A —————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT _ . FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

. 1996 ERET O Drmenercomomanons
DOCUMENT #  F95000004112 (7)

A

Sandra B Marieam
5
DIVISION OF CORPORATIONS

tery of State

RAYVEND CORPORATION

Prncipal Place of Business o o ”&‘;;“]é' A:sta -
006 SHINNECOCK HILLS DR, 3006 SHNNECOCK HILLS DR, * - e ,
DULUTH GA 30155 DULUTH GA 20155

3. D Inconarated or Goanf e P&j”’o;ne of Last Repart

S 08/5/1995 | .
4. FEI Numbar Appied For

582140959 ] [Nt Appicatys”

§. Cortfcate of Status Desired O $BF.75RAdd»lu;nal
&8 Require

2. Principal Pace of Business 'Ea'.'ML(:J.H;,'E\HTI» -

Suite. Apt. #, elc Suirler‘ At E eto

- City & State __ Ciy & Gae 6. Elzchon Campaign Financing 0 3500 May Be
23 ) |28 3 Trust Fund Contribiution Added to Fees
_op L Country | dw . Gountry 8. This corparaton has hability for intangible tax undor s 199 032,
r24] 251 ZQJ 30 Fiorida Statutes B ves ONo

[ ——...8 Name and Address of Current Registered Agent T T T e gy

B1| Name
WOODWARD. JAMES F 82| ‘Street Address (5.0, Box Himiber is Nat Acceptabie;
1238 RIDGEWOOD AVENUE _
HOLLY HILL FL 32117-2722 83

FL JBS[ Zip Code

> dhiove nared coporat.on sabrrass s statenwent far the purpose of changing its ragisterad office
s aulonized by e corporaton's boand of trectors 4 heroly accepl the eppantment as regstared agent | anm
borncis Stoatubes

1. Pursuart to the provisions of Section 2 Ar 3
or regstered agent, or hoth, it State of Flond Such any
famihar witn, and accept the oblgatisos of Secton 6070500,

SIGNATURE _ i ) .
e T e e - et e ,,,’f‘,!f,,,,,ﬂ_______.._,,,i,, —— 7Y
12. OFFICE, : O35 ADDITIONS CHANGES TO OFFICERS AND DIREGTORS (N 12 o
e PCD N e T o T [l Crenge [ Adaticn g
NAME RAY, JE 1 2N 3
steeeraooress | 3036 SHINNECOCK HILLS DR, 14 S TR ADDRESS g
| oy s12m DULUTH GA e Mstniestaw o -
TTLE S ] DELEIE 2TILE ) Crange ] Addien | O
RAME RAY, KATHI M 20 hAk
sweeranoress | 3036 SHINNECOCK HILLS DR. 2 5 SANEET ANORESS
| civestoae DULUTH GA S P IR e B
TTiE [ 0kieTe KRR (T {1 Cnange  [7] Addnon
KA 32 haky
STREFT ADGRESS 3T SIREET ADDR: 53
ClY-ST-71P e e e RMCDOSIEE ]
TILE [MRUAL: RO [ Change ] Acditen
NAME 47 NaM
STREET ADDRESS 43 SR ATDRESS
CITy-51-2ip e e o Rracoresire . |
(HT3 [C) Ditere 5 1TILF [ Crang= [ Additon
Al £ NAMY
STHEET ADDRESS 43 ETRER ATDRESS
Qry-st-2p e Mt s e o
TILE [ DeceTe 5 TTIE [ Change  [] Addiliga
HAME £2 W
SIREET ADDRESS 63 5Thi €1 ALORESS
Cly-ST-2IF 7 E40Tr 577

14. { do herehy certify Inal Ine informaton suppid witt B faiig 15 volontariy fumahed and doss mor iy for the exarmyphon sidted in Section 119.0708, Flanda STaraes | furthar
certify that the information ndcated on this anme report or gupplamental annual repor is trus and acedrato and it My signature shal have the same legal effect as if mace under
cath; that { ar an officer or drector of the: Capaorataor ar the © o trustes empowered Lo exoote this repert as reapired by Chaptern 607, Fionca Statutes, and that My name:

appears in Block 12 or Block 13 chany O o armadat Lwath an adiiress
ff ‘ 1L.I_.__3 a &

SIGNATURE: “

I R

- , KATHt m KRY ¥ mES[. .

OR PRINTEQ NAME NING OFEICER OA DrRECTOR

SIGNATUNE AND TV “Datne Frone 8




