~ FILE NOW: FILING FE
| PROFIT 5

CORPORATION
ANNUAL REPORT

1996

o =
SR 1

Sandra B. Moriham
Secretary of Stlate
DIVISION OF CORPORATIONS

1. Corporahon Natne

RAY-CLIFF, INC.

Prcipal Place ol Business

201 NORTH STATE ROAD 7

DOGUMENT # K53223

)

.!\r_ﬂ;\{li;g;-.g.-d:jross
01 NORTH STATE ROAD 7

FILED
Feb 26,1996 08:00 AM

Secretary of State
AR NSRRI

MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o 12/22/1988 06/22/1985
| 2. Principal Place of Business 2a. Mailing Addess 4. FEI Number Applied For
21 o =e] 65-0092700 Not Applicabie
Sute, Apt. #, elc. | Suite, Apt. ¥, etc. §. Cerlificate of Status Desired =) 38-75 Additional
zﬂ - ) 2_71 o Fee Required
| City 8 Stare | _ City & Stae 6. Election Campaign Financing $5.00 Mmay Be
23l o en e - 25‘ Trust Fund Contribution jzj Added to Fees
| . i __ Country o dp Country 8. This corporation has labifity J# intangible tax under 5 198.032,
24| 25 29| [30] Florida Statutes Yes OINo
::__7_ 9. Name end Ada}g‘;:‘:sj)jf-_ Cu?[grf iiﬁislered Agent 10. Name and Address of New Reglstered Agent
81} Name
BUTTERWECK, RAYMOND D 82| Stroet Address (P.0. Box Number is Not Acceptable)
701 N. STATE ROAD #7
MARGATE FL 33063 83
84| City FL 85| Zip Codo

Al o the provisions of Sections 607.0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing is registered office
gislered agent, or both, in the State of Florda Such change was autnorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. I am
farniiar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SGNATURE

£33 vt typeord cn Pl nan © of e A A il Cabie TTINOTE Rogisteren Agont sriaturd requied when reinstating! DATE
12, OFFICERS AND DRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
(RN PSTD O] CRLETE LA [ Change L) Addition
Nabit BUTTERWECK, RAYMOND D. 12 NAME
SIKET ALDALSS 701 NORTH STATE ROAD 7 13 STHEET ADDRESS
o sioe | MARGATE FL o 14 CITY-ST- 2P
NlLf [] DELETE 21TITLE [) Change [ Addition
skl 22 NAME
ST T ADTRESS 23 STREET AUDRESS
oyt | Z4CITY-81-2P
niL [C) DELETE 3 1TILE [ Change [ Additian
han 32 NAME
SIH:H) ARG 55 33 STREET ADDRESS
N 34CHY-S1-20
L [ BELETE 4 1TIE [ Change {7 Addition
KA 2 NAME
SIHEE | ADDRE 55 4.3 STREET ADORESS
| cwvestze | Jesorrsizr 7
Ttk [ DELEWE 5 1TMLE [ Change  [] Addition
A 5.2 NAME
SURLE| AR S5 5.3 STREET ADORESS
) - 54 CIIY-51-2P
[] DELETE 6 1TINE {C) Change  [[] Addilion
62 NAME
STREET ASDHE oS 6.3 STREET ADDRESS
ory-g-7e 64LITY-ST- 2P

14, | do horeby cortify that the information supplied with this filng is voluntariy furnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the in‘ormation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oal thal 1 arn an officer or direclor of the corporalon or the receiver or trustee empowered to exacute this repart s required by Chapler 607, Florida Statutes; and that my name
L if changed, or on an attachmegy with an address.

appaars in Black 12 or Blogk

SIGNATURE:

S Be5 97R-G7N

Daytima Phone #

\/ ﬁ{f{fg

CR2E034 (12/95)




