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SEODND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/7: $550 {IF DIS30LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

P93000036865 (2)

FILED
Jul 23 1997 8:00am
Secretary of State

RAYNICK, INC.
Principal Place of Businass Mailing Address |||I"I|‘ ||| ||||I lll"""l |m ||m I|||| ||||| |"|| ll"l ||’|| Im ||||
11000 § OCEAN DRIVE 11000 8 OCEAN DRIVE
SUITE 50 SUITE 50
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857 DO NOT WRITE IN TH!S SPACE
3. Dato Incorporated or Qualified 3n. Date of Last Report
1983 | 07/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2¢] 65-0409585 Not Applicable
3 &, etc. ite, #, . iti
r—l Sulte. Apt. ¥, eto Suite, Apt. ¥, etc 6. Certificate of Status Desired | $8'75 Additional
22 l27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’EI ?s] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the curreqt year Intangible
24 ;5] 2_D| ;ﬂ Parsonal Propeny Tax due June 30, Yos [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PFORDRESHER, MICHAEL N ProRDRespa’ _ Pucsace I
11000 8 OCEAN DRNE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 5D / LUE. Dixies ey 218
JENSEN BEACH FL 34957 8
84| Cit - 85| Zip Code
Froosw Bk FL |”|#y957-c2x]

]

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstersd ag%nl. or both, jputhe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
it 0

agent. | am familia pand B0 gRigations of, Section 607.0505, Florida Statutes.
‘ 27—} 7~F7
DATE

SIGNATURE

FrEgistered agant and litie It apphcabie {NOTE Repistered Agent signature required when reinslating)

OFFICERS AND DIRECTORS

CR2E034 (4/97)

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] pEeETE 11 T0LE [J change 11 Addition
wve | PFORDRESHER, MICHAEL N (00 WE. OIXVE Mm HAME

STREET ADDRESS |~oA4000 S OORAMN-DR-S0" \?'3{' Mﬁ‘” Fe. 3 9957 13 STREET ADDRESS

orv-st-ze | JENSEN.BEACM-EL-34057-" 2. ~/er5~ 14 CITY - 5T- 7P

TILE T DELETE 21T [J Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§Y-2IP 2.4 CITY-$T-2P

TILE T DELETE 33 TITLE [Jchange [ Addition
NAME ' 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, GITY-ST-2IP

TaLE 7 DELETE PRI [ change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS .

CITY-§1-7IP 44 CITY-ST-21P

TMLE LI DELETE 5. TILE [Jthange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TITLE L] DELETE 6.1 TITLE Tdchange [T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 6.4 CITY-ST-ZiP

14. | do hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cerlify that the

nlal annyal reporl is true and accurate and thal my signature shall have the same lzgal effect as if made under oath; that
eiver or trustes empowared 10 execule this repor! as required by Chapter 607, Floricla Statutes; and that my name
n atlachment with an address.

information indicated on this annual report or sup
{ am an officer or director of tha corporation or

appears in Block 12 or Block 13 If changed,
r a9y S EFYT BT Y ™M I‘kl

AR IS rn 'l ELTRY B ¥ L I AT * e



