FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; "3‘;;\ FLORIGA DEPARTMENT OF STATE
CORPORATION oy Sandra B. Morlnam
ANNUAL REPORT Z . Sccretary of Stale
1996 e [HVISION OF CORPORATIONS

DOCUMENT # K28436 (9)

SURELY RAWLINGS, INC.

A

Principal Place of Busingss Mailing Address
% C. L. RAWLINGS % C. L. RAWLINGS
£.0. BOX 140266 P.O. BOX 140266
CORAL GABLES FL 331440266 CORAL GABLES FL 33440265 -
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
07/14/1988 04/24/1995
2. Principal Place of Busincss ) | 2a. Mailing Address o 4. FE! Numnber Applod For
21] o 26] o 52-1401843 Not Appicabie
Suite, Apt. #, etc. L Suite At #. el 5. Certificate of Status Desired M $B'75 Adq‘nionm
City & State | CtyaSlale 6. Flzction Campaign Financing $5.00 May Be
23 » 3!8] R ] Trust Fund Conribution l Added to Fees
Zip | Counlry R ~ Cowntry B. This corporation has kability for intangible tax under s 199.032,
E;] 2;! ;'9:[ kn Fiorida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
o B - o 81 NF]II’IE“- )
BUTLER & CO. 82| Siroel Address #.0. Box Number is Not Accepﬂ_‘,_ts\
HOHW-MONAB#103 19271 .l S|
TAMARAC FL-33321~ 83
B4 Cny 85| Zip Code
Corrl Sone, Flr  FL l Y3077/

11, Pursuant 10 the provisions of Scctions 607.0502 and €07.1508, Florida Stalules, (he alove named corparation submits 1k siardment Tor e purgose of changing its registerad oflice
or registered agent, or both, in the State of Florida Sush change was authorized by the corpoaration’s board of directors. | hereby accepl the appointment as régistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes,

SIGNATURE

Signature, bred or pibitedt nat e of registaned agont and s I-I:a‘('-ph::{‘n.l;h '_i;;(yixit-’s<cj;-s;;ea Agiet Sigral e ragu g whes renatatngl Cmae &
12. OF FICERS AND DIFIf CTORS 13. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 12 o
T P e C]DEETE T - [ Change  [] Addition g
NAME RAWLINGS, C. L. 1.2 NAME 3
STREET ADDRESS 4350 SW 60TH PL 13 SIREFT AGORESS &
CTY-ST- 7P MIAMI FL 33155 i Haeystae | &
TILE ] DELETE 2 TILE [ Change [} Addiion | ©
NAME 2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITy-51-2IP e R EATY-sT2P _ )
UTLE 1 DELETE 1AL [] Change  [[] Addition
NAME 32 AAME
STREET ADDRESS 33 §7REET ADDRESS
GITY-$1-2IP . M acnv-size
TITLE [ DELETE 4 3 TITLE [ Change  [T] Addition
NAME 42 NAME
STREET ADDRESS 43 STREF] ADDRESS
CTy-sT-2iF e i R aagiYesToRP .
TTLE [T DELETE 5 1IVLE [[] Change ] Addition
NAME 57 NAME
STREET ADDRESS 54 STREET ADDAESS
CITY-ST-21P e M saprvesTne |
TITLE [JDROEE 6 11ILE [] Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6 5 STREFT ADDRESS
eny-st-2p | o R eecny-s1-zp

14. | do heraby certily thal the information stpplisd with 1nis fing is voiurtarily Tumished and doos nol qually Tor The oxemmtion stated in Seeton 112,073k}, Horida Statutes. | furlher
cerify that the information indicated o this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an oflicer or director of the corporation or the receiver or truster errpowered to execule this repor as required by Chapter B07, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if changead, or on an atlachmant with an address.
»
é//é W -~

S'GNATURE:&%&% NAME OF SIGNING OF

oRpIRESTOR




