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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b :
cor RORT moemerorsie | Feb 19 1998 8:00am
ANNUAL REPORT Secrotary of Sialo ry
1 998 DIVISION OF CORPORATIONS S e Creta O f S tate
DOCUMENT # ( )
DOCUMET PO6000050540 (9
PRAY ENTERPRISES, INC.
OO AT
217:3 UMIVERSITY BLVDO W 3733 UNIVERSITY BLVD. W
23
JACKSONVILLE FL 32217-3201 JACKSONVILLE FL 32247 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/12/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
’;] 26 m?? Not Applicabile
Suite, Apt. #, atc. Suite, Apt. #, elc. N $8.75 Additional
E] ;7—] 5. Certificate of Status Desired O Feo Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owses of has paid the currant year Intangible
;ﬂ E] ;I 30 Personal Property Taxdue June 30. [l Yes [ No
* 9. Nemo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
PRAY. LAUR'E L 81| Name
3733 "NNERS,TY BLVD 82( Street Address
(P.O. Box Number Is Not Acceptable)
SUITE 213
JACKSONVILLE FL 32217-3201 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607 050&and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant_gr bath,.in the 54 foOt Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am fam pfigations of, Section 607.0505, Florida Statutes. )
7 LAURIE L PRAY, PRESIDENT ,/: 2 —7

CR2E034 (10/97)

SIGNATURE
o U & o vl tille il appiicable (NQTE: Registered Agent signature required wher rainstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVTS L) DELETE 1.1 TLE [TcChange [ Addition
RAME PRAY, LAVURIE L 1.2 NAME
smeeraoness | 11874 VILLAGE LANE 1.3 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 14 CITY-§Y- 2P
TITLE LJ DELETE 24 TILE (] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-5T-2iP 2. 4CITY-ST-7IP
TMLE | ] 31 TITLE [J Change T Aadition
NAME 3.2 NAME
T | streer apoRess 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST- 2P
TILE L DELETE 41 THLE [ Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CAY-5T-2P
TILE [ DELETE 51 TITLE O chage L Additien
NAME I 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP 54 CIFY-57-ZIP
TIME (] DELETE &1TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P BACITY-ST-2IP

14. | hereby corlify that the information supplied with this tiling does not quallfy for the exemﬁtion stated in Section 118.07{3Xi), Fiorida Statules. i further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or director of the corporation or the racaiver or trustee empowerad xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

Pl A oty D JII P

SIAMATIDE. 1y, .



