iy

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $850 {iF DIS3OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $758.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT # K990£5

1. Corporation Name

RAYMOND INSURANCE AGENCY, INC.

(2)

TR REML W

Principal Place of Business

C/O P. MICHAEL MANNING. JR.

Mailing Addrass
C/O P. MICHAEL MANNING. JR.

$34 NE. 2ND $T. 53¢ NE. 2ND 8T
DELRAY BEACH FL 33483-5414 DELRAY BEAGH FL 33483-5414 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1989 07/30/1996
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65‘0128212 Nol Applcable
ulte, Apt. #, etc. Suile, Apl. #, elc. . i
s P - P 5. Certificate of Status Desired O $8.75 Adaiionai
22 2'.:| Fee Reguirad
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feot
Zip Country | Zp | __ Country 8. This corporation owas or has paid the curgghl year Intangible
24 ;E] 2ﬂ 35| Personal Property Tax due June 30. bs  [INo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
RAYMOND. JEAN E. 81| Name
534 NE 2ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am famlliar with, and accep! the obligations of, Saction 607.0505, Florida Slalutes.
SIGNATURE

Signalwro, typed of printed name of registerad agent and litle f apilicable {NQTE Aogisiared Agen! signalure recu!

Ired when reinstaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE )] [T oeLeTe 11TILE [Jchange ] Acdition %
NANE RAYMOND, JEAN E. 1.2 NAE §
sweeraponess | 184 REIGLE AVE. 1.3 STREET ALDRESS &
CiTY-ST-2F DELRAY BEACH FL 14 CHY-ST-2IP o
TIILE > [T petLEte 21 TIILE [ Change ] Addiion | O
NAME GIGELLE, RAYMOND 22 NAME

sweeranoress | 184 REIGLE AVE. 2.3 STREET ADDAESS

CITY-§T1-2IP DELRAY BEACH FL 2 4 CTY-SI- 2P

TITLE [T otLete 31 TILE TJchenge [ Addition
NAME 32 NAME

STREET ADDRESS 33 57REET ADDRESS

CITY-S1-2IP 34.GHY-ST- 2P

TITE -] oecete PRETTS [ change [T addition
NAME 4 7 NAME

STREET ADORESS "‘/ 43 jHEU ADDRESS

GITY-ST-2P aadiv-s1-2P

LE [..J DELETE LE [T change ] Adtlition
NAME ME

STREET ADDRESS REET ADDRESS

CINY-S1-2P iy-81- 2P

TITLE [T oeLeTe £ [T change LT Addlition
NAME ME

STREET ADDRESS EET ADDRESS

GHTY-51- 2P Y-ST- 2P

cxemption stal
ccurale and i
xocute this re|

14. | do hereby cerify that the nformation supplied with this filing dfesfnot qualify for t
information indicated on this annual reporl ar supplgmental ann JalJeporl is truc an

{ arm an officer of gir f the corpraration or iver of tistde empowered 1
appears in Block 1for Blak 13 il changod ag attachme iy

th an address.

¥ali¥ 1 O n

in Section 112.07(3)(i}, Floricdla Stalutes. | further certify that the
1 My signature shall have the same legal offect as if made under cath; that
it as required by Tamer 607, Florida Stalules; and thal my name

tilwd o s NVTRAE

F-



