SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

POCUMENT # Pg4000021868 (2)
RAY MUMMERY, M., P.A

Sandra B. Mortham

DIVISION OF CORPORATYIONS

Principal Place of Business Maifing Addross
8740 N KENDALL DRIVE 6740 N KENDALL DRIVE
SUITE 101 SUITe 101

Secrelary of Stale S ecretary Of State

A A R

MiAMI FL 33178 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified 3a. Dale of Last Reporl

03/22/1894 07/05/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Appliad For
2] 30/ pw B + =l S30 YWY F 650477340 Not Applicable
—l Sulle, Apt. 4. tc. Se. Apt. #, elo. 6, Cerlificale of Status Desired [ $8.75 Addidonal
22 ;ﬂ Fee Required
City & Stato - City & Stale 8. Elaction Campaign Financing $5.00 May Bo
E] M/ Ay / JJ / 28 M Jhan / Trust Fund Contribution Added to Fees
Zip " Country zlp " Counlry 8. This corporation owes or has paid the current year [atangible
m 33/.96 25 DA)D&“ ;9-' F’ ?El _Aﬁﬂf Personal Property Tax due June 30,  [JYes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

BRUCE L. HOLLANDER, P.A. 814 Name v M A
5555 HOLLYWOOD BLVD.. SUITE 200 82| Street Address (PAC. Box Numbeﬁi?‘Not A%ptab!e)

HOLLYWOOD FL 33021 o 1300/ " pEv A

B4| City

Cornl Gab Ip

FL

office or repistered ago
agent. i am familiar wil

SIGNATURE

ingl accepl the otvigations of, Section 607.0505, Florida Statuies.

85| Zip Code
11, Pyrsuan to the provisions of Sections 607 0502 and 6071508, Florida Statules, the abave-named corporalion submits this statemant for the purpose of changln; ite F'eglsiered
. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

_ ﬂ' Wﬂﬁ.&%
ig 1l appicabig —P (NIE? Registorad Agent signalure ghdGrod when reinstating) DATE

14, 1 do hereby cartily thal the information suppliad with 1his filing doss not qualiy for the exemptig

information indicated on 1his annual report or supplemental annual report is true and ac:cura
1 am an ofticer or director of the corporalion or the rocoiver or rustee ampowered to ex g1k
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

P — IR AT HIRE 2R v

Signature. el (b,
12, , ] OFFICERS AND [}flECT ORS 13. [ _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 12
TTLE P / [T DELETE 14T P [J-ednge [ Additien
NAE MUMMEBRY, RAY 12 NAME | Mosmmenr R "7
smeeraporess | 8740 N KENDALL DRIVE #101 13 STREEY ADDRESS 1Bos ¢ yoa 5"’
CITY-ST-7 MIAMI FL 33176 140/TY-51-2P ol (pabind V74
TILE | 21T01E 7 [J change  "1_] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-ST-7P 24 CITY-51-2IP
TITLE U] DELETE 3ITNLE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDAESS
CiTY-ST-2P 34, CITY-5T-2iF
ME [T DELETE 41T0LE [CJ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21 44 6I1Y-51- 2P
HILE L DrLete 5.1TILE [ change [ Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2P 54 0i1Y-ST- 7P
TILE [ peiete 61T07LE LJ Change [ Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-21P 6.4 CITY-ST-7IP

{aled in Section 119.07{3X1), Florida Statutes. | further certify that 1he

that my signature shall have the same legal effect as if made under gath; that
#raport as required by Chapter 607, Florida Statutes; and that my name

PROEIT f{, ; 3 FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 7 8 O O dm

CR2E034 (4/97)




