FILE NOW: FILING FEE AFTER MAY 1 1S $55ﬂ.00

PROFIT Gl te
CORPORATION L 3
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

\ g wﬁ‘f‘ DIVISION OF CORPORATIONS

DOCUMENT # (G0438

1. Corparation Narmi:

RAIMEY, CORP.

o

Principal Place of Business Mailing Address

6700 WINKLER RD P.0. BOX 60015

STE 4 FT MYERS FL 330066015
FT MYERS FL 33819 us

us

FILED
Jan 31 1997 8:00am
Secretary of State

AR A G

3. Date Incorporated or Qualified an. Date of Last Report

S 10/12/1982 03/22/1996
2. Principal Place of Businoss 2a, Malling Address 4. FEl Number Applied For
21] 2] 592224380 Not Applicabla
Suile, Apl. #, ele Suite, Apl 4, elc. n $8.75 Additional
o2 ;l 5. Certificate of Status Desired O Fos Roquod
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
E’—\ — 23] Trust Fund Contribution Added to Fees
| 7p g Country 2y Country 8. This corporation has liability for imangible tag under s. 198.032,
24] 25] |20 30 Fiorida Statutes Oves [N
¢. Name and Addrass of Current Registered Agent 10. Nams and Address of New Registerad Agent
RAIMEY, DONALD C., JR. 81| Name
6100 WINKLER RD 82( Sweet Address (P.Q. Box Number is Not Acceptable)
STE 4
FT MYERS FL 33919 83

84 City

85| Zip Code

FL

agenl. | am fam liar with, and accept lhe obligations of, Section 607.0505, Florida Statutes,

SIGMNATURE  _

11, Pursuant lo ine provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing s registered
affice of reg-stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Sigire typed of priated e of rogiste-ed Bgan and He i spphcable (MOTE Ragistered Agent slgnalure required when feinstaling] DATE
12. ’ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1L PD [Jorre 11TMLE [Tcrange [ Addition
NAME RAIMEY, DONALD C. 12 NAME
streey aooress | 18516 DEEP PASSAGE LN 1.3 STAEEY ADDRESS
Cry-SI-21 FT MYERS BCH Fl 14 CITY- 5T-2iP
THLE ST T DELETE 21 TILE L Change L] Addition
NAME RAIMEY, KIMBERLY D. 22 NAME
staeet aoness | 18516 DEEP PASSAGE LN 2.3 STREET ADORESS
ari-si.ze | FT MYERS BCH FL 2.4 CITY-ST-2P
TITLE [T DELETE 31TILE [J change ] Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADBRESS
DIY-ST 2P 34.0ITY-51-2P
TITLE T oecere 41 TITLE ) change ] Acditien
(Y 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CIY-51- 2P 44 CITY-S1- 2P
THILE [T oeLEE 5ITME T cnange 1] Addition
NAME 5.2 NAME
SIREET ADIKESS 5.3 STREET ADDRESS
CITY-51-2F 5.4 CITY-51-2IP
TIE (] peLere 61 TILE T Chaige L] Adsitien
HAME 6.2 NAME
SIREET ALDRESS 63 STREET ADDAESS
CIY-ST-7219 64 CITY-ST-ZIP

tam an officer or director of the o S u1b)

3 it changge? or on an altachment with an address.

appears in Block 12 or Blye

SIGNATURE:

14. | cio hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha
informialign indicaled on this annual repart or suppicmental annial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
forT P tho teceiver or trustes empowered to execute this report as required by Chagpler 607, Florida Statutes; and that my name

4 33 441

ayile Frone
OdOR20R

CR2E034 (9/96)



