FILE NOW: FILING FEE AFTER MAY 118 $225.00

*+ PROFNT FLORIDA DEPARTMENT OF STATE
CORPORAT |ON Sandra B. Mortham
* . ANNUAL REPORT

Secretary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # F’32094 (5)

1. Corporation Name

SUNRAY UTILITIES-NASSAU, INC.

LR

Principal Place of Businr;;s : Ma ling Address
GO RAYONIER INC. C/O RAYONIER INC.
1177 SUMMER STREET 1177 SUMMER STREET
STAMFORD GT 06905-5529 SEAMFORD CT 06905-5529
Us U 3. Date Incorparatad or Qualiied | 3a. Date of L ast
1211571660 43)67/1598
2. Principal Place of Business e ;2:6: &;ié‘iﬁhlé'ﬁ:;&r_és? A A N Appled For
21 o o 59-3055437 MNot Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. 5. Certificale of Status Desred O] $8_75 Adc!‘vtional
22 ) R - o Fee Required
City & State - City & Stzle 6. Election Campaign Financing $5_00 May Be
23 28 L Trust Fund Gondribxution Cl Added 1o Faes
Ip - Ciourttry __dip i Country 8. This corporation has liability for intangible tax under s 192.032,
24 251 29 L, B 30] Florida Statutes [ Yes [CiNo
9. Name and Addréss of Currenl Registered Agent e 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM
82| Street Address (P.O. Bax Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City Zip Code

FL ||

11, Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Flcrida Statutes, the above-named corporation submils this statemant for the purpose of changing its regisiered offce
or registered agenl, or both, in the State of Florida, Sch change was authorized by the corporation's board of directors. | herehy accept the appointment as regisiered agenl. t am
fariliar with, and accept the oblgalions of, Secton 6)7.0505, Florida Statutes.

SIGNATURE _

éug.56}5,'&;&5&}}5.ﬁ|}L"i\a.;l. i gt aniu e 4 g NCVIE P gistesad Aguitt s groture razaired when renstatngs DRTE s

12 o iC NI | 13. ADDIMONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 ] g
TILE d 11 TILE [J Change 3 Addion [
NAME CANN'NG' JOHN B. 1.2 HAME §§
STREEY ADDRESS %1177 SUMMEH smEET 1.3 STREET ADORESS 8
CITY-§1-2IF §IAMF0RD cT 14CIY-51-21F E
TTLE U ' CIGELFTE sime | P O] Crerge [ Addton | @
NAME BERRY, WILLIAM S. 2 2NANE
STREET ADORESS 1177 SUMMER STREET 2 3 STREE] ADDRESS
CITY-§1-2IF g.{_;AMFORD CT . _ L yeeacny-si-mp
TITLE [ OELETE 31T Change Addition
AAME AVERY, JIMMY B AD0AME H H
STREET ADORESS 4 NORTH 2ND STREET 33 STHEET ADORESS
CITY-51-2IP FERNANDINA BCH FL o adcmv-st-ap |
LE t [JDFLETE IRRITE: L] Crange [ Additien
HAME MACDONALD, AUGUSTE 42 NAME
STREET ADDRESS 1 177 SUMMER STREET 43 STREET ADDRESS
CITY-ST-2IP STAMFORD CT 44 07Y-851-2P
TLE AS o T [ DELETE 51 TITLE [7] Change  [] Addition
HAME SHROADS, JAMES L. J—
STREET ADDRESS 31 SOUTH 4TH STREET 53 STREET ADDAESS
Cy-§7-20 FERNANDINA BGH H'"_ e 54 CITY-87-2P
TE Ao [] OFLETE 6 TTIILE _ [ Change ) Addition
NAME BERGER, MARY J 62 Nete
STREET ADDRESS 31 SOUTH 4TH STREET 63 STREET ANDRESS
CITY-S1-2¢ FERNANDINA BE'ACHJ:} T 64 G)1Y-SI-2P —
14. | da hereby cerdify thal the inforimation supplied with this iling is v')lunlamly 1urm<hod and doos not gualfy for tha exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information inclighted on thus dﬂrlle' repor of Stypnlonpsotal g reporl is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or dird: g npou.ered to execule this reporl as required by Chapler 507, Florida Statutes; and that my name

appears in Biock 12 or Biock 1

SIGNATURE: 4halae o zo3-ayp-twn

Daytimgr Friond 4




