FILENOW: FILING FEE AFTER MAY 1STiS $550.00"

. PROFIT- P
CORPORATION Ty
ANNUAL REPORT

1999

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

DOCUMENT # 160636

1. Corporation Name

RAMGOW INC

SUITE 200

Principal Place of Business
3100 UNIVERSITY BLVD. S.

JACKSONVILLE FL 32216

Mailing Address
SIE 235
~

JACKSONVILLE FL 32216

ATTN: GERALDINE G. BROWN
3100 UNIVERSITY BLVD. S.. §

TE. 200

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90207 005 ***150.00

KRR EA R

DO NOT WRITE iN THIS SPACE

us us 3. Date Incorporated or Qualifed
02/25/1950
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
Pl
] 2] 59-6076921 Rot Appiiabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) . it
;l uie, Apt. i, et —zﬂ uita. Ag e 5. Certifcate of Status Desired [} ss,_.;i:qdjf;na'
City & Swte City & State 6. Election Campaign Financing 0 $5.00 may Be.
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year 'mlargoie
_2:] @ a m i Personal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent 1 10. Mame and Address of New Registered Agent
B81] Name
BROWN, GERALDINE G
3100 UNIVERSITY BLVD [ 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 '83
JACKSONVILLE FL 32218
82| City FL las Zip Code

SIGNATURE

31, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiotida &
office or registered agent, or both, in the State of Florida. Such change wa
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

taiutes, the above-named corporation submits this staterent far the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed ¢r printed nama of registared agent and tita if applicable.

{NOTE: Ragistered Agent signature raquirad when reinstalting)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ] DELETE 1.1 TITLE VD Cenange ] Additon
e MAGOWAN, FELIX r2ne CLARKSON, CHARLES

sTReeT aporess| 3100 UNIVERSITY BLYD SOUTH  SUITE #£200 13STREETADDRESS | 31()) UNTVERSITY BLVD S. 235

orest.ze | JACKSONVILLE FL 32216 14 CITY-5T- 2P AT CNTITII R BT 29216

TmE D [ DELETE 2.1 TITLE {}BW‘UULWJ‘UW' e EEEE [OChange  []Addition
NAME MAGOWAN, ROBIN 22 NAME MAGOWAN, MERRITL L.

sreetanoresst 3100 UNIVERSITY BLVD. 8. 235 23STREETADORESS | 39 00 UNIVERSITY BLVD S. 235

emv.stze | JACKSONVILLE Fi 32218 ZACIY.ST-2P JACKSONVILLE, FL 32216

TITLE D . ) DELETE 31 TITLE \me [Change [ Addition
NAME MAGOWAN, THOMA 3.2 NAWE MAGCWAN, PETTER M.

smeeT aopress| 3100 UNIVERSITY -BLVD. 8. 235 assTReeTaporess| 3100 UNIVERSITY:BLVD S. 235

crv-sr-ze | JACKSONVILLE FL 32216 34.CITY-ST-2IP JACKSONVILLE, FL 32216

me D [J DELETE 41TILE CD ClChange [ Addition
NAME QIRICKSON, RICHARD E & 2NAME MAGOWAN, MARK

street aookess| 3100 UNIVERSITY BLVD. §. 235 sasmeeranoness| 5100 UNIVERSITY ELW‘ 5. 235

orv-stze | JACKSONVILLE FL 32216 warvste | JBCKSONVILLE, FLT 32216

TIME PT L] DELETE §1TME {IChange [ Addition
NAME CLARKSON, ROEBRT W 52MAME

sTreeT ADDAESS| 3100 UNIVERSITY BLVD. 8. 235 53 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32216 54 CITY-3T-2P

TmE ] ] DELETE BaTITLE [JCharge [ Addition
NAME CLARKSON, PATRICIA 6.2 NANE

smrecTaporess| 3100 UNIVERSITY BLVD. 8. 235 83 STREET ADDRESS

orv-stze | JACKSONVILLE Fi 32216 84 CITY-5T-2P

003708

CRZE034 (11/98)

14, | hereby certify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
| report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporation oF the receiver or trustee empowered to execute this report as required by Chaptec 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or

SIGNATURE:

A Eh

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

oh an attachment with an address, with all other like empowered.

}./Patricia H. Clarkson 4/30/99

904-359-0045

Date

Daytme Phone #



