-

SEGOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFAT £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P96000077299 (1)

RANGER DIRECTIVE AND ASSOGIATE INC.

Mailing Address

1203 EGRET RD.
HOMESTEAD FL 33035

Principal Place of Business

1703 EGRET RD.
HOMESTEAD FL 33035

FILED
Sep 22 1997 8:00am
Secretary of State

AV AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Daie of Lasl Report

09/17/1996

27

-

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 26 .S - 0LIUDA Not Applicable
Suite, Apt. #, alc. Suite. Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired D Fee Required

City & State
23 28

City & State

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Confribution Added to Fees

Zp Country Zip Country

-
m sl m m

8. This corporation owes or has paid the current year Intgagiblo
Personal Property Tax due June 30. Yes ﬂyﬁo

9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
RIVERA, MYRIAM 81] Name
1703 EGRET RD. 82| Street Address (P.O. Box Number is Not Acceptable) .
HOMESTEAD FL 33035
83
84| City FL ]BSL Zip Code

agent. 1 am familiar with, and accepl the oblgations of, Section 607.08505, Florida Statutes.
BIGNATURE

11, Pursuant 1o {he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or repistered agent. or bath, in tho State of Morida, Such change was authorized by the corporation's board of directors. { hereby accept the appontment as registered

Bignatute. typad of prmed tanee of regtird age-: ard Ul i apple alis (NC1E - Regstarod Ago signature required whon teinstaing) DATE

12, QFFICERS ANDO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

TITLE [ [T DELETE 11 THLE I change [ Addition %

NAME RIVERA, MYRIAM 12 NAME g
| smeooness | 1703 EGRET RD. 1.3 STREET ADDRESS <

erTY-51-2P HOMESTEAD FL 33035 14 CITY-§1-2IP &

TITLE 7 DELETE 21 TILE [T change [ Acdition |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4GITY-S1-7iP

TITLE [T peLeTE 31 TIILE O change L] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.0NY-ST-ZIP

THILE [ petete A1 T0LE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2P 44 CITY-51-21P

TITLE [T DELETE 51 TILE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-7P 5.4 CITY-51-21P

e T otere 6.1 TILE [J Change  T_J Adution

NAME 82 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P h 6.4 CilY-§1-2P

14. | do hereby certify thal the intormation supplied with This filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that tho

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath that
| am an officer of director ol tha corporaton or tho receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

Rt TSI N T T ST O N A TH YL N Ty

A RN L



