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

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo e Secretary of State

DQCUMENT # P95000003399 (9)
LION RAMPANT, INC.

RN A

Princlpal Flace of Businass ' Mailing Address
105 N. COUNTY RD. P.O. BOX 1105
PALM BEAGH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 01/11/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
m a 850549558 Not Applicable
Suite, Apt. ¥, elc Suile, Apl. #, stc. i
P P 5. Certificate of Status Desired ] $8'75 Additional
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
29 E} Trust Fund Contribution ) Added to Feas
Zip Country 21 Country 8. This corporalion owes or has paid the current year Intangible
24 2_51 29 30 Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERTLES. JAMES B 81| Name
777 5. FLAGLER DR. 82| Stieot Addross (P.0. Box Number is Not Acceptable)
SUITE 500
WEST PALM BEACH FL 33401 83
84| City FL 851 Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registerad agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board ol directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhigations of, Scclion 607.0505, Flerida Statutes.

CR2E034 (10/97)

SIGNATURE I e et e I
Sigaature, typed of grinied name ol reg-steded ayrm and title i Appdcatilo (NOTE Rogisiered Agent signéature ragquired whan roinstasing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DECeTE 11TITLE T change [ Addition
NAME (IREENE, PETER A 1.2 NAME
sreeraooress | PO, BOX 1105 N/A 1.3 STREET ADDAESS
CITY - 5T- 2P PALM BEACH FL 33480 14 CITY-S1-2P
TiILE [ DELeTe 21 TILE T change ] Addilion
HAME ' 22 NAME
STREET ADDRESS 23 STRCET ADDRESS
CITY-ST-2IP 2 ACITY-§T- 7
TIME T beveTe 31TILE [T change 1] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITy-ST- 2P 34 CITY-51-2IP
TITLE ] peLETE 41T0LE [T cnange [T Addition
NAME 4.2 NAME
STAEET ADDRESS - 43 STREET ADDRESS
CITY-ST-2P Y icomvsran
TITLE [T oeceme 51THLE [T change L] Addition
MNAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CATY-ST-2Ip 54CITY-51-2IP
TMLE [ necete 6.1101LE [T change [ Adddion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-29 I B.4 GITY-51- 711

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the informalion
indicated on this annual or supplemental annual repor ks true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dire¢io, ion or the rocgeeer of ruslas empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my namao appears in

d

Block 12 or Bl | or on an attdchmynl will s‘l -
Nt A o N arae. Ty 1/.-1 (_}n.l_ C.mw T

13 if chany

P P Y



