FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED §
PROFIT FLORIDA DEPZ RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathei ine Harri
ANNUAL REPORT Secroy of St ecretary of State

1999 DIVISICN OF CORPORATIONS 04-27-1999 90084 050 ***150.00

DOCUMENT # Pg7000049936

1. Corporaiion Name

JOHN RALPH & ASSOCIATES, P.A.

— AR

Principal Place of Business Mailing Address
6950 CENTRAL AVE 6950 CENTRAL AVE
STE 150 STE 150
ST. PETERS3URG FL 33707 ST. PETERSBURG FL 33737 DO NOT WRITE IN THIS SPACE
Us us 3. Date Ir corporated or Qualifed
06/05/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2] _ 26 ~59-3453712 No Appicabic
Suite, Apt. #, etc. Suite, Apt. #, elc. diti
= s A He. AL 7L el 5. Certifcile of Status Desired [ $8.75 avditonal
22 m Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing 0 $5_00 May Be
E ;\ Trust Fund Contribution added tc fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
m El gl 30 Persor al Property Tax. (- [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RALPH, JOHN F JR. 82| Street Acdress (P.O. Box Number is Not Accepiabl
RN ri
6550 CENTRAL AVE reet Acdress ( ox Nurnber is Not Acceptable)
STE 150 83
SY. PETERSBURG FL 33707
84| City FL 85| Zip Cnhde

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statutes, the above-named c¢rporation submils this statement for the purpose of changing its r3gistered
office cr registered agent, or bo h, in the State cf Florida, Such change was isuthorized by the corpor: tion's board of ¢ irectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registerad agent and title f applicable TNOT & Regi Agent sig Taq) red whan DATE =
42, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOQF:S IN 12 s3]
TME D [ DELETE 1.4 TITLE [JChange [ Addition E )
NAME RALPH, JOHN F .JR. 1.2 NAME 3
streeTaooress| 695G CENTRAL AVE STE 150 1.3 STREET ADDRESS a
CITY-gT- 7P ST. PETERSBURG FL 33707 1A CITY-5T-2P &
TITLE [ DELETE 21TIMLE [JChange [JAddition | @
NAME 22 NAME
| streer apoRE S| T T T T T 23STREETADDRESS | - - -
CITY-ST- 2P 2,4 CITY-ST-ZIP
TITLE [0 DELETE 31TIMLE CJchange (] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
OITY-$T-2IP 34.CITY-5T-2P
TITLE [ DELETE 43 TILE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 36 43 STREET ADDRESS
cry-st-zp_ | 44 CITY-ST-2P
TME L] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE iS 53 STREET ADDRESS
CITY- 5T. 2P 5.4 GITY-ST-ZP
TILE ] DELETE 81TTLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:SS 83 STREET ADDRESS
CITY-$T-2IP ) B4 CITY-ST-ZIP

14. 1 hereb+ certify that the informat on supplied witt this fiing does not quaiify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the ini prmation
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signatt re shall have th » sarme legal effect as if made urder oath, that | am an
officer or director of the corporalion of the receiver or trustee empowered to e:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appes rs in
Block 12 or Block 13 if changed or on an attachment with an address, with & other like empowered. '

SIGNATURE@ i ; \f 3[1—5,; E] n;‘.d.,_v! Johw F. ]ggzﬁlﬂ Ne 22-9% D2)-3%/-65)D

RE AND TYPED OR 'RINTED NAME OF SIGNING DFFICE!! OR DIRECTOR Date Daytime Phone #




