FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE |

CORPORATION Sandra B. Mortham
ANNUAL REPORT { o Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P95000074684 (3)

1. Corporation Name

S. RAMPAL CONSULTING, INC.

! O

Principal Place of Business Mailing Address
4205 NORTHWEST 100TH AVENUE 4205 NORTHWEST 100TH AVENUE
CORAL SPRINGS FL. 330651535 CORAL SPRINGS FL 330651595
3. Date Incorporated or Qualifiad 3a. Date of Last Report
09/27/1965
| 2. Principal Place of Business 2a, Mailing Address 4. FE! Number B Applied For
21| 26] £S5 -06oq %67 Not Applicable
Suite, Apt. ¥, etc. | Suite, Apt. 4, elc. 5. Cerlificate of Status Desired 0 38.75 Additiona!
@ 27] Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
EI E‘ Trust Fund Contribution O Added to Faes
Zipy | Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
—i;l :.El E] m Florida Statutes ves ONo
| . 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name S’“ -
AT/t LA PAC.
THE LAW FlHM OF LAWRENCE J SPIE(EL CHRTD 821 Str [Adtjr ss (P.O. %/Number is Nat Acceptable)
343 ALMERIA AVENUE L yES T R e s
CORAL GABLES FL 33134 B3
84| City . 85| Zip Code
Corae Cpprve  FLI®B52 450

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
aor registared agent, or both, in the Stale of Florida, Such p*m% was authorized by the corporation's board of directors, | heretyy accept the appointmentayygistered nt. 1 am

familar with, and accep) obixations of, Section 607. ~Florida Statutes.
Y

SIGNATURE _ _,v:—,a_{fi, i} - . _._?_ 20 /96
Signature tyned or prirted nane ! regrstered agont and titke

Dicable (NOTE Rigustered Agont Sigratire remarod whar, reinstatiog! AT
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PSTD ] DECETE 11 TIE O change ] Addition
NAKE RAMPAL, SATISH 1.2 NAME
STREET AGDAESS 4205 NORTHWEST 100TH AVENUE 13 STREET ADDRESS
GiTy-SI-2IP CORAL SPRINGS FI. 33065—1595 14 0HTY-ST-21p
TIE [] DELETE 2 1TITLE [C] Change  [[] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 24CITY-8T-7P
TTLE [ DELETE 31TTLE [J Change  [] Addition
HAME - 32 NAME
STREE) ADTRESS 33 STHEET ADDRESS
CHY-§T-2IF 340 -8T- 2P
T1LE [ DELETE 4 1TIE [ Change ] Addition
KAMZ 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TITLE [ DELETE 5. 1TITLE [ Crange [ Addrtion
HAME 52 NAME
SIREET ADDRLSS 53 STREET ADDRESS
CITY-§7-21p 5.4 CITY-S1-2IP
TITLE [} DELETE B +TITLE [0 Change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-81-218 64 GITY-ST-2IP
14. 1 do hereby certify that the information supplied with this fiing is voluntarily firnished and does not aualty for the exernption stated in Section 119.07{3)K), Florida Statutes. T further
cerbfy that the information indicatad on this annual report or mental annual repor is true and accurate and that My signature shal have the same legal effect as if mads under

oath; that | am an officer or director of the carparation or 1 T or trustee empawered te exscute this report as required by Chaplter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ch , Or on an attaghmentwith an addrass,
SIGNATURE: (Zd{e,_,; 4/29/9

SIGNATURE AND TYPED O PRINTED N, OF $IONING OFFICER OR DIRECTOR Oata Daytnwg Phone @




