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

PROFIT
CORPORATICON

FLORIDA DEPARTMENT OF STATE

Sanica B Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of Sfate »

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

1. Cerporation Name

THE M. |. RALPH CORPORATION

DOCUMENT # H66181 (9)
(AT DR

Principal Place of Business Mailing Addrass
326 WINDRUSH. BLVD 326 WINDRUSH BLVD
SUITE 12 SUITE 12
INDIAN ROCK BCH FL 34635 INDIAN ROCK BCH FL 34635 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
07/15/1985 o
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, altc. Suite, Apt. #, etc. i
_l P AP 5. Ceriificate of Status Desired | $8.75 Adqmonai
22 ;l Fee Required
City & State City & State e &. Election Campaign Financing . - $5.00 MayBe
23] 28] Trust Fund Contributlon _Added to Faes
Zip Country Zip Country 8. This corperation owes or has paid the cusrent year Intangible
’;‘ E‘ E‘ ;i Personal Property Tax due June 30. 1 Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RALPH, MARY ISOBEL 81, Name
>~ 326 WINDRUSH BLVD, UNIT 12 52| Street Address (P.0. Box Number Is Not Acceptatie] ——
INDIAN ROCKS BCH FL 34635
83
L ] -
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corparation submits this staternent for the pumose of changing its registered
office or registerad agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiarlda Statutes.

SIGNATURE Sigrature, typed or prinied name of registerad agant and titia i applicabla, (NGTE: Registered Agent signature required when reinstating] - - DATE o __; ’I‘:-
12. OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
THLE FD [T DELETE 1.1TITLE U1 Change L] Additien g
NAME RALPH, MARY ISOBEL 1.2 NAME oy
STREET ADDRESS 326 WINDRUSH, BLVD #12 1.3 STREET ADDRESS T
&Iy ST-7P INDAIN ROCKS FL 14 CITY- 5T-IP . 8
TILE D T CELESE 21 MIME [Jcrange [ Addition | <
NAE RAPLH, BRUCE M 2.2 NAME )
stReET apaeess | 238 WINDRUSH BLVD #12 2.3 STREET ADDRESS
CITY-ST-2P . INDIAN ROCKS FL 2 4 CiTY-ST-2P e -
TLE VD I DELETE 31 TILE [T change ] Addition
NAME RALPH, ROBERT BRUCE 32 NAME
staeeT aooness | 926 WINDRUSH BLVD #12 33 STAEET ADDRESS
CITY-5T-2P INDIAN ROCKS FL 34, CITY-ST-2IP L
ME Db [T DELETE 41 THTLE JChange [ Additien
NAME RALPH, JAMES PHILLIP 4.2 NAME
streeTaporess | 326 WINDRUSH BLVD #12 4.3 STREET ADDRESS
1\ cov-sr-zp INDIAN ROCKS FL 44 CITY- 5T-2P
ITLE [T DELETE 5.1 TITLE [Jcnange ] Addition

N)Y;EE_ 5.2 NAME
STHEET ADOAESS 5.3 STREET ADDRESS
CITY-5T-21P S4LMY-ST-21P R
THLE [T DELETE 6.1 TLE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 54 CITY~ST-2IP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁttcn stated in Section 119.07(3)(7), Florida Statutes. | further certify that]ihe information

indicated on this annual report or supplementalagnual report & e and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

officer or director of the corparatiopyor thergcelvel or trustea€ ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change i g 39

ot 4 A - ooy
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