FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT S FLORIGA DEPARTMENT
CORPORATION i -t " canden B. ot Jan 15 1997 8:00am
R T:;lpr

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 352420 (4)

1. Corporahon Name

RAYMED, INC.

0 T A

Principal Place of Business Mailing Address / .
43 Jer Mlanck Civel
125 BUTLER ST F633 F107 e
W PALM BEACH FL 33407 W PALM BEACH FL Satiadid 3344
8. Date Incorporated or Qualified | 3a. Date of Last Report
09/17/1968 03/07/1996
2. Principa’ Place of Business 2a. Mailing Agdre?, 4. FEI Number Applied For
1] 2 16 33 Flag fer Planerdy £ 591278569 Rot Appicsbis
Suite. Apt. #, atc Suite, Apt #, etc. i
S AplE gl - v Pl e 5. Certificate of Status Dasired O $8.75 Adqnmnal
] 2ﬂ Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 ma
| . R y Be
E\ i 25] Wes 7 ﬂ?— /m 630 cAh Trust Fund Contribution ] Added 1o Fees
Zip | Counlry | dip Country 8. This corporation has liability for intangible tax under s. 199,032,
I'El 25] 20| 33 &/ /1 130] aﬂ Florida Statutes Dves no
9. Name and Address of Current Registerad Ageni 10. Name and Address of New Registersd Agent
RAYMOND,THOMAS F B1) Name
125 BUTLER ST. 82] Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
83
84( City FL 85| Zip Code

11. Puarsuant to the provisions of SGChans 607 D502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent ar both, 1n the Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as ragistered
agenl | am famiiar with, and aecepl the obigahons of, Section 607.0506, Florida Statutes.

SIGNATURE _ R I . e e
SIgenisture: typet O flited naeie L ege g arpent arcd Ui ! applicatike {MOTE Registered Agent signature raquired wheén rensiating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Ww [T oeLere 11 TLE [T change T Addition
NAME RAYMOND, THOMAS F 12 NAME
sireet sookess | 125 BUTLER ST 13 STREFT ADDRESS
Y- 5120 W PALM BCH., FL 00000 1ACITY-ST- 2P
TE T [ oetere 21T0LE L] crange ¥ Addition
NAME RAYMOND, NANCY 2.2 NAME
sweet aooess | 125 BUTLER ST 2.3 STREET ADDRESS
Y- $1-70 W PALM BCH., FL 00000 24 CITY-51-IF
e [ | R 3.1 TLE [JChange ] Addition
NAME RAYMOND, JANE 5.2 NAME
staeer aporess | 125 BUTLER ST 33 STREET ADDRESS
CiTY-ST- 2P W PALM BCH., FL 00000 3¢ CITY-51-2IP
TITLE PD MRS b [JChenge  [J addition
NAME RAYMOND, G DAVID 4.2 NAME
staee ancress | 125 BUTLER ST 43 STREET ADDRESS
GiTy 512 W PALM BCH., FL 00000 A4 CITY-ST-2IF
L (] DFLETE 5.3 TITLE U change T addition
NAME 5 7 NAME
STREET ADDRESS § 3 STREET ADDRESS
orv-srze | o 54CITY-ST- 2P
TE [1 oeLete 6.1 TITLE [Jchange [ Addition
KANE £.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CiTY-5T-7IP 64 CITY-§T-2P
14. | do hereby cerbly thal the informaton supipled with this fting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

inforriation indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shal have the sama legat eflect as if made under cath that
lam an officer or director of the corporation or the rece.ver o rustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears n Block 12 or Block 13 it changed, or on anem with an address )
\ v & -
SIGNATURE: A . TYEEN (A/My_d /eczymﬂy//f/é7 S/~ 452324
SIGNATURE AND TYPE 0GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fiate 177 DaymaFrona #

CR2E034 (9/96)

i
\

2



