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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE DN OR BEFORE 9/1707: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socrotory f S Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G0271 1 (1)

. Corporation Name

RAY STEWART AND ASSOCIATES, INC.

W

Principal Place of Businoss ’ Mailing Address-

2631 N FEO HWY 893 SW 10TH AVENUE

BOCA RATON FL 33431 BOCA RATON FL 33486

Us . DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repori
10/24/1982 05/01/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
Eﬂ ’;ﬂ 60-222880)2 Nol Applicable

Suite, Apl #, elc.

Suile, ApL. #, elc. - ) $8.75 additional
/ . If
= : ) 0 L’!Z M po 5. Certificate of Status Desired W] Foo Required

City & City & Slate 6. Elaction Campaign Financing $5.00 Ma
B y Be
_—-] Z JaA. w'/‘/l) # |20 Trust Fund Contribution ] Added to Feer

Country Zip Counry 8. This corporalion owes or has paid the current yeat JntangtsT
a_@w ;l a)] Personal Property Tax due June 30, [ Yes ho
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Repistered Agent ~
STEWART, RAY 81| Name
899 sw 10TH AVE . 82| Street Address (P.O. Box Number rs Nol Acceptable) 7
BOCA RATON FL 33486
83
B4| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Scclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regislered agent, or bolh, in the Stale of Florida, Such change was aulhorized by the carporation’s board of direclors, | hereby accept the appoiniment as regislered
agent, 1 am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e —
Signafure. lyped o prinlod name of regisinted aganl and litie it applcable {NOTE: Registerad Agant signature required when renstating) DATE
12. . OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] petre LITITLE [ change LT Acdilion
NAME STEWART, RAY ‘F 12 NAME
smeeraopress | 599 SW 10TH AVE 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 14 0iTY-8T- 2P
TIIE v T DELETE 21 LE L] Change T Addition
NANE STEWART, RAY 2.2 NAME
smeeraooness | 899 SW 10TH AVE 2.3 SIREET ADDRESS
CTY-5T-2p BOCA RATON FL 33486 2 ACAY-ST- 2P
Time . 1 DeiERe 31 T [T change [T Addition
NAME T 3.7 NAME
STREET ADDRESS ) 3.3 STREE) ADDRESS
CITy-S7-2P o 34.0/1Y-81- 20
TIRE - [T becere £1TLE [J Change T Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP A4 CNyY-§T-2I0
TITLE T DELETE 51TILE [Tchange [ Addlition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-51-2IF
TITLE [J beceTe A TILE [T change  [J Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-51-2IP
14. | do hereby certify that the information supplied with fhis hlmg doos not qualify for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indlcaled on 1his anpual report or suppigmaepila alfeport is true and accurat hd 1hal my signature shall have the same legal effect as if made under oath; that

| am an officer or direclor of the corparation or 1 -

muired by Chapter 607, Florida Statutes; and jhat my name
appears in Block 12 or Block 13,il changod

A L e .—,,,..,////7

N T Y rura i
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