PROFT

1996

¢  CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sezcretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000077239

1. Corporation Name

THOMAS M. RAMSBERGER, P.A.

Principal Place of Business

0)

Mailing Address

VRN A

3117 EDGEWATER DRIVE 317 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 32804
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/02/1993 _04/27/1995
2. Principal Place of Business ﬁzwg. Mailing Add-ess 4. FEI Number Applied For
21] 26 _ 59-3207118 ot Apitl
i #, elc, i C# el .

Suite, Apt. #, etc _ Sulte, Apt. #, elc 5. Cerlificate of Status Desired ] $8.75 Addtional
2;| 271 Fee Required
 City & State | Cily & Sate &. Election Campaigr Financing 0] $5.00 May Be
2| 28] Trust Fund Contribution Added to Fees

Zip ___ Gourtry L Country B. This corporation has liability for intangible tax under s 199,032,
24| 25 29 30 Fiorida Stalutes O Yes Mo
L g, Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent

81| Name
RAMSBERGER. THOMAS M 82{ Street Address (P.O. Bax Number is Not Acceptable) v
5114 NORTH 20TH AVE
ST PETERSBURG FL 33740 83

84 City

FL |*

J Zip Code

torida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the Stat= of Florida. Such change was auhorized by the corporation’s board of directors. 1 hereby actept the appointment as registered agent. | am
familiar with, and accep the chligations. of, Section 637.0505,

SIGNATURE _ e e e e e e e I e S
Slgrat_re typad o prnled nanie of ragistared agant and tite it a7 plcatie. {NOTE" Hegislered Agent sigrature racy irzed wher reinstating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THLE D [ DELETE L1TINE [ change  [J Addition

NAME RAMSBERGER, THOMAS M 1.2 NAME

sineer aovaess | 5114 NORTH 20TH AVENUE 1.3 STREET ADDRESS

GITY ST 7 ST PETERSBURG FL < ATHY-51- 2

TIILE [ DELETE 2 1IME [ Change [} Addition

HAME 2.2 NAME

STHEFT ADDRESS 2.3 STREET ADDRESS

OTY-51-7P 240ITY-ST-2P

16LF [} DELETE 3 1TIILE [0 Change [ Additien

HAME 32 NAME

STREET ADDRESS 33 STREE! AIDRESS

CITY-S1- 2P 34¢IrY-S1-76

TLE [J DELETE 4 1 TILE [ Cnange  [] Addition

NAME 42 NAME

STHEFT ADDRESS 43 STREET ADDRESS

GITY-SF-2IF 44C0TY-§1-2P

TILE [] DE_ETE 5 1TIME [ Change [ Addilion

NAME 52 NAME

SHREE] ADDRESS 53 STREE? ADDRESS

Iy -S1-2IF _ 54 GITY-ST-2IP

TALE ) DecETE B. 1TITLE [ Change  [] Addition

NAME B2 NAME

STHEET ADDRESS £3 STREET ADDRESS

CHY-51-21P 64 CITY-5T-2IP

SIGNATURE:

SIGNATURE ANID TYPED OR PRINTED NAME OF SIJNING OFFICER ?(nfzcrcm

14. 1 do hereby cerify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
carlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appoars in Block 12 or Block 13 if changed, or on an attachmant with an addrass.

0)-4252 2 0P

_daafie o

stime Phone &

CR2E034 (12/95)




