FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ERE 5 FLORIDA DEPARTMENT OF STATE ’
CORPORA-“ON 4 Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # JOB6304 (6)

1. Corporation Name

GLO-RAY, INC.

SO

Principal Place of Business Maiing Address
5445 MARINER ST 5445 MARINER ST
STE 206 <3308
TAMPA FL 33609 TAMPA FL 33609
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/27/1986 05/01/1995
2. Principal Pace of Business | 2a. Maling Address 4. FEt Number Applied For
[21] 26] 592669882 Not Applcable
Suite, Apt. #, etc. | __ Suite, Apt. 4, etc. 5. Gertifcalo of Status Desied 0 $8.75 Additional
22 ZT—I Fee Required
. Ciy& State | Gty & State 6. Election Campaign Financing O $5.00 May Be
23—| 2l;| Trust Fund Contribution Added 0 Fees
2ip Country | 2Ip | Country 8. This corporation has liaitty#r intangible tax under s 199.032,
[24] 25 20| 30| Florida Statutes Yos [JNo
g. Name end Address of Current Registered Agent 10. Name and Address of Néw Reglstered Agent
81| Name
SCALISE, RAYMOND 82| Streat Address (P.0. Box Number is Not Acceplable]
5445 MARINER ST
STE 308 8
TAMPA FL 33609 B3l Gity FL las Zin Code

11, Pursuani 1o the provisions of Soctions 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered ajent, or both, in the State of Florida. Such change was authorized by the corporation's boardg of directors. | heseby accept the appointment as registered agent. | am
familiar with, and accept the ohligatiors of, Section 607.0505, Florida Statlutes.

SIGNATURE _ . . . ~
Signaure, byped o printad names of nsg stered agent a7 ullk it asoicable (NOTE- Rogistered Agenl signature recpirad when renstatigh DATE "m\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE FT 3 DELETE 1.1TME (O change [ Addition g
NAME SCALISE, RAYMOND J. 1.2 NAME 3
suer aochess | 9445 MARINER ST #3086 1.3 STREET ADDRESS i
CITY-ST-2IP TAMPA FL 14 CiTY-ST- 2P E
TILE ] OELETE 2 1TILE [ Change [ Additon | O
NAME 22 NAME
STHEE T ADDRESS 2 3 STREET ADDRESS
Ty . S1. 7P 24 CITY-51-2P
TILE [C] DELETE 317LE [} Change  [J Addilion
NAME 32 NAME
STREEI ADDRESS 33, STHEET ADDRESS
CTY-ST-2P 34 CITY-ST-2P
Tk [ DELETE 4 1TILE [J Change ] Addition
HAME 42 KAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-51-7P 44CITY-S1-7P
THILE [] OELETE 5ATITLE [] Change  [] Addition
NEME 52 NAME
STREE? AODRESS 53 STREET ADORESS
CITY-S1-2IF 54CITY-57- 2P
TILE 7] DELETE 6§ 1 TIILE [ Change  [] Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-§T-2P 64 0ITY-ST-2IP

14. | do heretyy Gartify that the information suppl
centify that thv information indicated
oath; that 1 arn an officer or dir of the corpor
appears in Black 12 or Block 13 if cffanged, or

SIGNATURE: _

Aih this: Tiing 18 veluritarly furnished and does net qualify for the exemption stated in Section 119.073)ik}, Florida Statutes 1 further

port or supplernental annual report is true and agcurate and that my signature shall have the same legal effect as if made under

Lh or the receiver ar trustes empawered to exscute this report as requireg by Chapter 607, Flovida Statutes; and that my name
ol t with an address.




