SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT

]

& FLORIDA DEPARTME M1 OF STATE
_q-f .
CORPORATION {f; Kﬁ?ﬁ Sandra B. Mortham
ANNUAL REPORT %%;_#P Secrelary of Stale
1996 e S DIVISION OF CONPORATIONS

DOCUMENT # PQ5000065347 (3)
RAY BROOKS, P.A.

|

A N

3 Date Incorporaled o Quaifiad

2. Prncipal Place of Business 5 :_za. Mailing Addrass 4. FEI Number _{A['Epnm For |
21 30 H m B ﬂ’ZC—ﬂbC- ZG—I 30'2’ { - &UCL_Q Yl 5gj£ 7 ,; 517/ riat Apphicahble

Suile, Apl. # etc Suite, Apt 4, el . i
' i - s . f - 8§ Certificate of Statys Desredt D $8 75 Adqmonal
g?_’]_ e fee Required

Principal Place of Busmess ' Mading Addiess
110 SOUTH ARMENIA AVE. 110 SOUTH ARMENIA AVE.
TAMPA FL 33609 TAMPA FL 33609

3a. Daw of Last Roport

[22]

Ciy & State

City & Gtate N 6 Eleclwc)n Campaign anam;mg . $5 00 May B
F | —_ . . y Ba
;] | AWOA_’ L 281 ‘AY\?A‘ - "F‘L— Trust Fund Contribubon [J Added to Feas
lg ‘_‘ _ Gty | . A Coaniry B. This corparation has habil ty for intangible tax under s 197 032,
?I] %D l 251 o 29] . E Fionda Statutes |____] fui] |:| Mo

 Name and Address of Gurrent Registered Agent ) o 10. Name and Address of Ngigv Hegistéred Agent
81 Name
BROOKS, RAY _ -
3021 WEST AZEELE 82| Street Address (PO Box Number is Not Acceptable)
TAMPA FL 33809 o - ]
84| Cy ) FL“‘85| Zip Cacde

11, Pursuant 1o the provisions of Secnons 607 0500 and 607 16508, Flonga Statules, the ahove-named corporalion submis this Statement for thi prpass of char Wing s re
atfice or registerad agent or bothein lne State of Florida Such change was autharized by the corporaion’s boa-d of drestors | berchy avcept the, approaniment as rogeat
agenl | am lamiliar wiln, and accepl he obigations of, Seclon 607.0505, f londa Statutes

SIGNATURE . R . e e e v — B
i e e e e sed A et and the (HUTE Re o tere A gen sice dune rerperen§ abaer esesb e ng DAk
12 OGRS AND DIRECTORS RE ADD TIONS/IGHANGLS 10 OFFICEAS AND DIRECTORS IN 12 go‘
TI.E PD 7 peiee TTTIILE [ ] Cnange [ ] Acdnen | &
NAME BROOKS, RAY 12 NAME 3
staeer anoress | 110 SOUTH ARMENIA AVE. 13 §TREE [ ADDRESS E’J
COTY -ST-2P TAMPA FL 33609 140075177 B L
TE [ 3 orurte P1TLE [T crange L] agdnon (O
NAME 22 NaMi
STREET ADORESS 23 STREF T ADDRESS
Ciry-sl-21 O 1K 4.8 LL - i . . I
THLE DELTIE 3UTINLE [J cheage [] Aamition
NAME 32 Nt
STREET ADDRESS 3 3STREFT ADDRESS
CITY-ST-4IP . 34 CITy-SI-21P . e
TILE [T Deete 41TI0LE [T thange ] addtan
NAME 4 2 NAE
STRELT ADDAESS 43STRLE? ABDRESS
CRY-S1-2F - o o N EXTEE B ,
e [T puere 5 1TILE [] crasg: [] Astiton
NAME £ 7 NAME
STHEET ADDRESS 53 SIHELT ADDRESS
O7Y-S1-20 ) ~ ) 54CITY- 5T AP
THLE [T cewere B11ME . [ ] g LT agdition
R - e T T e . coeen o R ernme ' '

 sTReEr poRess | _ o . ot X easTager dboress

Y TR DS ST TRy SRR PRI SRR S | R . - .
ciry. 57-2¢ 64GITY-57-2P

14, [ 0G hereby cosLly thal te infarmation supphed with this fing is valunlarily furnished and does nat quatity for the exemplion stated in Section 119 07(3)(k). Fionda Statules | |
furthes cerbity 1al the inlormat-on incicatea on this annual report o supplemental annual report is true and accurate and that my signatare shall have the same lega' effect as of
made Grchor oath, it 1as & ) g clor o the corporaucn or e recevor of lustee empowared o excoute this repart as renered by Chaptor 617, Florida Sratites and |
that my name apqo.s 1 whan§am, 0 an attachaient with an address. )

SIGNATURE:

s 1 Biod

sfING OFFICER DR DIRECTOR N ) G




