TER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # GO7773

1. Corporatkon Name

RAMON CARRION, P.A.

(6)

Mailng Address

Principal Place of Business

28100 US 19 N 28100 US 19 N.
STE 502 STE 502
CLEARWATER FL 34621 CLEARWATER FL 346 L e e e e
us us 3. Da'e locorporated or Qualihed ‘ 3a. Dae of Last Report
|2 Principal Place of Business ;213_ Maibng Address T “a] FEINaniber e o Applied For
21& . o ) B ____36_]_ . ) o 59’22498171 | i Not Apphcaﬁ%; |
Suite, A ,elc. Suite, ApL. #, etc. -
) Suite, Apt. #, elo - uite, Apt. #, etc 5. Cortihuate o Status Desied 1 33.75 Add'monéﬂ
@ 27| Fee Required
L Cny & Stale o City & State 6. Llection Campnign Financing 0 $500 May Ba
L23 _ 291 Trust Fund Sontribution Added 1o Fees
| Zp | Country 2 ~ Country 8. 1his corporation has liabifity for intgnole tax under s 199.032,
Zﬂ 25] 29 30| Fiorida Statutes [ ves %No
TG iame and Addréss of Current Registered Agent | 10, Neme and Address of New Regiblered Agent
81| Nanme
CARRON, RAMON G| e o hross P05 B il NGt RGBT 1
28100 US 19N o R o )
STE 502 B3
CLEARWATER FL 34621 W Ty o
[ $1. Pursuant 16 the provisons of Sections BO7 0602 and B07.1508. Florida Statutas, the atbove named Corporation st Tis statement for the purgase of changng its registered office |
o registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s hoard of drectors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Hlorida Statutes
SIGNATURE _ . . - . . ; -
o Sl\}lhﬂ 3 by o n-_nlpd e of rrgi»[:er%ﬂ_dd-e'ﬂ wred Wil it & t]-lw’AH\ . (NOTE - Rl e h, !"\%p ol gy ate lui\ L ! V.‘:- (ATt e B i (AL . I.?)‘
12 ] UFFICERS AND DIRECTORS - IE ITIONS/CHANGL S 10 OF FIGEHS AND DIREGTORNS IN 17 &
Tk PS D0 TITTE Cithange [ Addton |
NAME CARRION, RAMON 17 HAME 3
swecraoneess | 28100 US 19 N. #502 TASIHEE S AURESS &
| Ciy-81-21F . CLEARWATER FL B ) _ R racay-stae o o o _ E
e [ DEETE 2 TTILE [ Cange [ Addition | O
AM: 272 NAME
SIRCE] ADDRESS 23 SIHTET ADDRESS
L Ciry-sT-ae _ ; R o R . _Q2acuy-S1oaw B i M
WILE ] DELETE KRNI [] Crangz 7] Addibon
Atk 32 NAE
STHEFT AURESS 33 STHELT ADIFESS
| Ciry-S1-2iF a B o 34C0-sT-20 | o e ]
TILE ] DELETE 4 1T {7 Cange [ Addition
NAME 47 NAME
SIREET ADDAESS 435IREET ADDRISS
| cory-sT 21 ) 3 o o B 4401V SLBE o . B
WILE [] DELETE IR (] Change  [] Additon
NAME 52 NAME
STRELT ADDRESS 53 STHEE L ATURESS
| .env-st-ae - — R . sagiy.spar | B S [
Tk ) DELETE B TITLE [ Cnange ] Addition
NAME 62 NAME 1
SIRM 1 ADDRESS £ 3 STREE T ADDRTSS |
CITY SI-2P BACTY-8T 7F }

AR

14, 1 do hareby certify that the infarmation supplied willt this filing
certify that the information indkcated on this annuial report or supplemental annuat r

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

& vahmtariy Hirmishod and does rol quiiity for the exanplion staled in Section 119.97[31k), Florida Statutes. | further
eport is Lrue and aceurate and that my signature shall have 1he same legal effect as if made under
calh; that | am an offizer or director of the corparation or the receiver or tustes empowersdd o execre s report as regured by Chapter B07. Florida Statutes; and that my name

-5

[Lgmome Pracir &

q~—7€ S




