FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ef,cﬁ“"*“’”t 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . HE ‘i “é;; Sandra B Mortham
ANNUAL REPORT S 5 Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  J18154 (1)

1. Corporation Narme

RANDOLPH J. KRAMER, PROFESSIONAL ASSOCIATION

Fincipal Place of Business

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/05/1986 04/17/1985

Mailng Address

620 JASMINE ROAD 620 JASMINE ROAD
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

| 2. Principal Place of Business T 2a. Maitng Address 4. FET Number Applied For
2] - |2 58-2692342 Not Appiicabie
| Suite, Apt 4, eto L Suile, Apt. # elc. 5. Cerbficate of Status Desired O $8.75 Additional
22 R 1 Fae Required
Ciy & Slale _ City & State 6. Election Carmpaign Financing 0 $5.00 May Bs
[23J ) o 281 Trust Fund Contribution Added 1o Fees
L 2p _ Country L | Country 8. This corporalion has liability for intangible 1ax under s 199.032,
24J . 25] 29] 3(;| Florida Statutes m Yos []No
| 9. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
KRAMER- RANDOI-PH J 82| Street Address [P.O. Box Number is Not Acceptable)
620 JASMINE ROAD
ALTAMONTE SPRINGS FL 32701 8
B4 City FL 85| Zip Code

[ 1. Pursiant 1o 16 pravisions of Sections B07 0500 and £07.1508, Fionda Stafdias. the above ramed corporation submits this statement for the purpose o changing its registered ofice
or regnstercd agenk-es both, in the Stale of F g Su‘g%n 2 wag aJthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fohhn 607, 5, E.lerrd 2

familiar with, anc aeeknt the obligagions of, Statute
SIGNATURE ¢ o é{%f/ LA {’Z Edee ?\Miﬂg?;ﬂﬁt&'n&t? resident _gu(,{:)_ri I _
e 2 it g ol regitvgf ag v 2 g e TE

L g 2 S INOTE Rogarerdd Agent signatrs requred whar rerstatmg! ©
B GFFIgPRS AND Tt CTONS 3. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 2
N pp 4 [ DELETE 1. 11IHE O Crange [ Addition |y~
Mt KRAMER, RANDOLPH J. 12 NAME 3
STHEL | AUDRESS 620 JASMINE ROAD 1.3 STREET ADDRESS &
L cresize | ALTAMONTE SPRINGS FL. 14CTY-ST- 2P &
me [] DELFTE 2 1TLF [ Change [ Additon | O
Bt 22 NAME
STHEPT ADORLSS 23 STREET ADORESS
o steaw [ e 24 CIFY-S1-21P
N [ DELETE 3 1TRE . [ Crange 7] Addibon
N 32 NAME
STRERT ADDRESS 33 STAECT ADDRESS
Leseae L Msenrestae
HLE [ DELEIE 4 1TILE [7] Change ] Additien
NENE 4.2 NAME
S RELT ALDRESS 43 SIRFET ADORESS
ot | 44CITY-S1- 2P
i [] DELETE 5 1TINLE [] Change [ Addition
Nk 52 NAME
SIS 1 ADDRE S5 53 STREET ADDRESS
L Lwsear o f 54CTY-S7-2P
i [ DELETE 6 1TILE [ Change [ Addition
NaME 62 NAME
STHER] ALORESS 5.2 STREE [ ADORESS
| Givestoae | o o 5.4 CITY-S1-21P

1. | do herebry cerddy thal the information supplied with this fing is volumtarily Turnished and does nat quality 1or the exemption slated in Section 119.07(3)k), Florida Statutes. | furthar
certily that the infonnation indicated on this annua’ report or supplemental annoaj reporl is true and accurate and that my signature shalt have the same legal effect as if made under
oatdy that Lam an officer orghator the corporation or the receiver or trustee empowered to exenute this repart as required by Chapier 607, Fiorida Statutes; and that my name
appears in Block 12 or Blod Mngad or on a

tachment withran acdipas.
- '/Ba
o
SIGNATURE: . ,,,(:,//z( P B o n- oI — Y P VLT - UYL

SIGNATURE AN NTED NAME §F SIGNING OFFICER OR BIRECTOR )
E {INC F -




