SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFY
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  PQ4000012742 (0)
RAY SMITH, INC.

Frincipal Place of Business P]ailmg Address ”""Il' "I |I||| II|” II“l m" |Im |I’|| ”||I ||Ih ’II" III'I "H Im

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

401 BRINY AVENUE #715 401 BRINY AVENUE #715
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062
3. Date Incorporated or Quabfied 3a. Dale ol Last Report
02/14/1994 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE+ Number Applied For |
23] 26] 65-0463564 Not Apsiicanto
Suite, ApL. #, etc Suite, Apt. #, elc i
P = N a 5. Certhicate of Status Des-rec E] $8.75 Adc.!ltlonal
2 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing ] $5.00 May Be
23 E Trust Fund Contribution Added to Fees i
Zip Country | __ 2P Country 8. This corporation has liat:lity for intangible tax under s 199 032,
m ;] 2ﬂ ?!;I Florida Stalutes [:] Yes @ No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Ragisterad Agent
Bt| Name
KAYE, HENRY L
811 N OLIVE AVE 82 Street Address (P.O. Box Number is Not Acceplable)
SUITE 250 5
WEST PALM BEACH FL 33401
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above named corporation submits ths statement for Ine purpose of changing 1ts regislered
office or regislered agent, or bath, in the State of Flenda Such change was authonzed by the corparation's board of directors | hereby accepl the appointmenit as reg stered
agent. | am fa~ihar with, and accent the obhgations of, Section 607.050h, Florica Statutes

SIGNATURE B - et e e
Sgnature, yped o ponted n1nwe ol tegeitered agent and e i appac. abe (HOTE Foy slered Ageet S.60atun: e jored whe 3 ranstatng DAlE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12

TLE =) [T oeere T1TIE [ ] crange [ addrar

NAME SMITH, RAY 12 NAME

STREET ADDRESS 401 BRINY AVENUE #715 13STREET ADDAESS

CITY-§7-21P POMPANO BEACH FL 33062 14G)7Y-51-21P )

HILE L] oeere Z1TTLE [T crang= [ ] Additon

NAME 22 NAME

STREET ADDRESS 23STRELT ADDRESS

CITY-§T-2IF - 240HY-ST-2IP o

TITLE [ ] oeere 1 TILE [J change [ Addwon

NAME 32 NAME

SIREET ADDRESS IISTREET ADDRESS

CITY-S1-7P 34 CITY-ST-21P |

THE L] Detere 41TILE [T Change [ | Addiian

NAME 4 7 NAME

STREEY ADDRESS 4 3STREET ADDRESS

CITY-51-2P 44QITY-ST-2P

TILE [] peeete 51 TITLE [T change T [ Aduition

NAME 52 NAME

STREET ADDRESS 5 3STHIEET ADDRESS

CITY-ST-ZP S4CITY-51-71P

THLE [ ] pecete 61 THILE L] cChange T T Addition |

AME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-S1-2P / / 64§Tv-51-7P

14. | do hereby cerfy thal the information supphed with this filing Lrmished @nd does not qualify for the exemiption stated in Section 119 07(3)(k), Floricla 3ratutes |
further certify that the information indicated on this annual r emental angal report is true and accurate and that my s-gnature sha'l have the same legal eftect as if
made under calh, that | am an officer or director of the copfaration peihe receiver or g islee empowered 1o execule this reporl as required by Chapter 617, Flonida Statutes and

attachment with afladdress

SIGNATURE: /-

EIGHAT

, é//f/?:p, ,,[j_ggj Y AR A

e Pruwoc o

£ME OF SIGNING OFFICER OR DIREJDA

CR2EQ34 (3/96)



