FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary.of Stale
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MARY BRAY, INC.

J46542

(3)

FILED
Feb 28 1997 8:00am
Secretary of State

R

o of Business

Mailing Addrass

b

540 S MATTLAND AVE STE C. 540 § MATTLAND AVE STE €.
MAITLANG FL 32751 MAITLAND FL 32751-8673
3. Dale Incorporated or Qualified [ 3a. Da:; of Last Repon
‘ - 01/01/1967 02/26/1996
2. Principal Place: of Busingss | 28, Mailing Address 4. FEI Number : Applied For
@J-- 25] - 592760817 . Not Applicable

SR

Suite, Apt. # elc

‘ 6 Cartificate of Status Désired

oo $8.75 additional
Fes Required

Cily& State | Ciy&Swle 6. Election Campaign Financing .. $5.00 May Be
2] 28 Trust Fund Contribution ' Added to Fees
| Country Zip Country 8. This corporation has liability for injangible tax under. s, 199.032,
24 25, ;;i 30} Florida Statutes K‘?}qs [ No

_8. Name and Address of Current Reglstered Agent ) 16 Nam and Address of Hew Reglstered Agont o .
BRAY. MARY | 81 Name . _ . : )
540 S MAITLAND AVE STE C. 82| Street Addresg (P.O. Box Number is Nbt Acceptable) o .
MAITLAND FL 32751-5008- 5S¢ 2 3 - ‘ , "
H ]
) 1
84| City FL 85| Zip Code

SIGNATURE

505, Flarida Statutes,

s of Sections 607 0502 and 607 1508, Fiorida Staluas, the ahove-named corporation submits this statemant for the purpose of changin tts regmtered
or registored agent, or both, in the State of Florida. Such change was authotized by the corporahon s board of directors. | herghy accept the appointment as registerad
agent | an farnitar with, and accepl the obligalions of, Section 607

e Pl of Tegis

e agen aend Wi if apphoanke

{NOTE Registered Agent signature raguired when rmnslamg]

DATE

OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFSCEHS AND DIRECTORS IN 12 )
P [T oecee 14TIE [T Crange LT Addiion
NAE BRAY, MARY 1.2 NAME
STRHHT ADRESS 5503 WESTVIEW DRIVE 1.3 STREET AUDRESS ‘
{ ervstze | ORLANDO FL 3 18 {0 - 14 GITY-§T-2IF ‘
THLE "" 'I:l DELETE 21TITE [ Change ~— [T Additton
NAME 22 NAME ' co ‘
STRCEY ADDRE G4 23 $TREET ADCRESS
PGl St 2P i 2 40TY-83- 21 b o
T T oeceve 31TIE . - L Change L] Adaition
NAME 3% NAME i ‘
SHHEET ALLRESS 33 STREET ADORESS . .
34.C1Y-§T-21P ' ‘ :
[T DELETE 41TINE : [ Chenge ™[] Addition
NAME 4 7 NAME i ‘
STREET ADDIRESS 4.3 STREET ADDRESS
| Giestae 4ACTTY-SE-2P ‘ :
Thie [ ] DELETE 51TILE ‘ “TJChange T _JAddition |
HAME 52 NAME AR ‘
STREET ADDIESS 5 STREET ADDRESS \
| o35 7p SACTY-50-2P ‘ L
e L] CeLETE 6.1 TITLE ' ‘T Crange T Addition
Nekit BONAME R
STREET ADDIRESS 63 STREET ADURESS
|Gy §T-21F 54 GITY-§T- 2P

181 do hereby oo
information e
1 arn an oftcer o drector o
appaars in Bock 12 or Bock 13

SIGNATURE: v

al report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
stee empowared 10 execute this report as requwed by Ch
with an address

ek

rlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida S1alutes 1 furthar ceﬂufy that the -
@ated o Anis arnual reparl o Su[l[]h}fﬂ(’nlrﬂ anl
corpioration ar the receiver or

hangod, of on an attachm

aw % a Statutes: and that my name

NG OFFICER DIRECTOR
ril of

l Daytime Phono &+

cazeos# (9{96)



