FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Coeporation Name

ARRAY DESIGN, P.A.

S31947

Principal Place of Buciness

2675 S. ORANGE AVE.

' Matng Avitess
2075 5. ORANGE AVE.

FLORIDA DEFARIRIENT QOF STATE
Sandra B Mavtbam

Secritary of State

DIVISION OF CORFORATIONS

e

SUITE 500 205 SUITE 500 205
ORLANOO FL 32606 ORLANDO FL 32806
us us

2. Principal Piace of Business

il

Suite, Apl. #, etc.
22|

City & State
23

20 Couantry

2]

2]

9. Name and Address of Current Registered Agent

RAY, ANDREW L.
1418 E KALEY ST
ORLANDO FL 32806

11. Pursuant to the provsons of Sestions 607 D517 ams fir
or registerad agent, o Dol ie e Slate of Flunsds Sucn ch
famihar with, anc accept the oihgations of, S lon £07 0004

SIGNATURE |

ANIEATH AR MR

Ja. Dute of Last Roport

04/19/1995

3. Dale Incorporated or Quakfed 1

02/14/1991

10, Name and Address of

6.

4. FiiNurter

Applicd for

N_ﬁ Ap;)lra‘»o

5. Centcate of Satus Desiredl O $8 75 Additional
Fee Hequired
lecbon Campaign Financing 0 $5.00 may Be

Addad o Fees

Tmsl Fund Conlnl»utwom

B. 1his corparahon hd“ Ilab\My tor mlanglhe tax under g 99 Odd

[J ves {No

New Registered Agent

ida Statutes

N

CFlorala Statutes

11 THLE

12 hakh
V3 SIREE T ADDRGS

YA lr-S1-AF

s} 7 Code

FL |°

81] MNann

B2 Stm._q Address (.0 Box Numiber s Not Acceptabse) T
- j RALLY _Sr,

83|

Ba| City

[FEN

RO Fladds Statates, e atwa rﬁﬁiiﬁﬁcupﬂfd 100 subnmts e stalemnent for the parpose of changng its registenad e
2 author e Dy e Gorporation’s bioara of diecios, | herety accent the appomntiment a5 regstened agent | am

HS AND DIRECTORS IN 12
T hdditon

_8 Cm—rge

12.

Tl

NAME RAY, ANDREW L.

STREED ADORESS 1418 E KALEY 8T

OIS 2P ORLANDOFL R

TnE 1] {J0eeere

hAME RAY, ALISON E.

STREEY AODAESS 1418 E KALEY ST

CTY.ST 2P ORLANDO FL

TITLE [ 0fLETE

NAME

STREE] ADORESS

Ciby-ST-2iF _ I
NILE CIOHETE

hEAME

STREET ADDRESS

Ciy-s1-w R
e SEREE

hAME

STHEE? AGORESS

Ty .87 20 ) — 1
TIT.E [ GELRTE

NAME

STREET ADTRESS

ity 51 2P

240ee G0

4005120

540 |h__5_| i

SAT0E
22 HAM
24 SIRLE T ADORESS

A1N0LF
3¢ NAME
33 STRELADGFESS

RN (O, B

41Nt
47 haM:

4 3SIREET ADDAE S

HTILE
U¢ N

§ 3 S7TREE ] ADDAEE S

63T
[P
H3 51421 ADORES

0

64 CiTy

x Change [ Ade s

|20 B .. CALEY 3N

. -

CR2E034 (12/95)

[ Changz ] Kddinga

- I i T W T
T [ Cnawge  [] Add-tian
- [ Crange  [] Adtan

14, ) do hereby cert fy that the inforranan suppled v e 6
cerlly thal tho infarmation indicated on th

Lot anly funushied ana <k
A re et on Sunply

oath; that | am an officer or director of the carparation or the rec

appears in Biac< 12 or Blocx 13 if changad, or an ar attathment wil an aniress

ANDREW RA'C PreswsnT 23176

SIGNATURE:

€ AMD TYPED OR SIGNING OFFICER OR DIRECTOR

WAty tor e eaernphon stabed in Saction 119 373k), Florida Statutes. | lurther
Et’u\ annual report s brue and accurate and that my sgnature shall have the same legal efect as i* macks undar
s o trostoe eropovered 10 exetute ths repart as oo, wed by Chapter 607, Flonda Statutes; and that my name




