FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o ez | Feb 11 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PO3000032346 (7)

1. Corporalion Name

RAY'S ACCOUNTING SERVICE INC.

ROV

Principal Place of Business i Mailing Address
805 NW 210 STREET. 101 605 MW 210 STREET. 104
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/04/1993
2. Principal Place ol Businoss 2e. Mailing Address 4. FE} Number Applied For
21 _ 26] 650402631 Mot Applicable
Suita, Apt. #, elc Suile, Apt. £, atc. N ] $8.75 Additional
= ;ﬂ 6. Certificate of Status Desired O Feo Required
City & State Cay & State 8. Election Campaign Financing $5.00 may be
;ﬂ ;;] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m| 28] o] [30] Personal Property Tax dug June 30,  [AYes [ Mo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAY, FARGSON 81| Name
605 NW 210 STREET, 101 B2| Sweet Address (P.O. Box Number is Not Acceptania)
MIAMI FL 33169

[X]

Zip Code

B4| City FL 85

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this &latement for the purpose of changing its registered
offica or registered agont, or both, in the State of Iorida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the ehligabons of, Scction 807.0505, Florida Statutes.

SIGNATURE __ e e
Sigriatar. typed of printed nama ol fegtteéd nEmu and e W appleable (NOTE: Regislersd Agen signalure required when reinstating) DATE
12. OF HCE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
WILE PD I oELETE 11 THLE O change T Addition
NAME RAY, FARGSON 12 NAME
sTeeTanorss | 805 NW 210 STREET, 101 13 STREET ADDRESS
ify-S1- 2P MIAMI FL 33169 14 CITY-$1- 2P
TiLE I pecete 24TILE [T Change ] Addition
HAME 2.2 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITY-S1- 217 B 2 A4DIY-ST-ZIP
TINE LI pecere 31 TME LI change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-§1-21P
TILE [T pecete 41T [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
ME LI DELETE 5VIALE [ change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S8T-2IP 54 CITY-ST1-2IP
TIE LT ofete 8.1 VITLE [ Change ~ L] Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 51-2iF 64 LiTy-51-21P
14. | hereby cerlity that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

r supplemontal annual repon is true and accurate and that my signature shall have the same (sgal sflect as if made under oath; that | am an
tion o {ho receoiver or trusteo emy exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

<, of on an altachment W\}haﬂ' &)

indicated on this annual repaor
officer or director of the cor
Block 12 of Block 134

SIGNATUR

CR2E034 (10/97)



