FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1998 N &

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State
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DOCUMENT # H781 22

. Corporation Name

RAY HENRY & ASSOCIATES, INC.

(©)

L DR

Principal Place of Business [N |ng-§ddr(:ss

$64 HEATHER BRITE CIR %RAY HENRY & ASSOC. INC.
APOPKA FL 3212 P O BOX 815113
us LONGWOOD FL 32791 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2, Principal Place of Business 2a Maifing Address 4, FEI Number Applied For
m 26] 59-2614430 Mot Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. iti
—‘] ? e A 5, Cerlificate of Status Desired O $8.75 Addtional
22 ;] Fee Requited
City & State | Cily & Sale 6. Election Campaign Financing $5.00 May Be
m 1;' Trust Fund Conlribution Added to Fees
Zip Counlry L Country 8. This corperation owes of has paid the current year Intangible
—2_;1 :‘EI 29] m Parsonal Property Tax due June 30, Yos [#Ho
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HENRY, RAY A, 81| Name
564 HEATHER BR'TE OIR 82 Sireet Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32712
83
84] City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607 D502 and 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or repistered agont, or bolh, inthe State of Tlonida_Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopl the obigations of, Scclion 607.0505, Florida Statutes

SIGNATURE i
Signaturs. typed or printad navue of ey steed agent and bile f appacable (NCH L Aegislered Agant signalura required when reinslating) DATE

12, OF F IGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME ﬁm ] pEeTe 11TILE [T changs ] Addition

NAME HENRY, RAY A, 1.2 NAME

saeer aoohess | 884 HEATHER BRITE CIR 13 STRECT ADDRESS

£IY-ST-21P APOPKA FL 14CITY-ST- 2P

TITLE ] DELETE 21I0LE [T change I Aadition

NAME 22 NAME

STREET ADDRESS 23 STREEY AGDRESS

CITY-ST-21P R 7 4CITY- ST-ZIP

THLE ] oeLere 31TILE Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2IP 34, CITY-ST-2P

i L] DELETE a1 TITLE [Tcnange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 4.4 CITY-§1-2IF

TLE T2 oecete 5.1 7ML [T change [ Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STRFET ADDRESS

iTY-51-21P N 5.4 LiTY-5T-2IF

TILE 7 DELETE 61 THLE [J change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, m an altachment wily an address

Ve

14. | hereby certih ‘that the information supplied wilh this filing does nol quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further gerlify that the information
indicaled on this annua! reporl of supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the Cofrmyr the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

WV

o7 =, 02 .7

Apr 28 1998 8:00am

CR2E034 (10/97)



