FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 2 1 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L90281 (1)

. Corporation Name

THE RAY CONNELL CORPORATION

DAY ERTMEM R

Principal Place of Business Mailing Address
10800 DEARDEN CR. 10809 DEARDEN GiR.
ORLANDO FL 32817 ORLANDO FL 926173692
us us
3. Date Incorporaled or Qualified 3a. Dale of Last Report
2. Principal Place of Busingss T 2a. Méiling Address - 4, FEI Number - Appliod For
[21] 26] 58-3021469 Not Applicable
Sulte, Apt. ¥, atc. Suite, Apt. #, ele, ii
—, p; - ¥ &, Certificate of Slalus Desirod 1 $8'75 Add_monal
22 - 27' Feo Required
City & State | Ciy&sSiate 6. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contripution [ Addad 1o Feos
Zip Country Zp Country B. This sorparation has lability fa ipangible tax under s. 189,032,
m ?5;[ a EHI Florida Statutes ves [ No )
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglisterad Agent ﬂ
2 2 —
CONNELL MANNIE R., % Bi| Name
10809 WN CIR. 182 Sftreet Address (P.0. Box Number is Nal Acceplable)
ORLANDO FL 32817 |
4 LX)
84| City FL 135 Zip Code
11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for tho purpose of changing its registerod
office or registered agent. or holh, in the State of Florida. Such chango was authorized by the corporation's board of directors, | hereby accept the appointmenl as registered
agenl. | am famitiar wilh, and acee the ohbligalions ol, Seclion 607.0505, Florida Stalutes.
SIGNATURE - — . e e e e e
Signaterg, (ypo:l or printed nanie of rogistercd apcrd and ttie il apnicable (NCIE - Hegisterpd Agan! signature regised when reinslating) DATE
12 OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
T (441 CToeier LATIILE [T Change (] Addition
NAME CONNELL, MANNIE R., H 12 NAME
stheer anpress | 10609 DEARDEN CIR. 1.3 STRELT ANDRESS
orr-sr-ze | ORLANDO FL 1401Y-51-2P i
TLE D [J ofiete 217INE [T change [T &ddition
NAME MACGREGOR, SCOTT 22 NAME
stacer onress | 718 MENDOZA DR, 23 STREEY ADDRESS
cov-si-ze | ORLANDO FL _ 2.ACIY 8127
TLE [T priee 11 HILE [l change 7 Adoition
NAME 3.2 NAME
SIREET ADDRESS 3.3 SIREET ADDRESS
ClTy-81-2IP 34 ClY-81-7IP
TILE O oeeete 41TLe [ change -1 addilion
NAME 4 2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST- 2IP 44 CITY-ST- 2IP .
WILE CJorioe 5. TIILE [T chenge 7 Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STRELT ADDRESS
ciry-st- 2P e 54 CITY-ST1- 7P
TILE O poeere &1TLE [T change L Addition
NAME 6.7 NAME
STREET ADORE S5 6.3 STREET ADIRESS
CITY-§T-2P 6.4 ClTy-51-2IP
14, | do hereby certify that Ihe infarmation supplied with this ting does not gualify for the exemption staled in Section 119.07(3X), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effoct as if made under oath: that
| am an oflicer or diractor of tho carporation or tha receiver or fruslec ompowered to execule this report as required by Chapter 607, Florida Statules; and that my narse
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an addross,
P Y I Y %:‘EM& b ‘[/ L . ,,l. /AJ_ Y 7. ‘—J -flgj

CR2EQ34 (9/96)



