FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00 I

PROFIT : g}_ FLORIDA DEPARTMENT OF STATE
CORPORATION ’ ; Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
RAYCE, INC.
Prindpal Pioce of Businoss Maiing Addross “Ilm I||H mll Iml Ilm m” I’I |I" m"”l”m lml m“ |||‘
4656 SW 75TH AVE 4656 SW 75TH AVE
MIAMI FL 33155 MIAME FL 33155
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4, FE3 Number Appled For
|21} 26] 59-1674525 Not Appiicabio
Suite, Apt. #, efc. | Suite, Apt. ¥, etc. 5. Cortificate of Status Desired 0 $8.75 Additional
’2_21 ﬂ Fes Requirad
City & State | Oty & State 6. Election Carnpaign Financing $5.00 may Be
’E;I 28] Trust Fund Contribution (W Added 1o Fees
_&p Country Zip Country 8. This corporation has hability for intangible tax under s 189.032,
24 a El EI Florida Statutes PR ves [dNo
g, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Ageni
81| Name
ROSEMOND, ST JULIEN P., JR 2] Streot Addross P.0. Box Number is Nol Acceplabie)
3654 BAYVIEW RD
SUITE 700 83
MIAMI FL 33133 84| Cy FL ]ss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent, | am
famitiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.
SIGNATURL | o e e e e e I [ R
Signature, lyped or privced name of reg stered agent and tile it appicable (NOTE Rogistercd Agant signaturg reg.irod wher rerstabiegs [ATE C‘D‘-
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLF PD [ DELETE 1 1TIME [0 change  [] Addition |+
NAME CABASSA, PAUL L. 12 NAME 3
sertaooRess | 7785 SW 66 ST. 13 STREET ADDRESS &
£y 512 MIAMI FL 14C1¥-ST- 2P &
ML STD [} DELETE 2 1TIE (O Change [ Addfion | Q0
NAME DALL'ORSOMTTORIO 22NAME
sretnnooress | §205 MARIPOSA AVE 23 STREE] ADDRESS
Ciy-51-2@ CORAL GABLES FL 240y §1-2P
ML D [] DELETE 3 1TIE vice predtoewsy Cu ......3') I cnange [T Adation
NANE CABASSA, NANCY J J2NAME
sweeranoress | 7785 S.W. 66TH ST. 33 STREFT ADDAESS
CaY-51- 2P MIAMI FL 34CITY-51-2P
TILE [ DELETE 4 1TIE [] Cnange  [] Addion
NAME 42 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
City-ST-2P 440Y-ST-2P
TITLE [7] DELETE 5 1TINE [ Cnange  [] Adddtion
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDAESS
COv-ST-21F 54 CITY-ST- 2P
TILE [J BELETE 5 1TIME [] Cnange  [C] Addtion
hAME §2 NAME
STREE| ADDRESS 63 STREET ADDRESS
CY-ST-7IP §4CITY-51-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doeas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
codify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as it made under
aathy; that | am an officer or director of the corparation or the receiver or trustee empowerad to executs this report as required by Chapter BO7, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.
SIGNATURE: I fﬁ‘/ ¢ (Bex)rer-asmr
" “sicMaTure ANBTYPED OR PRINTED NAME OF SIGNING OFFICER DR IHRECTOR Cratey Citeim: Prone: ¥




