FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90007 034 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # F93000001860

RAMOS INVESTIGATIONS, INC.

AR

Principal P ace of Business

5 HUTTON CENTRE DRIVE. SUITE 610
SANTA ANA CA 92707

Mailing Address

5 HUTTON CENTRE DRIVE. SUITE 610
SANTA ANA CA 92707

DO NOT WRITE IN THIS SFACE

3. Date |icorporated or Qualifed

04/16/1993
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 330243481 Not Applicable
Suite, Aot. #, efc. Suite, Apt. #, stc. . iti
E} ;} P 5. Certifcate of Status Desired 0O SBF;SR:?;?;M'
City & Slate City & State 6. Electicn Campaign Financing - $5.00 112y Be
23] 28] Teust Fund Contribution Added t Foes
Zip Cour try Zip Country 8. This corporation owes the current year intangible
_27‘ |2_5| 29 R Persornal Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
84| Name
GERMAINE, JOHN
109 HNEAPPLE LANE 82| Street Address {(P.O. Bo> Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 83
84| City FL \ss{ Zip Code

11. Pursuant to the provisions of S¢ctions 607.050Z and 607.1508, Florida Statites, the above-named ¢

agent. | am familiar with, and a cept the obligations of, Section 807.0505, Florida Statutes.

office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board

¢ rporation submi s this statement for the purpose of changing its registered
of directors. | hereby accept the apf ointment as registered

SIGNATURE
Signature. typed or printed na ne of registerad agent and btle if applcable. (NOT I Registered Agent signalure feqn red whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TMLE PCD [ DELETE 1.1 TIME r [JChange [ Addition
NAME GULLETT, TQDD 12 NAME

streerapore 33| 234 VIA GRAZIANA 1.3 STREET ADDRESS

CITY-ST-ZP NEWPORT BEACH CA 92663 14CITY-5T-2P

TME (] DELETE 21TME [OcCkange  [] Addition
NAME 22 NANE

STREET ADORE 35 2.3 STREET ADDRESS

CITY-57-2IP 2. 4 CITY-ST-2IP

TNE ] DELETE 31TIMLE [IChange  [] Addition
NAME 12 NAME

STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
T0E [ DELETE 41TITLE TIChange  []Addition
NAME 4.2 NAME

STREET AGDRE:S ¢ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP

TIME ] DELETE 51TIME (Ochange [ Addition
NAME 5.2 NAME

STREET ADDRE:3S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IF

TILE [J DELETE 6.1TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S £.3 STREET ADDRESS
CITY-37- 71 4 CITY-ST. 7P

14| herebv cenify that the informat on supplied witk this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicatéd on this annual report or supplemental ainnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer cath; that | am an
afficer ¢ r director of the corporat on of the receivar or trustee empowered fo € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other like empowered.

SIGNATURE: Todd M.

PED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Andledt L{lfﬁ?}qq (14545 - 1o

° Dayumes Phone #

0554810

CR2E034 (11/98)

1 R [ P



