FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT T

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATL
Sandra B. Mortham
Secrotary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 49074 (5)

1. Corporation Name

RAYGAR REALTY CORP.

s AR A

Principal Piace of Business Mating Address

C/O GARRETT SLOAN C/Q GARRETT SLOAN
430 TIVOLI AVENUE 430 TIVOLI AVENUE
CORAL GABLES FL. 33143 CORAL GABLES FL. 30143 3. bl nporid o AT F’g,"h;;m s
_2, Principal Piace of Business T | 2a. Mailing Address I I A o T U O T T applied Far |
2] B £ I L) 131581883 [ [Natappicate |
Suite, Apt. 4, sle. | Suite, Apt. £, etc. 5. Certitcile of St Desied [ $8.75 Add.ilior\al
221 27-] Fee Required
City & State | Ciy&State 6. Fleclion Campaign Financing ] $5.00 May Be
’z\ 28] B Trust Fund Gonl:ibution - Added to Fees
7ip Country L _ Country 8. This Gorpuration has habilty for ntangible tax undor s 190,032,
Q—Tl El 29} 30! Florida Statules A e [INe
9. Name and Address of Current Registered Agent "~ "1~ 10. Nameand Address of New Registered Agent  ~ |
81{ Name
SLOAN, GARRETT 82| Strect Address (0. Box Numibr is Mot Accoplablel Tttt
430 TIVOLI AVENUE O
CORAL GABLES FL. 33143 8
w4y T T T FL 85] Zip Code

11, Pursuant ta Ihe provisions of Sections 607.0502 and 607,158, Florida Statules, the above nanied comaration subrits this statersnl for U puritose of Shanging s registered office
or registered agent, or bath, in the State of Florida. Such charige was authorized by the carporation’s. boare of dirastons | hurety accept the appontmaent as registered agant. 1 am
familiar with, and accep! the obligations of, Section BQ7.0505, Flarida Statutes.

SIGNATURE _

Sigrature, typed of printec N2 e of rgistord el a tie U ayylisat e s NGk gty 1o
12, OFFIGERS AND DIRFGTORS N EE? ____ ADDINIONS/GHANGE S TG OF 1 IGE RS AND D SINT2 | g
TIILE VD [[] DeLETE 11708 (] Crange  [] Add-tion =
NAME SLOAN, THOMAS G 12 NAME 3
steeet snoness | 430 TIVOUI AVE 13 STHEFT ALDRESS &
CHTY-51-20P CORAL GABLES, FL 00000 LACTY-S1 7 e o &
TILE PD [] DELETE 2 1NLE [J Change [} Additon {0
NAME SLOAN, ANNIE M 27 NAME
STREET ADDRESS 430 TIVOLI AVE 2 3STKEET ADDRESS
eny-Sr-op CORAL GABLES, FL 00000 I ET e - )
TIILE D [C3 DELETE 3ATIIF [] Ghang= [] Acdilion
NAME GUTHRIE, EDITH S. 32 NAME
sweetaooress | 430 TIVOLI AVE 33 SIREE) ADRESS
CITY-S1- 1P CORAL GABLES, FL 00000 34 CNY-S1 4 e -
TITLE STD [CJ DELETE 41 IILE [ Change ] Addwnior
NAME SLOAN, GARRETT 47 NAME
STREET ADDRESS 430 TIVOUl AVE 43 SIREET ADDAFSS
Ciry-5° -2 CORAL GABLES, FL 00000 44C1Y-S1 2 o o o N
TR [JOELEIE £ 1TILE [ Changz [ Addition
NAME 52 Kane
STRELT ADDRESS 53 STREE) ADIRISS
Lv-st-ak ——— ] gacgesear 4o e I
TITLE [ DELETE 6 1TILE [] Cnange  {7] Additian
NAME 62 NAME
STREET ADDRESS BASTRIET ASDRESS
CNY-ST-2p GACITY-5T- 71 L o

14. | do hereby certify that the information suppled with this fiing is voluntarily fumished and does nat qua'dy for the exemption stated in Se Q2{3)k). Florida Statutes, | further
cerlify that the information indicated on this annual report or supplameantal annual report is trug and accurale and that iy sigaature shall bave the same legal effect as if made under
cath; that | am an officer or direclor of the corporatian or the receiver o trusles ampowered to execde this report as reduirel by Chapler 607, Florida Stalules; and that Ay Name
appears in Block 12 or Biogk 13 if changed, or on an attachiment with an acdress.

. 7
SIGNATURE: MWQW Lrareell Sloan Jau. 7,199¢ 305766l -0 b

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR D 1T




