AFTER MAY 1ST IS $550.00 FILED
CORPORATION h  couden o Mortiem Jan 15 1998 8:00am

ANNUAL REPORT . by 5/ Secretary of Slale
1998 \ , 7 DIVISION OF GORPORATIONS Secretary Of State

R

DOCUMENT # 490746 (5)

‘1. Corporation Namse

RAYGAR REALTY CORP.

Principal Place of Business Maiting Address
G/O GARRETT SLOAN C/O GARRETT SLOAN
430 TIVOLI AVENUE 430 TIVOLI AVENUE
CORAL GABLES FL. 33143 GORAL GABLES fFL. 33143 ] DO NOT WRITE IN THIS SPACF
3. Dale Incorporated or Qualificd
S | 12/30/1975 e
| & Principal Place of Business 2a. Maling Addross 4. FLI Number Applied for
21] S £ I 13-1531633 N
- Suite, Apt. #, slc. Suile, Apt_ 4, clg. onal
i "‘l P r— P 6. Corlificate of Status Desired ] $8.75 Add'lhcmal
co |22 27] e o Fee Required
City & State | Cuy & Sate 6. Election Campaign Financing $5.00 may Be
23] |28 . Trust Fund Gontribution 44~ Addedto Fees
K Zip | Gountry - Iip _ Country 8. Tris corporalion owes of has paid the current year lalangible:
;J 2;1 29] 30] o Personal Property Tax due June 30. [¥] ves 7[_] Mo

10, Name and Address of New Registered Agenl

9. Name and Address of Current Reglstered Agent

SLOAN, GARRETT 81| Name

430 TIVOL) AVENUE 82| Street Address (P.O. Box Number is Nol Acceptables T TTTTTT

CORAL GABLES FL. FL 33143 T -
83

7w Goder

84| Cay FL Jas

1. Pursuant 1o 1he provisions of Seolions 607, 0L07 and 607 1h0E, f lonida Statutes, the abave-named corporalion submiils this stalement for the purpose of changing iLs registercd
office or registered agent, or bath, in the State of Florida. Such chiange was authorized by the corporation's board of dircctars. | horeby accept the appointinent as regislored
agent. | am familiar with, and accopt the oblgations af, Section G07,0505, Florida Statutes.

SIGNATURE R

CR2E034 (10/97)

Signature, typad or printed name of togelered agent and the fapph sl (NOIL Hogieletes Agent sigr alu: requies when reinsahng) : T AT
12, OFEICERS AND DI CT008 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE VO R T ot T B [T cnange T Addition
NAME SLOAN, THOMAS G 1.2 NAME
smeeraponess | 430 TIVOLI AVE 1.3 STHEE| ADDRESS
cy-St-2 CORAL GABLES FL 14V S1-21
TIME —PD o U D{ LF:_E—‘ FARDIES e e '7"'E]'6!’|a”ge V D Adlj‘i[if)n .
NAME SLOAN, ANNIE M 27 NAME
steeraooress | 430 TIVOLI AVE 23STRLLT ADRESS
CITY-ST- 2P CORAL GABLES FL 2 4 0IY-S1- 2
THLE D N B AT PR __' T T etege T Adetion
NAME GUTHRIE, EDITH S 4.2 NAME
seeranoress | 430 TIVOLL AVE 33STREE ] ADDHESS
CITY-51-2F CORAL GABLES FL 34 GilY-§1-7P
TE L3 (0] T T eedE . B - T T I T M bhege. L Addtion
NAME SLOAN, GARRETT 4.7 NBME
streer apphess | 430 TIVOLI AVE 4.3 STRECT ADDRESS
CHTY-5T-2P CORAL GABLES FL o ) 4&CNY-51-7P
TITLE D DELITE S1TILE T T e -D—_C-h_a'-l_g_c “[j-l{d.r{‘ti(lll
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
Ty -51-2P e secuy-star |
TITLE ) _D DETE[E__ _E_]_-{l-“;““ Ty : S ) D C“a-’lgc D Add‘tlflil
NAME 6.2 NAME
STREET ADORESS 6 3 SIREFT ADDILSS
CITY -5T- 2P G4 CNY. 51.2IF e

14. | hereby cerlify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(). Flarida Sialules | further certify that Lhe informalion
indicatad on this annual reporl or supplemental annual report is tue and accurale and thal my signature shall have the same legal effect as il made gndier oath; that fam an
olicer or director of the corporation of the recoiver of trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutos: and Ihat iny name: appoars m
Block 12 or Block 13 il changad, or on an atlachmient with an address

Pl El A B . ?) - > /f/ N /ffﬂ\nﬂﬂﬁ Q} - A .!,- P TR I, I Y T Tl S m




