e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT -
CORPORATION )
ANNUAL REPORT

1996 Za
DOCUMENT # V57812 (2)

1. Corporation Name

RAYLAUR ENTERPRISES, 1M

: AU

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

};riAncipa\ Place of Business Maiing Address
5205 SW 63RD TERR 520 §W 63RD TERR.
PLANTATION FL 33917 PLANTATION FL 33317
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/13/1992 08/03/1995
2. Principal Place of Business J | 2a. Mailing Address 4, FEI Number Applied For
=] 530 SW U3Y TeeR 2] 650352520 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8 75 Additional
- * -:{,,{ — 5. Certificate of Status Desired N
ﬂjlm\/‘l' ﬁ'h(m 1 a: 27—| O Fee Required
City & State ! | Gy & State 6. Eiection Campaign Financing a $5.00 may Be
?ﬂ 33 By 1 25_] Trust Fund Contribution Addad 1o Fees
21 _ Country | . Zip Country 8. This corporation has liability for intangible tax under 8 199,032,
[24] 25| 29) 30 Fiorida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
SHEAREH. MICHAEL B2] Sirost Address [P.O. Box Number is Not Acceplable)
520 SW 63RD TERR.
PLANTATION FL 33317 83
84| City FL asl Zip Code

[T, Pursuant to the provisons of Sections 607 0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accepl the appointmant as registered agent. | am
familiar with, a1d accept the obligations of, Section 807.0505, lorida Statutes.

SIGNATURE ___ .. ) e . . - . . _
| Sigagtue, typed or prnted nanie of regislasod agent and tite 4 applcalie (NOTE: Rogistered Agen| signature rauined when reinslating! DATE G
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE PTD [ DELTE 1.1 TITLE ClChange [ Adgtion |y
NAME SHEARER, MICHAEL 1.2 NAME 3
sraeet soness | 520 SW 63RD TER 1.3 SIREET ADDRESS a
cry-s1-7ip PLANTATION FL 1.4 CITY-§T- 2P &2
Tk ] DELETE 2 1TILE [ Change [ Addiion | ©
NANE 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
L CiTy-s1-21p 24 CiTY-S1-2F
ILE ] DELETE 3 1TMLE [ Change  [[] Addition
NAME 32 NAME
STREE | ADDRESS 33, STREFT ADDRESS
| CiTy-S1-24 34 CITY-ST-2IP
TISLE [ DELETE 41TIME [J Changs  [[] Addilion
NAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-51-2IP 4 44 CITY-SI-2IP
TILF ] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 $TREET ADDRESS
LIy -ST-2P 54 GIY-ST-7P
TITLE [} DELETE 6 1 TINE [ Change  {1] Adddion
NAME 6.7 NAME
STREFT ADDRESS 63 STREET ADDRESS
CiTY-SI-2IP . 64 CITY-5T-2IF
14. | do horeby certify that the information suppled with this filing is valuntarily furished and does not qualify for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
certify that thz information indicated on this annual repcrt or supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 if ghanged, or ¢n &n attachmenf with an address.
SIGNATURE: _.. M e M Yfrfee (959 191 754]
S URE AND TYPED OR PAINTED NAMFE OF SIGNING OFFICER OR DIRECTOR Data Daylurie Phona ¥




