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

comrommon SR, o e Apr 13 1998 8:00am
ANNUAL REPORT Vo W

1 998 Dlwsucs):c:;acr:gﬂPSct)?ZHONs S e Cretary 0 f State

DOCUMENT # P93000079257 (0)
PHYLLIS RAY & ASSOCIATES, INC.

AR A

Principal Place of Business Mailing Address
3150 22ND ST N 3150 2ND ST N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2] 26] 593213972 Not Applicable
ite, Apt. #, etc. Suile, Apl. #, ot
:LS Hhe. Ap et — e Ap ol §. Certificate of Status Desired | 38.75 Additional
22 2-;1 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
’El ;a—l Trust Fund Contribution C} Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current yesr Intangible
24 [25] 0] 30] Personal Property Tax due June 30. (I Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
RAY, PHYLLIS 81| Name
¥
3150 m ST N B82] Strest Address (P.O. Box Numbser is Not Acceptable)
ST PETERSBURG FL 33713
83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemnent far the purposse of changing its registered
office or reglistered agent, or both, in the Stato of Flonida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the oiligations of, Seclon 607.0505, Florida S1atutes.

SIGNATURE o .
Slgnatues, typed of prnlag nane BF iegitered agent and Wlo 1 applcable (NOTE Ragisiared Agent signature required whan rginsating) DATE
12. QFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T peLete 11TME change [ Addition
NAME RAY, PHYLLIS 12 NAME
smeevanoress | 3150 22ND STN 1.3 STREET ADDRESS
ITY-S1-2P ST PETERSBURG FL 33713 14CITY-ST-2P
TITLE LT DELETE 21TLE L) Change  [_1 Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4 GITY-5T-2IP
THLE T DELETE 31 TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITy-§T-2IP 34 GITY-ST-2P
TNLE ] cereTe 41 THLE U change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57-21 44 CITY-§T-2IP
TE [J peeete 51 THILE [ Change ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY - 5T-ZIP
TME T perETE 61TIILE [Jchange LI addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-5T-29 6.4 CATY-S1-2IF
14, | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicatad on this annua! report or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or ditector of the corporanan or the recoiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachmeni W\ address

SIGNATURE: Phyllis 1 4/5/98 _813)896-2722

o o gt — R - — el ey . —p— T ——— m———

CR2E034 (10/97)



