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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RAYMED, INC.

352420

(4)

Principal Place of Businoss

125 BUTLER ST
W PALM BEACH FL 33407

Mailing Address
1633 FLAGLER MANOR CIRCLE

WEST PALM BEACH FL 33411
us

FILED
Apr 28 1998 8:00am
Secretary of State

IOCE R R

0O NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
o 09/17/1969
2. Principal Placa of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] . el 59-1276569 Not Applcabls
Sulte, Apt. #, etc. Suite, Apt. #, &lG. i
. I-—] P . Y 5. Cartificate of Status Desired ] $8.75 Addiionel
22 ;] Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EEI_ 23] o Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country B. This corporation owes or has paid the current year Intangible
4 El e E._,,,,*,L _3;| Personal Property Tex due June 30, [ ves  {ll No
9, Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglsterad Agent
RAYMOND,THOMAS F 81} Name
125 BUTLER ST. B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
83
84| City 7ip Code

FL |”

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or hoth, in the Stale of Florida. Such change was authorized by the carperation’s board of directars. | hereby accept the appointment as registered
agord | am familar with, and accept {he obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE __

SIgnature. typd o printedd iacc of et Bgent @ tie 1 apacatic (NCTE Registersd Agent signalre raquirad whan 1einslating) DATE p
12. QFHICE S AKD DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE L)1) [ o T3V 3 11TIE T Crange T Addition | &£
NAME . RAYMOND, THOMAS F 1.2 NAME §
streeTapomess | 126 BUTLER ST 1.3 STREET ADORESS o
Y- ST-2¢ W PALM BCH., FL 00000 14CTY-§1-20 &
TE 1 [T DELETE 21TmE Ochange [ aaditon |©
HAME RAYMOND, NANCY 22 NAME
seeTaporess | 125 BUTLER ST 23 STREET ADDAESS
CITY-S1-2P W PALM BCH., FL0O0000O 2 4 0TY-ST-2P
TITLE 5 o I W TG 31 TILE T Change T ] Addilion
HAME RAYMOND, JANE 3 NAME
sweeraporess | 125 BUTLER ST 3.3 STREET ADDRESS
CITY-§1-2P W PALM BCH., FL 00000 34.CI1Y-5T- 2P
TME D [T DELETE 41 TLE O Change L] Adgition
NAME RAYMOND, G DAVID 49 NAME
sreeTanoress | 125 BUTLER ST 4.3 STREET ADDRESS
EITY-ST-2 W PALM BCH., FL 00000 440ITY-5T- 1P
TmE - T veLeTe 51 TIILE "Ll Change  LJ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ o 5.4CITY-5T-2P
TIRLE [T oeLere 61 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADORESS
LTy 51-2 B4 GITY- 5T 7P

14. | hereby cerlify fiat the informalion supplied witlh this Tiing docs not gualily for the exemplion stated in Section 119.07(3X1}, Florida Stalutes. | further certiy that fhe information
indicatad 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 cath; that | am an
officer or diregior of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachment with an address,

SRIALLI AL ENP-

YA ﬁ,_.,m,,,,,/) //Am/aa =S e OF




