FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morlh_am
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:.00 am
Secretary of State

DOCUMENT #

P95000064369 (8)

- Corpaoration Nama

RAY BO CORP.

Principal Place of Business

660 LINTON BLVD.. SUITE 117
DELRAY BEACH FL 33444

Malng Address
660 LINTON BLVD.. SUITE 117
DELRAY BEACH FL 33494

[l

ATV AR

3. Date Incorporated or Qualified

8a. Date of Last Report

o ) 08/21/1995
2. Principal Place of Business 2a. Mailng Addrossefd @ LAy~ E A ~P | A FENumber Applied For
v / bLS-2be BLG ,
21 B 261 1’5) 4 % ¢ '1}7’ pPRIVE Not Applicable
i g c .
Suite, Apt. #, etc. - uite, At #, elc §. Cenificate of Status Desired [ $8.75 Add.'"o”a‘
T";] o o ”””"72'!] - B o Fee Required
City & State C\ly 2 State 6. Election Campaign Financing $5 00 May B
) . . y Be
;5" 23] es + ‘// e Y’ Trust Fund Contribution Added to Fees
ri's] _ Country i - ‘Country N B. Tris corporalion has liabilty for intangible tax under s 199.032,
;;l 25 29[ ) 7{ / {fo b o 30] V.- Florida Statutes {J Yes [ONo
| 9. Name and Address of Current Registered Agent  ~ ° 10 Name and Address of New Registered Agent
81| Name
CHMHELLO, &NNARO 82| Street Address (P.O. Box Number is Not Acceptabie)
660 LINTON BLVD., SUITE 117
DELRAY BEACH FL 33444 83
B4 City 85| Zip Code

FL

11, Parsuant 1o the provisons o Sections B07.0607 aad €07.1508, Florida Statutes, O we above named corporatlon submits this statement for the purpose of changing its registered office
or ragistered agent, or bolh, in the State of Florida. Such chang ge was authonzed by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 67,0505,

lorida Statutes.

SIGNATURE e . . e e -
Sigraurs, typad of pr htedl ra e of gt et and ne't o g st sigaiire e e when ranstal gl DATE

12. " OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Tme PD - -““[j DLLETE S TE - [ Change  [J Acdition

NAME CHIARELLD, GENNARO 12 NAME

stacer aooress | G660 LINTON BLVD., SUITE 117 13 SIREET ADDRESS

CiTY-ST-71P DELRAY BEACH FL 33444 o Racnysae

TITLE DS [7) DELELE FRRNIT: [] Changs ] Addilion

NAME CHIARELLO, MARIA 22 NAME

smeera00ress | 660 LINTON BLVD., SUITE 117 23 STREET ADDRESS

LY -5T- 7P DELRAYBEACHFL 33444 N B _ :

TILE [C] DELETE 31TILE [ Change [ Addilion

HAME 39 NAMT

STREET ADDRESS 39 SIREET ADDRESS

CITY-ST- 2P - B ) B o acy-sTIe |

THLE [ DELERE 4 1TITLE [J Change  [) Addition

NAME 47 NAME

STREET ADDRESS 43 STREFT ADDRFSS

CiTY-SI-71 o Ranvesgp

TILE [C] DELETE 5 1TILE [7] Change  [] Addition

NEME 52 NAME

STREET ADDRESS 53 SIREET ADORESS

CITY-ST-7P i o Nsdcnv-st-ap

TILE [T DELETE 6 11/TLE [3 Change [ Acdition

HAME 67 NAME

STHEET ADDRESS 63 STREET ADDRESS

CiTY-ST-7 f4 CITY-ST-ZIF

SIGNATURE:

14. | do heraby corlify that the information supphod with this filing is voluntarily furr
certify that the information inclicated on this annua’ report o supplemental annual repod is true and ‘accurato and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on ar ;Aj

hmgent with an address
Qg ¢ /é@ Serviio OHiane s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ed and doos not DUB\ y y for

Cae

» exemplion stated in Section 119.07(3)K), Florida Statutes. | further

TDeswra Prane T T

CR2E034 (12/95)



