FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT G Ay FLORIDA DEPARTMENT OF STATE
CORPORATION o] \ Sandra B. Mortham
ANNUAL REPORT % ;a i Secretary of Stalo
o

1997

o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNRAY ISLES, INC.

340395 (3)

Princlpal Place of Business

2600 SAN CAP RD.
P.0. BOX 1007
SANBEL FL 33067

Mailing Address

2600 SAN CAP RD.
P.O. BOX 1007
SANIBEL FL 338571007

FILED
Apr 21 1997 8:00am
Secretary of State

OB BB

3. Date Incorporated or Gualified

3a, Date of Last Report

01/21/1969 04/30/1996
2. Printipal Place of Businoss _Ea. Mailing Addross 4. FE'"Number Applied For
21 26]____ 59‘1287? 16 Not Applicable

Sulte, Apt. #, alc.

Stite, Ant. #, olc,

27]

6. Certificale of Slatus Desired

X $8.75 Additional

Fes Required

City & State

information indicated on this annual report or supplemental annual report is lruc and accurate and thal my signature shall have the same legal effect &s if made under oath; that

Cily & Stale 6. Election Campaign Finanging $5.00 May Bo
El Trust Fund Contribution Added to Fees
Zip_ i Country Zip | Country B. This corporation has liability for intangibla tax unoer 5. 199.032,
= 25| 28] 30| Florida Statutes Clves Cno
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
RAY, J B1] Name
Lo 2800 SAN CAP RD. B2] Street Address (P.O. Box Number is Not Acceptable)
1 PO, BOX 1007
SANIBEL FL 33957 63
B4| Cily 85| Zip Code
1. Pursuant (o the provisions of Seclions G07, 0602 and G07.1508, Flonda Statutes, the above named corporation submils this statemaent for the purpofelo_i changing its registored
office or registerec agenl, or both, in the Blale of Florida. Such change 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 Statues.
SIGNATURE R [
Signature, typed of printed name of gistered agent and litle if applicatlc (NOTE Registered Agenl s gnalure roguired whaon reinstaling) DATE
12, OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIE VP . (515 TAILE [ change [ Addition
NAME RAY, SAM L 1.2 NAME
steer aporess | 818 SPRING BEACH ROAD 1.3 STREET ADDRESS
crv-s1-20 | GARY IL 14 Gl - 51 2P
ME - VP (7 oeLese 21 TNLE U Change ] Addition
HAME RAY, M. K. 22 HAME
steeer woomess | 925 ZANGE DR. 23 STREET ADDRESS
omv-st.ze | ALGONQUIN IL 2 4 CTY-S1-7F
TIME ] oeeere 31TMLF [T crange [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIAEET ADDRESS
CiTY - §1-21P 34.CY-81-2IP
E | WAL ATTILE [dChange L] Andiion
NAME 4.2 NAME
STREET ADDRESS 43 S1REET ADDRESS
LITY-81-21P 44 CH1Y-51-2IP
{ Tiite [J oeeete 51T [ Change 7 Addilion
" NAME 5.2 NAME
i ':-f STREET ADDRESS 5.3 STRECT ADDRESS
C{ CITY-8T-21P 5.4 CITY-51-2IF
ILE CJoniee 61 TILE [} change [T Acdition
HNAME 6.2 NAME
1 STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-2IP 6.4 CINY-51-2IP
14. 1 do hereby cerlify that the information supplicd with this fiting doos not qualify for the exemption stated in Scation 119.07(3)(1), Florida Statutes. | urlher cerlily that the

1.am an officer or director of the corperalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an attachmant wilth an address.
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