___FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
. CORPORATION

sANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F27780
RAY GULLETT & ASSOCIATES, INC.

(8)

Principal Place of Business

Mailing Address

526 WESTPORT DR. 526 WESTPORT DR.
P.O. BOX 1926 P.O. BOX 1926
LONGWOOD FL 32750 LONGWOOD FL 32750

ARIEIRUAG MMM

. Date Incorporated or Qualified

3a. Date of Last Report

04/01/1981 10/09/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
E__.w._ 26 59-2280234 Not Applicable

$875 Additional
Fee Required

| Sune:ApL #, etc.
2| 7]

i . #, , . .
Suite, Apl. #, eto 5. Certificate of Status Desired |

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
—2;1 EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
El 25 E] m Fiorida Statutes 0 ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GULLETT SR’ RAYE. B2| Street Address (P.O. Box Number is Not Acceplable)
528 WESTPORT DRIVE
LONGWOOD FL 32750 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the cbiigations of, Section B07.0505, Fiorida Statutes.

SIGNATURE _ . e e e N
Slgnature typed or prirled neme of registered agant and title it applicable [NOTE : Regrstered Agent sionature required whon reinstatng] DATE.

12, OFFICERS AND DIRECTORS 15, ADDITIONS/GHANGES 70 OFFICERS AND DIREGTORS 1N 12
THLE PD [ DELETE 11TME [ Change ] Addition
KAME GULLETT, RAY E., SR. 12 NAME
STREET ADDRESS 526 WESTPORT DR. 1.3 STREET ADDRESS
CTY-5T-2F LONGWOOD FL 140Y-§T-2P
TILE STD [] DELETE 2 1TILE [J Change [ Addition
NAME GULLETT, VERNETTE R. 27 NAME
STREET ADORESS 526 WESTPORT DR. 23 STREEY ADDRESS
oiry-§1-2Ip LONGWOOD FL 2ACTY-ST-ZP
e VD [ DELETE 3 1TILE [J Change [ Acdition
HAME GULLETT, RAY E., JR. 32 NAME
STREET ADDRESS 526 WESTPORT DR. 33 STREET ADDRESS
GITY-51-2P LONGWOOD FL 34 CITY-ST-2P
TITLF ] GELETE 4. 1TME [ Change  [] Addition
AME aZNAME
STRELT ADORESS 4.3 STREET ADORESS
CHY-ST-2P 44 CITY-5T-2IP
HIF [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS

eiry-s1-2e 54CTY-ST-2P
TLE [7) DELETE 6.1 THLE [ Change  [_] Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-51-2 £ 4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify far the exemption slated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporabion or the recaiver or trustes ampowered 1o execute this report as required by Ghapter 607, Florida Stalutes; and that my name

appears in Block 12 or BOCk 13 if changed, or on an attachment with an fYdress.
| 4ol 767"
SIGNATURE: (J(g4- £ Dttt /«2\, ‘f\/"?ZJC? ¢ ! £>

gs
ANATRE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

Daytime Phong #

CR2E034 (12/95)




