FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 o

{ ~ PROFIT
CORPORATION
ANNUAL REPORT

1986 *
DOCUMENT # 376

RAYLAB, INC.

5]

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

160 (@)

B NIRRT

Maitng Address

Principal Place of Busing:

322 BUCHANAN ST, #1112 322 BUCKANAN ST, #1112
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019
3. Date Incorporated or Qualified 3a. Date of Last Report
o 01/25/1971 05/01/1995
2. Principal Flace of Business | 2a. Mailing Address 4. FEl Number Applied For
3] R T R 59-1316241 Nat Appliable
T i, Apt E, et | sute. ApL #, eic. 5. Certifcale of Status Desied 0 $8.75 Additional
ngl e 27] Foe Reguired
| Cny & Sae | Cily & St 6. Election Campaign Financing 0 $5.00 May Be
211,,,,,, S o ?_SL Trust Fund Contribution Added to Fess
L | Country | 7y | Cauntry 8. This corperation has liability for inangible tax under s 198.032,
24| s o9 30| Florida Statutes O ves RNo
[ " g Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
81| MWame
| ABBE, CHRIS 82| Street Address (P.0. Bax NUmber is Not Acceptable)
322 BUCHANAN ST #1112 =
HOLLYWOOD FL 33019
84| City FL asl Zip Code

provisions of Seclans 607.0502 and 6071508, Flarida Stalutes, the above-named corparation submits this slatement for the purpose of changing its registered office
d agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Jith, and accept the obdigations of, Section 607.0505, Florida Statutes.

SIGNATURE e v

CR2E034 (12/95)

TRITE Podsterad Agert 5 grature mgoned when renstatngl DATE
(42, COFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T $PD [CJDELETE 1 1TILE [ Change  [J Additan
: 12 NAME
13 SIREET ADDAESS
_ ROLLYWOOD FL R 14CITY-51-2P
: D [[] BELETE 2 1TILE [ Change [} Addition
NaM: LABBE, JOHN 27 NAME
SI4t# 1 ADDRLSS 322 BUCHANAN ST 23 SIREET ADDRESS
| creseze | HOLLYWOQOD FE - ) ~ 24001Y-51-2P
Ttk [] DELETE 3 1TILE [] Cnange  [] Additicn
NAM: 32 NAME
SIREET ATIDRESS 33 STREET ADDRESS
I o 34CITY-81- 7P
Wik CIDOEtE 4 1TILE [ Crange ] Addition
HAME 42 NAME
SIHEED ATDRESS 43 SIREET ADDRESS
S 440TY-5T- 2P
¢ [[] DELETE 5 1 TILE [ Change  [] Acdition
NEME 52 NAME
STREL] ALDRESS 53 SIHLET ADDRESS
L onesee b S4LHY-SI-2P
Ik [ DELETE 6 1 TITLE [ Change [} Addition
NN 62 NAME
SRIEEADGEESS 63 STREET ADDRESS
T o 64CHY-§7-2IF
14. 1 do horeby cerify that the information supphed witli this filing is voluntarily furnished and does nat quality for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further

cerldy that the: information indicated on this annual report o supplemental annuat repor 1S true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officor or director of the corparation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
gedd, or on an attaghyrent with an address

anpears in Brock 12 or BIOCW
SIGNATURE: //_*7 R AN Chris Labbe gd{ao/ 96 308/361-4350

Tl S =T
SIGNATURE AND TYPED Oﬁ’PRINTED NAME DF GIGNING OFFICER OA DIRECTOR Daytirna Preas ¥




