FILE NOW: FILING FEE IS $61.25
P

NONPROFIT __ . }é FLORIDA DEPARTMENT OF STATE .
CORPORATION 14 B Sandra B. Martham :
ANNUAL REPORT 'j.

Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # 7/ 58 7

1. Corporation Name

Girvolise Jstne!  Jowers

Principal Place of Business Mailing Address
RAMPART PROPERTIES, INC.
10033 8th Sireet North, Second Floor
St. Petersburg, Florida 33716-3805 3. Dats incorporated or Quaiified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
[24] (26 7-—307 !/ {,7 $/ Not Applicable
i . #, . ite, L # . iti
Suite, Apt. #, elc Suite, Apt. #, elc 5. Certiicate of Status Desird O $8.75 Additional
22 E’] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 —2;1 Trust Fund Gontribution ] Added 1o Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
’2_4! 25 E 30 Flofida Statutas [ ves (Ano

6. Name and Address of Current Registered Agent

-

0. Name and Address of New Reglstered Agent

B1| Name

82| Stroatl Adaress [P.O. Bax Number is Not Acceplable)

a3

B4 City

FL las| Zp Code
71. Pwsuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes the above-named corporation sumits tnis staterment for the purpose of changing its registered affice

or registerad agent, or both, in the State of Fiorida. Such ¢hange was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent tam
familiar with, and accept the obligations of, Section §17.0503, lorida Statutes.

SIGNATURE , . -
Signature, typed or prnled natrs: of ragistarad agert anc] htle ¢ apph.atle (MNOTE FAegisterad Agant synature: reguJirsd wher rerstalingd DaTE G_)'-

12, CFFICERS AND OIRECTORS 13 AOOTIONS O ANCES 10 OF FIGF 718 AND DIFE G TORS IN 1 <

TILE TresidenT Fa) []DELETE TITNE [JCharge [ Addition g

NAME Tobvd Aderms 12 NAME 5

STREET ADIRESS | [ TS Paradire Bavlewmrd # 70§ 13 STREET ADDRESS &

omv-s-ar | Treagure :Ejlo.p‘l FL. 33758 14 CITY-ST-2IP &

TILE Viee Weesidenwt [ CJOELETE 21TIE Clchange  [JAddivon 1O

NAME Heler Vrummer 22 NAME

steger anoress | 102 5E Pa radise Bas ewmrd £ i0°F 23 STREET ADDRESS

arv-size | Treasvre Tslawd ; FL. 2370 ¢ 2 4CITy-5T-2P

TITLE Sec relary 0 [ IDELETE 31 TIE [lChange [ Addition

NAME Arrs S p\jé.g v 32 NAME

steeer aooness | 10 3§ Ceradise Gou levard & £o8 | oo e

emvstor | Toesdore Island FL. 3370C 24 CITY-§T-2

TiTLE T reagore r““ ’ [JOELETE 41 TILE Ochange [ Aadition

NAME MCbeor 4 2RAME

STAEET ADDAESS ﬁf‘j‘_}f F!fq.rt.é ve Rouvlevard € To& | . aome woass

CITY-ST-2P ‘T-Wuf" 1‘5 (W‘u FL- 31?"‘ 44 CHTY-5T-2IP

HILE TBoord Mem Ler CIDELETE §1TITLE [JChange [ Addition

KAME wWydN Cseme 52 NAME = o

STREEY ADDRESS tcpyjff Paradife Bouvlewrd Hlod 54 STREET ADDRESS %%I?%Iﬂlg:;}_%i%g _Dﬁd

av-sre  [Toebse e Islard FL. 337sC 54CHY- 521 wxb1 .25

e [CJDELETE B1TILE [JChange  [J Aadilion

NAME 62 HAME

STREET ADDRESS €3 STREET ADDRESS
CiTy-S1-2IP 64 LITY-ST-ZP fa) ;’OI '?é @A
14. | do hereby certily thal the information supplied with this filing is voluntarily fumished and does not gualify for the exernation stated T Section 119.07(3)(k}, Florida Statutes. 1 further

certify that the information indicated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer ar director of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes,; and that my name

appears in Block 12 or Block 13 if changgd, or on an atlachment with an address.
SIGNATURE: 9/23)9¢ 83 L7 2538]
T sIGN) YPED OR FRINTEN Wau SNING OFFIGER OR DIRECTOR fats T Dyt Prane # )




