FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Bate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SUNRAY ISLES, INC.

340395

(3)

Principal Place ol Busingss

Mailing Address

AT RO

mnsgu CAP RD. 2600 SAN CAP RD.
PQ. BOX 1007 P.O. BOX 1007
s:)"BEL FL 33857 SANIBBEL FLw33957 DO NOT WRITE [N THIS SPACE
’ 3. Date Incorporated or Qualified
2. Poncipal Place of Business ‘ﬁLf_rzil'.-__!\ih_lliﬁé’Addrcss 4. FEI Number Applied For
21] S ) I 69-1287716 Not Applicable
ile, Apl. #, elc. Suite, Apt &, etc i
Sul P 9 |» Hte- Ap ¢ 6. Certificate of Status Dasired E $B'75 Additional
22 o 3] Fes Required
City & State | Cny & Swate 6. Election Campaign Financing $5.00 May Bo
E] 23] Trust Fund Contribution Added to Fess
Zip Counry 7w Country 8. This corporation owes or has paid the current year Intangiblo
E:f ] 2_51_ o _2_9j777‘ o m Personal Property Tax due June 30.  [Jves  [JNo
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
RAY J 81| MName
1
2600 SAN CAP RD. 82| Strest Address {F.Q. Box Number is Nat Acceplable)
P.0. BOX 1007
SANIBEL FL 33957 8
84} City 85| Zip Code

FL

1%, Pursuant 1o the Drovisions of Sections 607 0609 and 607 1508, Florida Statutos, the a

xove-named corporation submits this statement for the purpose of changing its registered

Y Y Y Y FPLOEr Y "=

Vi 4J.h ﬁu ral

Thn as ALY

oftice or rogisteled agent, ot both, in the Slale of Florida Such chango was authorized by the corporation's board of diroctors. | hereby accept the appointment as ragistered
agent. | am famihar with and accept the obligations of, Section §07.0505, Morida Statutes.
SIGNATURE _____ .. _ .. _.. R . e
Signalg'- 141 (x_lnilud e ul rg-:];w_'.n_'u_fﬂglul ?'_'”jf““ [ m:lm(alnh;_k (NOTE Registerad Agnni sighature requirad whon réinstating) DAaTE
12, o . OFFICERS AND DIRECTORE 13, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE vV PR OLLETE 1ATITLE " [JChange [ Addition
NAME RAY, M. K. 12 NAME
streer anoess | 928 ZANGE DR. 1.3 STREET ADDRESS
CITY-§1-2P ALGONQUIN IL . 14 CITY-ST-21P
DELETE Al Change Addition
TILE VP Tiomas SernrMawpicn | 2111E [T Change T
NAME R . 2.2 NAME
STREETADDRESS | %, o Poaqa e  FL. 3T 4 23 STREFT ACIDRESS
OATY 81 2P - o 2.4 CITY-51-2IP
TILE PRES. G.TEALTRAV | TP 3L [T crangs [T Addiion
NAME — PO:Box 1007 Bl pppprsy 12 NAME
SYREET ADDRESS SAN vBEL, FL, 8357 W\ 33 SIREET ADDRESS
CITY-§1- 2P 2 ) 34.CI1Y-ST-7IP
TILE G41-472-4242 TToetere FRATLT: O Cinge [ Addition
NAME OX FrLe Scrwer 985 1. ZAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-S8T- 21 e e 44 CINY-81-21P
TITLE [ OELETE 51TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADURESS
CITY- ST-21P 5.4 £ITY-8T-2IP
TTE LT prieie 6.3 TILE [T change ] Addition
NAME B2 NAME
STREET ADDRESS €9 STREET ADDRESS
CITY-ST- 2P . _ 64 CiTY-5T-71P
14. | hereby certily that the informalian supphed with this Tiling does not qualify for Ihe exemption staled in Section 119.07(3)(i}, Florida Statutes. ( further cerlify thal the information

indicaled on this annual report ar supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgator ol the corporalion or the recciver or trustee empowerod 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Bleck 13 if changed, or on an altachment with an address.

Alas oo A A A

CR2E034 (10/97)



