FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 " o

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary o Stato
DIVISION OF CORPORATIONS

DOCUMENT # G04385 (2)

1. Corporation Name

RAIMEY, CORP.

AN |

Princip;\ Flace of Business !\V-ﬂéih'ng Address -
6700 WINKLER RD P.0. BOX 60015
STE 4 FT MYERS FL 339066015
FT MYERS FL 33919 us Lo . e e g e
us 3. Date Incorporates o Qualifod 13&- Date: of Last Report
2. Principal Place of Business 2a. Mailng Address | 4PNt ) a App\
21 26 I 59‘2224380 N [ Not Appicabic|
Suite, Apt. #, etc. Suite, ARl #. el 5. Gerlficate of Statae Dosiced 1] $8 75 Additional
22 27 Fee Required
City & State | City & State 6. Eloction Campaign Financing $5 00 May Be
rﬁ] 23] Trust Fund Gontnbulwon o Addes to Fees
Zip | Gountry | Z1p B Countr, 8 'Ih\ corp{nn‘mn ha\ Imbmty for ntangbile tax under s 198 032,
E[ 2§| 29[ aoJ Fiorida Stanites [ ves

8. Name and Address of Current Registered Agent _Name and Address ol New Registered Agent

81
RAMEY, DONALD C., JR. [62{ Siroot Adidross (7200 €iox Nimibar 1 Net Aggepradsal ™™™
6100 WINKLER RD ]
STE 4 F

T MYERS FL 33919 84| Gy T ""__"_"'_"'_ E_L Ias]ﬁodf

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the abave-named cororaon sabmts s stalumos for e DUrpose of changng iLs registered ofhce |
or registered agent, or bath, in the State of Florida. Such change was au tharized by the corporation’s bowrd of drectons. | heety accepl he appointnient as reg'sterad agent | am
farmiliar with, and accept he obligalions of, Section 607.0505, Horida Statules.

SIGNATURE __ ) ) )
S}ur'lure !ypedo(pnﬂlr‘dﬂﬂnk. of registerad agent aad Wz i applisatt, i DAt

12, OFFICERS AND DIRECTORS ADD\TIONS’CHANGES TO OFFICERS AND DIRECTORS N 12~

| " PD - [ DELEIE o C [Johange [ Addilien
KAME RAIMEY. DONALO C 12 NAME
STREE] ADORESS 18516 DEEP PASSAGE LN 13 SIREE1 ADDRESS
CITY-51-21P FT MYERS BCH FL - wew-stae | e
TILE ST [J DELETE PRI (7] Cnangs  [] Addition
NAME RAIMEY, KIMBERLY D. 22 hAME
staeer aoohess | 18518 DEEP PASSAGE LN 23 STRECI ALTRESS
Ciry-51-270 FT MYERS BCH FL o aecreste | o -
TIILE [T DELETE 31T () Changs [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIREFT ADDAESS
CITY-5T-7IP B 34 EIW:_S’_;_.’IFL” | o e
TILE [] DELE1E 41TILE [3 Charge  [] Additicn
NAME ! 42 NAME
SIREET ADDRESS 43 SIALE ADDRTSS
CITY-5T-2P 44 €Y -51-2P e o
TITLE [ DELETE 517 ] Crange [ Addtion
NEE 57 NN
STREET ADDAESS 5% STREE} ADDRESS
Cly-sT-2P M BACITYST-AP e e e e e
TILF () DELETE 6 1TINF (1 Ghange  [] Additon
NAME 62 HAME
STREEI ADDRESS 63 STREET ATDRESS
CiTy-ST- ZiP gecTY-gl-2p |

14. 1 clo hereby oertify that the information suppled with this filng is voluntarly furrishied and does nol qualily fr e exemplion stated in Section 118.07(3 6, Fornca Stattes | futoer |
certify that the information indicated on this annual reporlesypplemental annual repor is rue and accuwrate and thal my signalure sha'l havse the same legal effect as i nade under
oath; that | am an officer or direclpr of the Corpor qeiver or trustee en |p0wer9d to execute this reporl as required Ly Crigpter 607, Fiorida Statides: ang that ny name

k 13

NING OFFlCEH OR DIHECIO

CR2E034 (12/95)




