_—

PROFT FLORIDA DEPARTMENT OF STATE {
CORPORAT'.ON Sandra B. Mortnarn
ANNUAL REPORT d ¢ Secretary of Stale

1996 3 : DIVISION OF CORPORATIONS !

. . . — 1

DOCUMENT # S86366 (9) i

e

J.E.R. VIRAY, INC.
Mallmg Aricdross

Principal Place of Business

% JUAN M. VIRAY % JUAN M. VIRAY
9270 ROYAL PALM AVENUE 8270 ROYAL PALM AVENUE
NEW PORT RICHEY FL 34654-5018 NEW PORT RICHEY FL 34654.5018 Lo e .
3. Dale heorporated o Qualifiod 3a. Dale of | ast Report
| 10/09/1991 04/19/1995
2. Principal Place of Business | 2. Mailing Address 4 T Nabee 77T T o Applicd For
ﬂ, ~ o 26_1 e - 759‘3099602 o . Nt App_hcable-
~ Suite, Apt. ¥, etc ~ Suite, Apt. 4, elc. 5. Cortitcale of Stitus Dasred (] $8.75 Additional
22| ‘ 27| o B | o Fee Required
Gity & State | Giy & State 6. Election Campaign Financing $5.00 May Be
E . . 231 . Trust Furt Conlribution (W Added to Fees
- 2p Country . 1p | Country 8, Thiz corporabion has tahilty for intangible tax under s 190,032,
25:[ ] ?5] 29] ) 30] ] Florica Statates [ ves [ClNo
L 9. Name and Address of Current Registered Agent —  ~ 1 "~ "10. Name and ‘Address of New Reglstersd Agent
81 e
VIRAY, JUAN M. (2] Stact Avidross 7 0. Fiox N bor i Nat Adceptanisl
9270 ROYAL PALM AVENUE o o - .
NEW PORT RICHEY FL 34652 83
led| city ’ FL 85] Zp Code

1. Pursuant to the prowisicns of Seclions 607.0500 and GO7. 1608, Fonda Stalutes, 166 alxove nan e comoralion subeits 1is serement for the purposc of changing its rogistered offce
or registered agent, or both, in the State of Florida. Such change was authonized by the carporation's poard of directars, | hereby accept the appontment as registered agent. { am
famitiar with, and accept the cbligations of, Secton BO7.0505, Fiarida Statules

SIGNATURE _ . . o o : L i
B Sigrian s, yper 6f printud naTe of re Gl o g b MOTE Fograteud fgeal s mon re s ks i srtii o o DaTE o
i2. OFFICERS AND f CTORS ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 &
|t b o Cloecere T T T e O Addiam g
NAME VIRAY, JUAN M. 1.2 Nakt 3
smeeraooness | 9270 ROYAL PALM AVE 13 SIAEFT ADDRE5 o
Cliy-ST-21P NEW PORT RICHEY FL__ _ __§reciv seae ) e %
LE D [ JLELETE 2ATIE T Qg [ Addten |9
NAME VIRAY, ERLINDA L. 7% HAME
strerl aonsss | 9270 ROYAL PALM AVE 24 STREH T RDOKESS
EITY-51- 2 NEW PORT RICHEY FL L ) : e
TITtE [ DELETE [] Changs  [] Addit.on
MAME 17 NN
STREFT ATDRESS 3% STRIE T ARESS
L ETY-87-21 I - o SR BELatL A RT I e
TIrLE [ DELETE 4 1TE [ Change [ Addition
NAME A7 NAME
STREST ADDRESS 4 3STRELT AGDRESS
Ciry-sT- 217 R S s )\ —
TITLE [ DELETE 5 11ILE [ Crenge [ Addit.on
NAME 52 HAN:
SIREL T AUDRESS 53 STREET ADDRE S5
Giry-S1-2Ip - P sechveste e -
TILF [J DELETt 6 1TILE [ Change ] Addition
NAME 67 NAME
STREET ADDRESS 63 STREFT ATDRESS
Cly-Si-2IF 3 o o e GACIY-5T-0 | S e .
14. | do hereby certify that the information supplisd witl this filing is valuntarily furnished and does nol Guivity for the excnphon stated in Section 119.07{3)(k). Florda Statates. [ further
cerlify that the: in Qn indicated on this annual report or supplemental annual report is rue and ascurate and that my signalare shall have the same legal effoct as if made under

L the corporation o the receiver or trustes emmpowered Lo execute this reporl as requirecd by Ghapler 607, Fionda Stalutes: and that my Namie
appears in BlockN 2 or Blagk 13 if ged, or on an altachment with an address,

SIGNATURE: ~~ho\UAn . MVIQA"! 327~ 76 @,;)5(55?23 ’

ATURE KND TYPER OR PAINTEC NAME OF SIGNING O L

oalh; thal | am 2 office™qr direclor 4




