FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Morthain
ANNUAL REPORT g ; Secretary of State
1996 \'Q@mlﬁf:i" DIVISION CF CORPORATIONS

'DOCUMENT #  L65830 (6)

|

RAY JAMES, INC.
) M:.;r.\\mg Addre;s;

Principal Place of Business

C/O JOHN M. THOMSON C/O JOHN M. THOMSON
200 § 23RD #E4 200 S 23RD #E-
BOZEMAN MT $97t5 BOZEMAN MT 59715 I e [ e
3. Date Incorporated or Oualified 3a. Date of Last Report
- _ o ) 04/13/1990 ’ 04/25/1995
2. Principal Place of Business | ?a. Ma-i‘ing Address 4, FEINunibor o . Ah_{)\led For
@] B o N 261 e o ) 65'020432_0 L pNot ﬁmhcaaéz
Suite, Apt. #, eta. - Sulte, Apt. #, elc. 5. Cortifcate of Status Desired ] $8'75 Additional

Fee Required

| City 8 State | City s State 6. Elaction Cénlpaign Fun'a-r-wgi_r;g-;_ $5.00 May Be
23] 28J Trust Fund Contribution 1 Added to Fees
| Zp Country | &p ~ Country 8. This corporation has habilty for inlangible tex under g 199,032,
24] E| 2gJ 3nl Florida Stalules [ ves [INo
| 8. Name and Address of Current Registered Agent o . ~10. Name and Address of New Registered Agent I
81| Name
THOMSON, JOHN M. 82 Sireel Adaross 1.0 Fio im0 i Nat Accé
2222 PONCE DE LEON BLVD. | e
SUITE 200 83
CORAL GABLES FL 33134 il oy e

o FL Iss| Zip Code

|37, Parsuant 1o the provisions of Sections 607 0502 and 607 1508, Finfida Statules, the above nanted Coporalion submis s statoment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the comparation's board of drealors, | herehy aceep! the appointo ent as reg stered agent. | am
farmihar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE _ . i, R T . . R _
Sigratrn. typod or Bricted han ¢ OF registered agenl and I it Apy b ik HOTE Feastend Ag S 1 g i vhe i sty DATE

[ 1z0 OF HICERS AND DIRECTORS i B T 1IONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12
T D olotee Km0 T ) Chargs [ 1 Addilion
HAME THOMSON, JOHN M. 12 NamE
STHEE| ADDRESS 2222PONCE LEON BLVD.#200 1.3 STREE T ADDRF S5
CINY-51-21P CORAL GABLES FL ) N 1400Y-51-2F | -
TILE D - D DEIETE 2 11\i[[- o T I T D Cha'lge D Addition
NAME STINNETT, RAYMOND C 22 NAE
STHEFT ADDRESS 9601 MEADOWLARK DR 23 STREFT ADDRESS
Ciry-s:-2 BOZEMAN MI S - L (L e -
TITLE D [ DELETE 34T [ change  [] Addilion
o STINNETT, JAMES B 37 HaME
STREET ADDRESS 607 BERKSHIRE CT 33 STRLEI ADDRESS
OV -ST-21P DOWNERS GROVE IL o o Rseowesrw oo o _
TNLE [ GELETE 4.1t [ Change  [[] Addition
HAME 42 NAME
STREET ADDRESS 43 STREF1 ADURESS
Cliv- 1707 B ‘ ) ] e N N
j{irk3 [ DELEIE [] Charge  [] Addilion
AN 59 NAME
STRFE) ADDRESS 53 SIKEED ADDRESS
Cily-§1-2iF - L L .
TITLE ] orETE 6 1T [ Cnange [ Addtion:
HAME §.7 NAME
STREE] ADDRESS 6.5 STREF [ ALDRESS
Y-8t 7 64G1Y-S1-710 o

| 14."T da hersty Gerlity that the miormation supplied with this fng s voluntarily Turnished and does nol quaity for e exenplon Staled in Section 1 19.07(3)k, Fronda Statutes. | further
certify that the information indicated on this annual report or supplemental annua’ report is trug and accurate and that my signatare shal' have the same lcgal eflect as if made under
oath: that | am an officer or director of the corparation or the receiver ar trustoe empewered 10 exncute this reporl as requined by Ghagiter 607, Fionida Statutes, and thal My Narme

appears in Block 12 or Block 13 if changggd, or on an attachment with an
SIGNATURE: _ ;('M"@?'f/(f | PP M/Z/‘-@ S/8-56 Wb-S87-70%.
D “ECF OR PRINTED NAME OF 51 OR DIRECTOR Lt (gt Prie R

e |

CR2E034 (12/95)




