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

FILED

- .. PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90081 022 ***150.00

DOCUMENT # pg7000106562

1. Corporation Name

RAY SERVICES, INC.

e s e

(T

Mailing Address
P.O. BOX 40843

Principal Place of Business

2406 HARPER STREET
JACKSONVILLE FL

JACKSONVILLE FL 32203

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 7.01 4 A C SKINNER PARKWAY |z] ?014 A C SKINNER PARKWAY 59-3483245 Not Applicable
El sélﬁa IA ﬁ#'ze lgc 0 ;l SusltijA%E#' ;30 5. Certifcate of Status Desired 0 $8|=.3795RQA§L:2?3I
City & State City & State 6. Election Campaign Financing 5.00 may B
o] JACKSONVILLE FL 5] JACKSONVILLE FL Trust Fund Contbution - iy
2Zj Country Zip Country B. This corporation owes the current year Intangible
;] §2256 I’;s'l USA 2] 32256 J}_n] USA Parsonal Property Tax. &Yes Cno
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81] Name
FALLS, NANCY F ADDRESS CHANGE ONLY
2406 HARPER STREET 52| Street AR5 AP NURTIRER “FREhy surTE 290
- JACKSONMILLE FL 83
84[ City

FL 7] 52522

JACKSONVILLE

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and ttle i applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TME P T DELETE TATTE P [JChange X Addition
NAME PETER R OSTERMAN, JR 12 NAME AUBREY L EDGE
smreeraporess| 2406 HARPER ST 1asmeeTaporess| 7014 A C SKINNER PARKWAY, SUITE 290
CITY-ST-ZP JACKSONVILLE FL 32204 14 CITY-§1-2P JACKSONVILLE FL 32256
TTLE VP [ DELETE 21 TITLE Chehange [ Addition
NAME JAMES D FRANCIS 22 NAME :
streeTaonress| 2406 HARPER ST sastreTaoress| 7014 A C SKINNER PARKWAY SUITE 290
CITY-ST-2P JACKSONVILLE FL 32204 2.4CITY-ST-2P JACKSONVILLE FL 32256
TME VP (] DELETE 34 TMLE fflChange [ Addition
NAME J G. RAY JR 33 NAME
streeTaooress| 2406 HARPER ST 33STREETADDRESS [ 7014 A C SKINNER PARKWAY SULTE 290
CITY-ST-2P JACKSONVILLE FL 32204 34.CITY-ST-ZIP JACKSONVILLE FL_ 32254
e [ 3 DELETE 41TITLE Blchange [ Addition
NAME NANCY F FALLS 4,2 NAME
streeTanoress| 2406 HARPER ST a3sTreeTabDREss| 7014 A C SKINNER PARKWAY SUITE 290
GITY-ST-ZP JACKSONWVILLE FL 32204 44 CITY-ST-ZIP JACKSONVILLE FL 32256
THLE [ DELETE 5.1 TITLE {7 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2P
TME [ DELETE §.1TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-4T-2I9 : 6.4 CITY-ST-ZIP

14. | heraby certify that the informati
indicated on this annual report off§
officer or director of the corporal
Block 12 or Block 13 if change

SIGNATURE:

of the receiver
r o an attagchment Y

WGUATDRE REQUK

supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplémental annuai repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

s g

ubrey L. Edge

04/27/99 904/596-3200

CR2E034 (11/98)

ED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



