FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPROO;ATHON ; @ 4—‘;% FLORIDA DEPARTMENT OF STATE J an 2 2 1 99 7 8 O O am

E?a, Sandra B. Mortham
¥

o Wl TR Secretary of State

DOCUMENT # P95000078775 (0)

1. Corporation Nare

RAYLEEN, INCORPORATED

AR A

Principal Piace: of Busincss Mailing Address
641 S.W. BAY POINTE CIRCLE 641 SW. BAY POINTE CIRCLE
PALM CITY FL 34990 PALM CITY FL 349901753
3. Date Incorporated or Qualfied 3a. Daite of Last Repon
o ) 10/12/1995 02/05/1996
2. Pringipa! Place: of Basiness 2a. Mailing Address 4. FEI Number Applied For
21 26-1 65"%21582 Not Applicable
Suite, Apt #. alu Suia, Apl. #, elc. ) P
Sue A " —1 wie. AP el b. Cerlificate of Status Desired O $8'75 Additional
22 27 Fen Required
City & State City & State 6. Election GCampaign Financing $5.00 may Be
@____ e L ?s] Trust Fund Contribution Added to Fees
2p ___ Courtry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 29 [30] Florida Statutes [Tves [ANo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BOBKO, NOEL A 81} Name ' :
. e
2081 E. OCEAN BLVD. B2| Street Address (P.O. Box Number is Nt Aceeplable)
SUITE 2-A ——————_
STUART FL 34996 83
B4| Ciy FL 85| Zip Code

{13 Pursuant 1o the provisions of Secbions 607.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits This sialement for the purpose of changng 1 registered
office or registered agent or both, in the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and acsept the abligations of. Saclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _— L .
Syt ped o perted vame of regeteed seent aed it appacable (MOTE: Regislered Agent signatura required wher: renstating) DATE
12. OFTICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELeTe 11TTLE [T Change [T Addhion
HanE LOESCHE, RAY 12 NAME
sweerancress | 641 SW BAY PRINTER CiRCLE 1.3 STREET ADDRESS
CITY-51. 2 PALM CITY FL 34996 14 CITY - 5T-210
Wik ST CTDEETE 211 [ Change ] Addition
NAME LOESCHE, EARLINE 2.2 NAME
sweeranoress | 841 SW BAY PRINTER CIRCLE 23 STREET ADDRESS
oiv-stze | PALM CITY FL 34996 2 4CITY-§1-29
1ILE L] DELETE 31TTLE L] Change  [J Addition
HAME 32 NAME
STRIET ADDIRESS 33 STREET ADDRESS
orvsepp | 34, CITY - 51-2IP
TiTLE (] DELETE 41 TITLE LI Charge  [_] Addition
NAME 42 NAME
SIHEED ALOIRESS 43 STREET ADDRESS
CITY-5T. 2IF 44 CITY-ST-2IP
TmE (] DeETE 51TILE [Jchange 1] Aadition
NAME 52 NAME
STREET ADCIKE S5 5.3 STREET ADDRESS
CITY-5I1-2IF o 54 CITY-ST- 2P
TITLE [T orLete 61 TILE L] Crange [ Addilion
NAME 5.2 NAME
STRIET ADORESS 6.3 STREET ADDRESS
CITY- SI-2IF 64 CITY-51- 2P
14. | do hereby cerldy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

informalion indatad on this anoual report o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an afficar ar director of carporation or the receiver or Irustee empowered to execute this repart as required by Chapter 607, Florida Stawutes; and that my name

appears n Block 12 or BY if changad, o ~ON an at['achmonl with an address
SIGNATURE: Catspho | | a¥l bosrink 1l 90 561-253- 17

PED'OR PRINTED NAME OF suoﬁa FICER OR DIRECTON

- qrzf' L
SIGHATURE A



