- FILENDWFIL\NG FEE AFTER MAY 1 IS $550.00 FILED
OROFIT FLORIDA DEPARTMENT OF STAT
Sandra B. ::orthcimsm ' May 02 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
‘ 1 997 DIVISION OF CORPORATIONS S ecretal‘y Of St ate

DOCUMENT # G01810 2)

1. Corporation Name

DONALD P. RAMSAY AND ASSOCIATES, INC.

| Frenal Place of Busness Mailing Address “II"II I||] Ilm “Illﬂm "I“Illl ||I" I'I"I‘I" III" III" I||“ |||‘

N ;'
O .,
Lapite

1490 WEST 49 PLACE, §-570 1430 WEST 49 PLAGE, §5%0
HIALEAH FL 33012 HIALEAH FL 33012-9148
3. Date Incorporated or Qualified | 3a. Date of Last Repon
I . 10/01/1982 05/01/1996
2 Principa’ Place of Basiness 2a. Mailing Address -4, FEI Number Applied For
[ylﬁﬁ, e e e s ?E] 59'2218?% Nol Applicable
“Sure ACL K. e — Sulle, Apt_ ¥, etc. ‘ o » $8.75 Additional
E ‘[ , , 271 B. Certificate of Status Desired O Fee Required
.., City & State | City & State ' 6. Eloction Campaign Financing $5.00 May Be
LE?I ) N 2B| ~ Trust Fund Contribution O Added to Feas
L __ Couriry A Country 8. This corporation has liability lo%ﬁf\gible {ax under s, 199.032,
[.%ﬂ B £ 29| rt!;l Florigia Statutes Yes [No -
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
OSMAN, L. MICHAEL B1] Name ‘
1800 WEST 49 8T. 2] "Sireat Addfess {P.O. Box,Number is Not Acceplable}
SUITE 100
HIALEAM FL 33012 8
84| City FL a5 Zip Code

Y1, Pursuant 10 Ihe provisions al Sections 607 0502 and 607, 1508, Florda Statutes, the above-named carporalion submits this statement for the purpose of changing fts registered
office o7 rmegisteraed agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent Lam farnibar weth, and aceept the: obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE o e
b =i A Az O penied fun i of regstirod agent and wle 1 apgicable {NOTE- Registated Agent signature required when reinstating DATE o
12, OFFICE HE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. VSTD T L] DELETE 11TITLE |9 Change £ Addition §
N RAMSAY, DONALD P. 1.2 NAME ‘ e
o e | 1490 W, 49 PLACE #570 S 3
arvsqe | HIALEAH FL 14C0Y-S1-2p : &
e TPD T [T DRETE 21 TITLE : L Change [T Agdilion O
PAME F'SGHBE'N, SAMUEL 22 NAME
st aooerss | 1400 W, 45TH PLACE #570 : 2.3 SIREET ADDRESS
| CI¥-s1-40 HNEAH F!j 2.4 CITY-81-2IP
we TV L oeiere 51 TILE , T] Crange . L. Acdition
HAME RAMSAY. DONM-D T 3.2 NAME
simer oo | 1400 W 49 PMOE: #570 33 $TREET ADDRESS
oo o | HIALEAH FL 34 CITY-51-2P
T L1 DELETE &1 TME EJ Change ] Acdition
NAME 4.7 NAME
SUREET ADDRE S 4.3 STREEY ADDRESS
Oy STAe ] 44 CITY-S1-21P
e T ) LT DRETE 51TIME 1 Cnange L] Acdition
HAME 5.2 NAME
STREET ADDRESE 53 STREET ADDRESS
| Ciiv-sr-412 e . 54 CITY-51-2IP
iF [ DELETE 61TITLE L] Change ] Acdition
NaME 62 NAME
STHEED ADDRESY 3 STREET ADDAESS
Cirv-51-p10 54 CITY-§1-21P

14,71 do hiereby certdy that the mformation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
intarmation indcaled on this annual roport or supplamental annual report is frue and accurate and that my signature sha!l have the same legal effect as if made under oath; that
Faim an officer oo direstor of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changeg, or on an attachment with an address.

SIGNATURE: » Sris dioior| m FHN G FesigadT  €-22-97  BoY-Br2-tobn

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytn e Fhong »

1GNATURE Al



