. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i £ 5 FLORIDA DEPARTMENT CF STATE
Ai%%i?RRfErth[;T ""‘ Sandra B. Morthar

Secrelary of State
: ’9“/ DIVISION OF CORPORATIONS

1996 s
DOCUMENT # P94000035592 (2)

1. Corporation Name

Lo

RAYACK, INC.
OO AEA AR
245 NW-END TR H40-NW-ENDDR™
BOCA-RATON-FL-3349%6 BECA-RATON-FL-3345%
3. Date Incorporated or Qualified | 38. Date of Last Report
05/06/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address P 4. FEl Number Applied For
2| 1079 PLoE cobrt DRI E (8] (162 BWE fuenl Dot 650489742 Not Applicable
Suile, Apt. #, etc Suite. Apt. #, etc. 5. Cerlificale of Status Desred [ $8.75 dcitiona!
22 |27] Fee Required

City & State & State §. Election Campaign Financing $5.00 May Be

G
El B J i Em()/ ;‘-/- Eﬂ f% “'Cd—— Z{f'fw 7 FC Trust Fund Contribution O Added to Fees

2p ) Country Zi Country 8. This corporation has hability jor intangible tax under s 199.032,
?4-| 3 3 4 % 8/ _2—5| EI g-’ % \L? Y [30] Florida Statutes %foes O No

9. Name and Address ol Current Reglstered Agen! 10. Name and Address of New Registered Agent
Bi1| Name
ASARCH. STEVEN J 82| Street Address {P.O. Box Number is Not Acceptabie)
5355 TOWN CENTER RD 801
BOCA RATON FL 33486 83
84| City 85| Z2ip Code
FL |

11, Pursuant to 1he provisions of Sectians 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ____ ) _
Sigatrs typed of prnled nanie of registered agont and titls it apgiizable (NOTE" Ragistered Agent signalure required when ruinstating! DAlE '.’n“
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [3 DELETE 117LE [ Change [ Addition E
HAME RAYA, GREG : 12 NAME 3
sreeet anoress | 29311 SWEETWATER LN N 13 STREET ADDRESS 2
Gy -S§1-2P BOCA RATON FL 33428 1ALITY-51-21P g
HILE b [J DELETE 2 1°1MLE Nt Thange [ Adaition (&)
HAME POLLACK, GERRY 22hAME -
srer aoohess | STTOTNWB2ND DR sasreeeraooress | ILO '7? BLue coent DRivE
GIEY-ST-21P BOCA-RATON FL-33496~ 2ALITY-ST-2P Boci Ru7o , Fe 3 ’)V?g'
THLE [C] DELETE 3 1TINE [ Change  [] Addition
NAME 3 2NAME
STREET ADDRESS 33 STREET ADDRESS
| ciry-sT-2IP 34CITY-81-29
TITLE [] DELETE 4 4 TTLE [ Change [ Addition
NAME : 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -$T-2F 44CI1Y-5T-2P
TILE [ DELETE 5 1 TMLE [ Change  [] Addilion
NAME 52 KAME
STREE) ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 0/TY-S1-2P
TILE [[] DELETE B.1TITLE [ Change [ Addition
NAM 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHY-ST-2IP 64 3TY-51-2P

14, | do hereby certify that the information supphed with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that tha information indicated on this annual repont or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath: that | am an afficer or director af the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if glanged, or on an attach vith an address. \.Lh

SIGNATURE: v ._p%_l,l.qan&_ﬁgfiﬁf'

{NATURE AND TYPED OR PRINTE NING OFFICER OF DIRECTOR Aime Prone #




