FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g
CORPORATION
ANNUAL REPORT Sacretary of Slate

) 71997 DIVISION OF CORPORATIONS SGCI'etaI'Y Of State
DOCUMENT # J86544 (0)

1. Corporation Name

RAVEN-ASHLEY, INC.

?‘-‘.‘?" . 1!’:9'

1000 A O

&Fr;r'h"\a[;érlw ir::(: ot Business Mailing Address
C/O CLAIRE CUBBIN C/0 M.G. RAISKUMS
2101 N. ANDREWS AVE. 401402 16 HEMLOGK HOLLOW RD.
FT. LAUDERDALE FL 33311-3834 ARMONK NY 10504-3009
us 3 Dat mcoToramd o Quaifiod | 3a. Date of Last Roport
07/20/1987
2. Frincipa Place of Bonmess | 2a. Mailing Address 4. FEI Number Applied For
m o o 26] m Not Applicable
Suite, Apt B el Suite, Apt. #, elc. iti
e ‘ P 5. Cerlificate of Status Desired [J $8'75 Additional
Lzz . ;ﬂ Fee Required
- City & Slale City & State 6, Etection Campaign Financing $5.00 May Be
_231 - EI Teust Fund Contribution 0 Added to Fees
L p __ Country _Em Country 8. This corporation has liability for intangible 1ax under 6. 199.032,
22 o] 29| [30] Florida Statutes Cves [Dno
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
CUBBIN, CLAIRE 81] Name
2101 N. ANDREWS AVE B2| Street Address (P.Q. Box Number is Not Acceptable)
#401-402
FT. LAUDERDALE FL 33311-3934 83
B4| City FL 85| Zip Code

|13, Pursuant W ihe proisions of Sccliens 6070607 and 6071608, Fioroa Stalutes, the above-namad Gorpoeralion submits This statement for tha pUIPGSE of Ghanging is registerad
office or registercd agent, or bath, in tha State of Flarida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl arm faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

Bl tgpe 4 or po Rlsd Dames of rogisteeed agon and lite ! appicabie (NOTE: Registared Agent signalture required when reinstaling) DATE

KT T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRTITER I < | mELER R [T Crenge [ Addition
HAM RAISKUMS, ULDIS A. 1.2 NAME
ssesranonss | 16 HEMUOCK HOLLOW RD. 1.3 STREET ADDRESS
CITy-S1-2iF ARMONK NY 10504-3000 14 GITY - ST- 21P
KT [J DELETE 21 TTLE [ trarge L] Addition
o EPSTEIN, RAMONA A. 27 NAME
siseranss | 18 HEMLOCK HOLLOW RD 23 STREET ADDRESS
CIY-51- 2 ARMONK NY 2. 4 CITY -5T-2Ip
T STD [ DECETE 31TILE [Jcrange T Addition
NAME RAISKUMS, MUDITE G. 32NAME
SIRZE] ALVIRESS 16 HE”LOCK Hou-ow HD 3.3 STREEY ADDRESS
| curv-s1 ar ARMONK NY 10504-3008 34, CITY-§T-2P
i ' [T oeceTe 41 TITE [ Change ] Aadition
NARIE 4 2NAME
SIRE L AIGINESS 4.3 STREET ADORFSS
[ L 44 GITY-§T-2P
ML [T ceLere 51TILE [ Jcnange 1] Addition
Nt 5.2 NAME
STREET ADDRE®S, 5.3 STRELT ADDRESS
| Cie g1 e 54 CiTY-ST-2P
mie T DeLETE 6.1 TITLF [JChange [ Adattion
NAKAE 6.2 NAME
STREE: ALLIAESS £.4 STREFT ADDRESS
64 CITY-ST-IIP

. 0 horehy certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
inlormaton indicaled o this anual report or supplemental annual report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an o'ficer or drector of the corporation or the recaiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars  Block W or BlockJs if change on ap allachment with an address.

SIGNATU A AL el VMIUPILTE & OAISKOM S ////?/?7 WA~ FPIS

SIGHNATURE £ND FYPED OR PRINTED NAME OF IGNING OFFICER OF IMAECTOR Oae ¥ [oY S TerE —

Ky v | ADT 28 1997 8:00am

CR2E034 (9/96)



