FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

——

i

PROFIT
CORPORATION

ANNUAL REPORT ‘
<4

1996 &

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

DOCUMENT # P95000062366

1. Corporation Name

RAY BLUSH & ASSOCIATES, INC.

(6)

ST

Principal Place of Businass

MG THIRD AVENUE SOUTH
$T. PETERSBURG FL 33707

Mailing Address

7949 THIRD AVENUE SOUTH
ST. PETERSBURG FL 33707

3. Date Incorporated or Qualified 3a. Date of Last Report

08/11/1985
2. Principal Place of Business | 2a. Maiing Address 4, FEINumber Appliad For
1] 26] S59-333/94,4, Not Applicabie

'Suite, Apt.#, etc. Suite, Apt. 4, e'c.

$8.75 Additional

@ ;;I §. Certificate of Status Desired a Fee Requited
WC]Y; 3 State | City & State 6. Eection Campaign Financing $5,00 May Be
29 le Trust Fund Contribution 0 Added to Fees
Zip Sountry | dip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29] 30 Flodda Statutes 0 Yes [#AFio
9. Name and Address of Current Registiered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROIDA & MCKINNEY, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
605 - 75TH AVENUE
ST. PETE BEACH FL 33708 83
84, City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant 1o the provisions cf Seclions 807.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpoese of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporation’s beard of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE e -
Slgnarure, typed o printad name of registered agant and tte if applicabo NOTE Ragistered Agent signature rexu. red wher. reinstaling) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D OJ DELETE 1 1TME P T/S/D [#Change  [J Addition
NAME BLUSH, RAYMOND P 12 NAME
siweer sooegss | 1949-THIRD AVENUE SOUTH 13 STREET ADDRESS
| cirv-si-zp ST. PETERSBURG FL 33707 14CATY-§T-20
TITLE ] DELETE 2 1THLE [) Change [ Addition
NAME 22 NAME
STREF ! ADDRESS 23 STREET ADDRESS
24 0HTY-81-2p
Tk ] OELETE 3.1 TMLE [ change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34 CTY-§T-2IP
TME [] DELETE 41TME [ Change  [] Aadilion
HAME 4.2 NAME
STREFY ADDRESS 43 STREET ADDRESS
| _Cimy-sT-2 44 CITY-SI-2IP
TmF {1 DELETE 5 1TIMLE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-§1- 7P 5.4 ClTY-5T-21P
TLE [ DELETE 6. 1TLE [ Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 64 GITY-ST-2IP

oath; that | am an officer or diregt

angad, or on an attachment with an address.

14. [ do hereby certify that the information supplied with this fling is voluntarity furnished and does not guality for the exemption stated in Saction 119.07(3)ik), Fiorida Statutes. | further
cerhfy that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under
f the corparation or the receiver or trustee empowered to execule 17is report as required by Chapter 807, Florida Statutes; and that my name

URE AND TYPED O

f;&gémﬁﬁmoub P Blos«

INTED NAME OF SIGRING GFFIOER OR DIRECTOR

3‘/5%_6__(&%2?;@;/&9

CR2E034 (12/95)




