SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1486.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # {78122

RAY HENRY & ASSOCIATES, INC.

(

FLOR!DA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVESION GF CORPORATIONS

(9)

A OB

Principal Place of Busingss pMailing Adaress

% RAY A. HENRY % RAY A. HENRY
507 SMOKERISE BLVD 507 SMOKERISE BLVD
LONGWOOD FL 32779 LONGWOOOD FL 32179 3. Date Incorporated or Qualificd 3a. Date of Last Report
09/27/1985 08/15/1995 |
2. Prnncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 El 59'26 14430 Naot Applicatie
Suite, Apt. #, et Suite, Apt #, el .
i F e I~ wie Ae i 5. Certificate of Status Des-red [:] $8 75 Adqmonal
;;l 2-71 Fee Required
City & State - City & State &. Eloction Campaign Financing 0 $5.00 May Be
-£;| 28} o Trust Fund Contribution Addead to Fees
Zp ___ Country Zip Country 8. This carporation has lability for intangible tax under s 199032,
;t-l 25] - E‘ ;} Florida Stalutes es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HENRY, RAY A.
507 SMOKERISE BLVD. B2| Steet Address (PO Box Numper is Nol Acceptable)
LONGWOOD FL 32750 a3
84| Cuy FL asl 7wy Code

11, Pursuant G the provisions of Sections 807 0502 and 607.1508. Flonda Statutes the above-named corporation submits th:s statement for the purpose of changing ils reg stered
office or registered agent, ar both, in the State of Flonda_Such change was authorized by the corporation’s board of directors | hereby accept the appoantmant as registered
agent. | am familiar with, and accepl the: abligations of, Section 607.0505, Florida Statutes

SIGNATURE . R e .
Signaune Lped oc preved nsme of e -bered agent and e d appl Lable (HOTE Regestercd Agent aignamire redired when reinsiaingt

12. OFFICFRS AND DIRECTORS 13. AOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmiE PSTD EI DELETE 11TITLE [ §cnange [ ] Adaition

have HENRY, RAY A. 12

STREET ADDRESS 507 SMOKERISE BLVD 1 3 STREET ADDRESS

CITY -§F-2P LONGWOODFL 140ITY-ST-7IP ) N

TITLE [ ] oecete 21T T cnangs [ Addion

NAME 22 HAME

SIREE] ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2 4CITY -8T- 2P

TILE ] oaete ATNLE LT cnange [ mowiien

KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP . 34 CITY-ST- 7P

TITLE ] oecere LUTLE [T cnange [ ] Addition

NAME a 2 NAME

STHEET ADDRESS 4 3 STREET ADDRISS

CITY-ST-71P N

TITLE [T oeere 511IRE ] cmangs [ ] Addtion

NAME 52 NANE

STREET ADDRESS 53 STREE| ADDRESS

CY-§1-2IP S40TY-S1- 2P

TIME [T pecete 61T U1 chage [ ] Adovicn

NAME § 7 NAME

STREET ADORESS 53 STREER ADDRYSS

CITY-ST-21P 64CRY-ST- 2P

CR2E034 (3/96)

14. 1 do hereby certify that the informatcon sapplied with th s filing 18 voluntari
further certify thal the irfarmation incheated on this annual report of suppl
made undar aa*h, tnat | am an officer ar direstor of the carporaiion or the
that my name appears \n Back 12 or Block 13 fchanged. or on an atlach

SIGNATURE:

i1 NAME OF SIONING OFF!

?"JA

y turnished and doas not qualfy for the exemption stated in Section 119 07{3%k). Flonda Statates |
amenlal annual reporl is true and accurate and that my signature shall have the same legal cftect as if
regaiver or trusiee empowered o executa this report as required by Crapter 617, Fiorida Statules: and

S 7-8C3-9/1/.

ﬁéﬂ/ 27 3///5‘4 i B e e




