'FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT o o
CORPORATION
ANNUAL REPORT

%97

Sandra B. Mortham

[)IVISIOS:JC(;‘:B;Z[Z)‘(’)SPSC;:[S\TIONS Secretary Of State

©)
S IR G R ERAR

' DOCUMENT #

1. Corpotation Marne

RAY-CLIFF, INC.

K NORTH STATE ROAD 7 701 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 330834566
3. Date Ingorporated or Qualified 3a. Dale of Last Reporl
Rﬂ Procipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
X ) 650082700 Not Applicable
Sulle Apt # ot Suile, Apt. #, elc i
e A F e e AP 5. Certificate of Status Desired 0 $8.75 Addiionai
221 e e 2?] Fee Required
| Cry&Suw ~ Cily & state 6. Elaction Campalgn Financing $5.00 May Bo
e 28] Trust Fung Contribution 0) /  Addedio Fees
S _, Gountey LS Country 8. This corporation has liability bele tax under &, 189.032,
Liﬂl_ L 25_[ ) 291 . 30 Fiorida Statules Yes [ No
| . Name and Address ol Current Regisiered Agent 10. Name and Address of New Registered Agent
BUTTERWECK, RAYMOND D 81| Name
701 N. STATE ROAD #7 B2| Street Addrass (P.0). Box Number is Not Acceptable)

MARGATE FL 33063

a3

84 Ciy FILlasl Zip Code

[ 11, Pursuant o i gravisions of Sechons 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
oftae or reg stered agent or bath, n the Stale of Floida Such change was authatized by tha corporation's board of directors. | hersby accept the appointment as registered
naha wilh - and accept the obhgations of, Saction 607.0505, Florida Statutes

il ;s‘j»;'-';'ur-{('iﬂtlc 1 almodble h {NOTE Regisler'ad Agent slgaature regulred when rainstating) DATE
 OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [ oeekre TITILE CTorange LT Addition
hawt BUTTERWECK, RAYMOND D. 1.2 NAME
s ek | 701 NORTH STATE ROAD 7 1.2 STREET ADDRESS
Gr-51 0 MARGATE FL 14CTY-§T-2P
e T T T DtLeTe 21 TITLE L] change L] Addition
Hami 22 NAME
SIREET ADDRE 12 2.3 STREET ADDRESS
| ony-s1- 7 e 2.4 CITY-8T- 2P
i [ ortre 31TNLE [T Change [ Addition
A 32 NAME
STREET ADDE S, 3.3 STREET ADDRESS
cuy- 1. 2 e e e e e 34, CITy-57-21P
|-1E o o T (] DELETE LATHLE [T change [T Adaition
LISH 4.2 NAME
STHEEE ATIRIESR 43 STREFT ADDAESS
tmyseae o 44 CIIY-ST- 2P
i 7 peLeTe 51THTLE [T change [ Asdition
KM 5.2 NAME ‘
STRET ADI S5 5.3 STREET ADDRESS
L S4CITY-ST-2IP
Tl L] DELETE 61TTLE [ change L] Addition
HAMY €2 NAME
SIREE T ADDRESS 63 STREET ADDAESS
L B o §4CIY-51- 2P )
14, 1 du hereby cetify that the nformition supphed with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mfarmation ndicated an this annua' reporl or supplemcnlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 arm an ofhcer or < raclor of sorparalion or the receiver orysiee empowsred to execute this report as required by Chapter 807, Florida Stalues; and that my name
appars 19 Block 42 or Bl At th-an address :

SIGNATURE: /

4

01487144

M G e PR )(//747 Ge-972 - G2
SIGNA‘m PEC OF PRINTED NAM Bl E“?_O_H m’ﬁﬁﬁaﬁﬁﬁ_“mmr‘_. T T T mﬁgﬁmimv'ﬁi"vkr

FLOHIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O dam

CR2E034 (9/96)



