r — Smem . o -
PROFIT s FLORIDA DEPARTMERT OF STATE
CORPORATION 4 [ Sandra B Mortham
ANNUAL REPORT il Secretary of Stale
1996 A DIVISION 0= GORFORATIONS
1. Corporation Name ( )
RAY MURRAY SOUTH, INC.
Principal Place of Business T Maing Address -
BHE MW 80 ST. 8216 NW 80 ST.
TAMARAG FL 33321 TAMARAG FL 33321
3. Date Incorporated or Qualtied 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mé‘ng Address 4. FEI Number ) Applied For
21 261 22'2438153 Not Applicatile
Sutte, Apt #. ete. | Sute Atk et 5. Certificate of Status Desired O $8'75 Adc!nional
22 27] Fee Required
City & State . Oy & State 6. Election Campagn Finanong O $500 May Be
;5! Zﬁl i Trusl Fund Cantribution Added to Fees
Dp Country Zip . Country B. This corporation has nability for intangible tax under s 199.032,
[24] |25] |20 30| Fioricla Statutes B¢ ves [INo
9. Name and Address of Cutrent Registered Agent ] 10. Name and Address of New Registered Agent
5‘4(772,,'4&) B1| Name
OTAEFIMAN, MURRAY .
. 821 Street Addrass (PO Box Nurmber is Not Acceptable)
8218 NW 80 STREET
TAMARAC FL 33321 83
ga| Ciy B FL [as | Zip Code
11, Pursuant to the provisions of Sectians 607.0502 and 607.1608. Florida Statutes, the above named corparation submits this staternent for the purpose of changing its reqistered office
or registered agent, or both, in the State of Flonda. Sush change was authorzed by te corparation's board of directors. | heretry accept the apponiment as registered agent. | am
faminar with, and accept the oblgat ons of, Seclan B07 0504, Florda Statutss
SIGNATURE. . . . R o L o e
Sigsattare beppd O prinds f e EE LR ::H- »Fu. WAt "—-—_\\‘C)'l Fumgeder e st re r g iz e i mstaheyg o~ o At G
12. OFFICERS AND DIREGIORS 13 ) ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS [N 12 %
TILE V5D [ GELETE L1TIE L Chasge [ Addition | p=
HENE SALTZMAN, BEATRICE L2 hanE 3
SIHEET ADDARESS 8216 NW, SOTH STR'EET 13 SIREEN ADDRSS 8
Ty -5 2P TAMARAC FL 14CTY-51-2P S &
TmE P [ DELETE T [ Change (] Addifion | ©
NAME SALTZMAN, MURRAY 12 HAKKE
STREET ADORESS 8216 NW B0TH ST. TASTALET ADORESS
oo | TAMARAC FL o | .
TnE (] D=tETe 11TI0LE {0 Change  [j Additian
NAME 12 MANE
STREEY ADORESS 19 SIRF I ADTRESS
CHy-ST-2IP 34L017 -5 7P _ .
THLE [ DELETE 4 1TILE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STRELT ALDRESS
CITY-5T-21F B L 44 CIy-ST-2Ip ~
THLE [T DELETE 5 1TIE [ Change [ Additior.
KAME SIhANE
STREET ADDAESS § 3 STRFHT ADDRESS
CITY-S1-7f 540178128
THLE [ DELETE £ 10Tl [ Change [T Addilion
NAME 52 HAME
STREET ADDRESS B3 STREFT ADORESS
Cy-51- 21 B4 CITY-S1-2IF

certity that the informaton ind.cated on this annual report or supplemental annual report 1s true and accurale and that my signature shall ave the same isgal effect as it made under
oath. that | am an oficer or direclar of the corporation or tne receiver or rustee enpoweored 10 exacute this repon as required by Chapter 607, Flonda Statutes; and that my name

|

. . e . . - _— |
14, 1 do heraby certify that [he nformation suppiied with this filag is voluntanly Lraished and coes not guality for the exerption stated in Section 119 07(3¢k), Florida Statutas. | further |
|

appears in Block 12 or Block 13 if changed, or on an atlachment vath an address }
|

308~ 1. 119¢

Dt Tivat Flste: B

fefs ‘(‘f/f

" 'SIGNATURE AND TYPED OR £E0 NAME ORSIRNING OFFICER OR DIREGTOR ’ Jat

SIGNATURE: _




