* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" canir . Mornam Mar 06 1997 8:00am

PROFT
Secretary of State

CORPORATION
" eer o oS Secretary of State
DOCUMENT # G75366 4)
WENDRAY, INC.
______ WO O

Principa’ Place o Business

725 N GREEN WAY DRIVE 725 N GREEN WAY DRIVE
CORAL GABLES FL 3314 CORAL GABLES FL 331344828

3. Date Incorporated or Qualiied | 3a. Date of Las! Reporl

12/20/1983 06/14/1896

2. 5 | 28, Mailing Address 4. FEI Number Applied For
E_ﬂ___“__ e 25] 59‘2371338 Not Applicable
Suite, Apt. #, &t B Suile, Apt. #, etc. ) i $8_75 Additional
27—| ‘ 5. Certificate of Status Desirad O Feo Required
City & Stala ___ Cily& State 8. Election Campalgn Financing $5.00 may Be
S ] Trust Fund Contribution ] Added to Fees
Zp _ Country Zip Country - 8. This corporation has liability for infangible tax under s, 199032,
24 . 25] ;;| _3—0_1 Florida Statutes g‘(es [ Ne
g, Name and Address of Current Registered Agent 10. Name and Address of NewRegilisred Agent
e Noy
RAY WENDELL E. 811 Name.
725 N. GREENWAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL
CORAL GABLES FL 33134 83
841 City FL 85| Zip Code

711, Pursbant to the provisions of Seclncmb 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose “of changing its registered
office ar registered agent, of both, in the Slate of Flotida Such change was aulhorizod by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn familiar with, and accept the obligations of, Soction 607,0505, Florida Statutes.

SIGNATURE ) - e
Slygritare, fypedd of P obed same of registoca ggent and tine d applicable [NOTE: Regislered Agent signature required when reinslating) DATE

12. OFF ICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e D5 T oeLETE 11 HTLE T Change™ T Addiion | &5
NAME RAY, WENDELL E 1.2 NAME §
sinteranomess | 125 N GREENWAY DRIVE 1.2 STREET ADDRESS 4
| orvstoze CORALGABLES. FL 00000 1.4 CITY - $T- 71 &
I [ DecETE 21 1L [JChange LT Adaiion | O
NEME 2.2 NAME
SIREE! ADDRISS 2.3 STREET ADDRESS
OIY-S1- oF o 2. 4 CITY -8T-2IP
HiLF T DeteTe 31 TME [T Change 1] Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-21 ] ] 34.CITY-51-2IP
1T T DELETE 41 HTLE [TCharge 1.1 addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| Gre-stae AA CITY -ST-21P
me [ oecete 51 THLE [ Change ™ ] addition
NAME 52 NAME
STREET ADDIRESS 53 STREET ADDRESS

| civ-st-20  f 5.4 CHTY-ST-2IP
178 1 oecete 61 TITLE I change ] Addition
Heni 5.2 NAME
SIHEEL ADDRESS 6.3 STREET ADDRESS
| Crv-seoe 64 CITY-5T-21P
14, 140 hereby certily hal 1h lnforlr»almn supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerity that the

information ind-cated on thes ag
I am ar ofliger or direcior Df
appears ir Block 12 or Blg Pon an allachm it with an addrass

7
SIGNATURE: [z " M/%Z_
HGNATURE AND TYPED OR PRINTED NAME DF SIGING DFFICER 0" D‘RECTOR Diaytighe Pron

" a (cporl c-r supplemcntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
: QL lrustec empowered to executs this report s required by Chapter 807, Florida Statutes; and that my nama




