12, OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D Toeieie o B T Change [ Addition
r; NAME WPEHSAD, DEBRA 12 NAME
;”2"* STREET ADDRESS 3243 SW PORT ST LUGlE BLVD 1.3 SYHEET ADDRESS
¥ erv-srze PORTST.LUCIEFL 34853 o 14 CIY-51- 2P
0 me CIveleii 21 L [TChange [T Adaition
K"%_({ RAME 2.2 NAMT
+ﬂF£ET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o 2.4CNY-51-21P
mE . TIotee 31t [ Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREFT ADDRESS
CIIY-31-2F - 34 GITY-§T- 7P
MLE O ot 4TI [T Change L] Addilion
NAME 4. & NAML
STREET ADDRESS 43 8TREEY ADDRESS
ew-sv-p | J acav-gr-ae
TNE [T otiere S1INLE [Tchange [ Addilion
“e | NAME 52 NAME
1] sTReer appRess 53 SIRELT ABDAESS
B9 onv.sr.zp o A sacimvsrae
B me ek LT I Chege [ Adation
o] e 62 NAME
g STREET ADDRESS 6.3 SIREE| ADDRESS
&) oty st-pp 6.4 CITY-ST-7IP

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B TG, FLORIDA DEPAHTMENT OF S1ATE
q’% ¢ Sandra B. Mortham Apr 2 8 1 99 7 8 : O Oam

CORPORATION
7 Secretary of State

5

ANNUAL REPORT

1997 'M-.,,;,,‘,gﬂ DWISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000074920 (5)

B

DEBRA RAMPERSAD, INC.

JIKI

# | Principal Place of Business Mailing Address
. 9240 SW PORT 8T LUCIE BLYD 3243 SW PORT ST LUCIE BLVD
* {PORT §T. LUGIE FL 34353 PORT ST. LUCIE FL 349853
3. Dale incorporated or Qualilied 3a. Date ol Last Report
B 09/06/1996
2. Principa! Piace of Busingss 28. Mailing Addiess 4. FEI Number T | Apaied For
1) 26—1 B /05 - Oé ?02 / S Not Applicable
Sulto. Apl. 4, el uite. Apt. #. otc 5. Certilicate of Stalus Daosired l:l $875 Add'lllor\al
22 ;\ Fee Requirad

City & State City & State 6. Elaction Campaign Financing $5.00 nmay Be

2‘;! I - Trust Fund Contribution | Added to Fees
L Country | dp __ Country B. This corporation has liability for intangible tax under s. 199.032,
25_‘ 29| o 30] ___hwrida Statules [ ves l:l No
9. Names and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
RAMPERSAD, DEBRA 81) Name
2701 SE HOWELL AVE B2} Sirect Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952 L
83
84| City T FL 85| Zip Code

11. Pursuant to 1he provisions of Seclions 607 0407 and 6071508, Forida Statules, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or bath, in the State of Flarida. Such chan(g)n was autharized by the corperalion’s board of directors. | hereby accept the appoiniment as regislerod
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiarida Slalules.

SIGNATURE

Signatws. yped o prled name of registerud agent and b ¥ appheatic T [NOTE Aegisiried Agan sanature teruimed when reng:aing: oA

14. | do heraby certify thal the information supplied wilh this filing does notl gually for the exernption stated in Section 11¢.0743Y), Florida Stalules. | furlher certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal flect as it maide under oath; tha!
| am an officer or director of 1ha corporation or the reeeiver o rustec empowered 10 execute this repoerl as required by Chapler 607, Florida SHitulps, yind that my narne
appears in Block 12 or Black 13 if changed, or on gn attachment with an address. '3 e c{/a /

CLAMATIIDE. | 0[&@\!1&. LTI SN W LJ/‘)?)Q’) S el Ay N

CR2E034 (9/96)



