MAY 1 IS $550.

00 FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER

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

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RAYGOLD, INC.

90 (1)

Principal Prace of Business

3389 MORTHLAKE BLVD

Mailing Address
29870 LS. HWY 16 NORTH

AR TR

m = A 32024 )

PALM BEACH GARDENS FL 334M CLEARWATER FL 34621-1531
us
3. Date Incorporated or Qualified | 3a. Data of Last Report
02/24/1995 03/06/1996
2, Principal Place of Businoss 2a. h_ﬂ'ailmg Addtess 4. FEt Number Applied For
21] 26] 5410 Vibneer Pk. Alved. 50-32806 15 ; [ Not Appiicabio
Suite, Apt #, etc. Suite, Apt. #, elc. N 8.75 Additionas
——
Eﬂ ;ﬂ S"l'\t’ ‘D . & 5. Certilicate of Status Desired D/ Fen Roquired
~ City & State City & State &. Eiaction Campalgn Financing $5.00 may Bo
23| . ;l am p a, FL‘ Trust Furd Contribution Added to Fees
2ip Country Country 8. This corporation has liability for intanglble tax under s. 199.032,

Florida Statutes ves [Mo

@. Name and Address of Current Registersd Agent

$0. Name and Addreas of New Registered Ageni

MARKS, LEONARD H

B1} Name

201 EAST KENNEDY BLVD., STE. 1518
TAMPA FL 336802

B2| Street Address (P.0. Box Number is Not Acceptabile)

83

84| City 85| Zip Code

FL

11, Pursuant ta Tho provisions of Sections 607.0502 and 607.1508, Florida Staiufes, the al
office or registered agent, or both, in the State of Florida. Such change was authorize

SIGNATURE

agent. ) an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors, | hereby accept the appoiniment as registerad

information inchcated on this a
1 am an cificer or direclor of It
appaars in Block 18 or Block

SIGNATURE: _ /J AL 147

ual report or suE T
corporation or 1he receq
3 it changed, or on a

s

ent with an address.

LAy
HEOR

Slguatarn Iy o printad i of ragistered agent and 1ty of applicabre (NOTE Asglstered Agent signative required when reinstatng) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
ik DP [T DELETE 1A TITE [ thange ™~ TJ additien |5
NAHE GOLDONI, FRANK 1.2 HAME

. —
sikee) avoness | 20870 ULS. HWY 19 NORTH 13 5eer anoeess | SO Pioneer pk dlvd, Ste. Dy E %
wivsiar | CLEARWATER FL uorsze_ | TTAMPa, Fve BR324 . &
i o [ DeLere 1 TITLE [ lrange [ Addition 180
AT GOLDONI, BRIAN 22 NAME
A\
siveer aoonrss | 28870 U.S. HWY 19 NORTH 2asmernniss | SY0 Pioneer P, é\ve, Ste. by e
cov-s-ar | CLEARWATER FL caomv-ste | VAaAmMPa, FL D363
T s ] DEeeTe 31TILE [&Thangs  T_J Addition
HAME GOLDONI, NANCY 32 NAME
o t -

stes1a00ress | 29870 US 19 N aasmeeTpokess | SSHO plDﬁ?@(‘ lok Sivd. Ste. ha €
oresize | CLEARWATER FL 34.CITY-ST-2P “TrdmpPa, ¢ 38b34
e [ oecere 41T1LE L) Change [T Addition
N 4.2 NAME
STREED ADDRE S5 4.3 STREET ADIDRESS
CITE-$1- 70 44 CTY-ST- 2P
it [ DELERE 54TINE [ JCnange™ ] Addivon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-$i-Ap 5.4 OITY-§1-21P
T [} DELETE 6.1 Tl ] Change L] Aadilion
HAME 6.2 NAE
STRIET ADDRESS 6.3 STREET ADDRESS
CHTY-81- 29 64 CITY-51-2iP
14, | do hereby certify that the information supplied with this filing does rot qualify for the exernption stated in Section 118.07(3Xi), Florida Statues. | furlher certity that the

plemental annual report is true and accurate and that my signature shall have the same logal elfect as If made under oath; that
r rustee empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name

NAME GF ETuNiNd'O#i:E?EEn REGTOR

Colcdon B2l G13¥a-4208.



