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

PROFIT e e
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # P94000054558(9)

1. Corporation N

RAYMATION, INC.

FLOTHUA LIEPARTIE N QOF STATE
Gandra B Mornam
Secreiary of Siate

DIISION G CCRPORATIONS

B GO A

Fronosd Prace of B Rl Acirireees

507 N MAGNOLIA AVE 501 N MAGNOLIA AVE
ORLANDO FL 32801 ORLANDO FL 32801

3. Date corporated or Gualtod | 3a. Data of LAst Repon.

07/21/1994 02/06/1995

| 2. P Fatce of Busir i ’ 28, Miirg Adde s 4. FL1 Number Appied For
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Bt AR E Sl At o 5. Cortficale of Status Desiced r) $8.75 Additional
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s Gty g Counlry 8. This conporaticn has hablity 1o¢ intangible tax under s 199.032,

251 29] 326 5 é "0091 30] . LASA R Flarda Statutes ﬂ\‘us CiNo

g, Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent

81| Name

PETREE, R G 182 Strael Address (P00 Bax Number is Not A:cepi?li{, -
501 N MAGNOLIA AVE

ORLANDO FL 32801 8

84| City Zip Code

FL ]35 i
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2. ORI AND O Cloks T Tqal T ADDITIONS CHANGES 10 OFFICE HS AN DIRLG 1OHS 11 12
ni f DPST (] Dtk [RRIIN [ Change 3 additior
b BORNSTEIN, RAY 12 bt
SIREET AT 501 N MAGNOLIA AVE 3 SIREF T ATDRES:
RO CORLANDOFL _ LACIY 5170
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cburibian by furnished and does not gty for the esemiption stated n Secbor: 118 0733, Flonda Statutes, | furtter
mentil ancrual ropr g rue and acodrale and that my sgnature: shall have tne same legal effpct as if made undeyr
[CA RN} povered to execale [is repart as required by Chapter 607, Flonda Statutes; and that my name
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