE [ Change 7] Addition
NAME £2 NAME
STREFT ADDRESS 43 STREE! ADDRESS
CITY-51-2P 440TY-5T- 2P
TIE [ DELETE 5 1 TILE [] Change ] Additien
HAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
Ty - §1-2IF 54CTY-SI- 7P
TIE [) DELETE & 1TITLE [ Change [ Addition
NAME 62 NAME
STREE | ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 640TY-ST- ¢

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or direclor of the corporation or the receiver or trustea smpowerad to exacute this report as requrred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed or on an attachment with an address.

SIGNATURE: Qg oTtedd)  TRUDIE FPRESS. PRI 33,1996 (w7)TH 7946

SIGNATURE AND TVPED OR D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




