DOCUMENT # 490746 (5)

1. Corporaton Name

RAYGAR REALTY CORP.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

PROFIT 3 FLORIDA DEPARTMENT OF STATE Jan 1 4 1 997 8 OOam

Secrelary of State

VSO O CORPORATIONS Secretary of State

G A SR

Principal Place of Busingss Maling Address

C/O GARRETT SLOAN C/0 GARRETT SLOAN

430 TIVOLI AVENUE 430 TIVOLI AVENUE

CORAL GABLES FL. 33183 CORAL GABLES FL. 33143-6345

3. Date Incorporated or Qualified | 3a, Date of Last Report

12/30/1975 01/22/1906

St

2l

5 . Mailing Address 4, FEI Number Applied For
SV . e 13'1531633 Not Applicabie
site, Apt ¥ et Suite. Apl. # efe it

; ( i 5. Cerlificate of Status Dasired D 33.75 Additional

Fee Required

City & State Crty & State 6. Election Campaign Financing $5.00 May Be
23] o e8] Trust Fund Contribution Added 1o Fes
2m | Country 4o Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ] ?_5], e 29J o 301 Florida Statutas E Yes [Jio
L : me and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SLOAN, GARRETT 81} Name
430 Twou AVENUE 82| Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL. 33143
83
84| City FL ’aj 2ip Cotie

11, Pursuant 1o the pravisions
office or regstered agent, or both, inthe §
agent | am familan wath, and aceept the obligabons of Sochon 607.0505, Florida Statutes.

15 of Sechons (U7 D507 and 607, 1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
ate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

o

SIGNATURE e ..
E . a s b pphacle (NOTE Fegishered Agont signature requ red when reinstating DATE
12. T GFHCERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(52 TV I T I ofLeE 11 TITLE [T change L] Aadition
KAwE SLOAN, THOMAS G 12 NAME
stactr anoress | 430 TIVOLI AVE 1.3 STREET ADDRESS
arv-sr.ze | CORAL GABLES, FL 00000 14CITY-§T-2P
T PD T ’ DELETE 21 TILE [JChange L) Addition
NAkE SLOAN, ANNIE M 22 HAME
stee apcress | 430 TIVOLI AVE 23 STREEY ADDAESS
CiTy-§1- 20 COM GABLES, FL 00000 2 4CITY-8T- 1P
me | D - METEE 31TILE [T Change L1 Addition
NAME GUTHRIE, EDITH 5. 32 NAME
srert aponess | 430 TIVOL) AVE 33 STHEET ADDRESS
CITY-ST- 1P CORAL GABLES, FLOOODO 34 CITY- 5T-21F
T [411] [T oeLere 41TILE L] Crange ] Addition
HAME SLOAN, GARRETT 4.2 NANE
staeet aooness | 430 TIVOH! AVE 43 STRFET ADDRESS
arv-s.oe | CORAL GABLES, FL 0000 45 OT-ST- 2P
-WT_IT_L-;_—‘_——W."— R D DELETE 41 TTLE E Ghﬂnge D Addition
NAME 52 HAME
STREE[ ADDRESS &3 STREET ADDRESS
G- ST 2 5.4 CJ1Y-ST- 2P
TLE T [T oetere B1 THLE T T Change ) Aduition
NAME 6.2 NAME
SIREET ARDAESS 5.3 SIREET ADDAESS
oIl ST 2P o 64 CiTY-ST- 2P
14. | do hereby certéy that the nfarmation supphed with this iling does not quality for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certity thal the

SIGNATURE:

informatot ira sated on this anpual reporl or supplemental annual repart is true and accurate and that my signalture shall have the same legal effect as it made under oath; that
| am an ofhcar or director of he poraton of the receiver or frustee empowered 1o execute this reporl as required by Chapter €07, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 jf charged, or on an aflachment wih an address.

M// B TR L Jau@y 4 1997 305-L66 obes
AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e - Daytime Fhone #

0107738

CR2E034 (9/96)



