SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598.
AMOUNT DUE ON OR BEFORE 09/30/36: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

1. Corporsation Name

K- RAMONNE & ASSOCGIATES, INC.

PO7000052573 (7)

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
1 9 98 N DIVISION OF CORPORATIONS
DOCUMENT #

Principal Place of Business

124 NE 111 STREET
MIAMI SHORES FL 33161

Mailing Addrass
124 NE 111 STREET

MIAMI SHORES FL 33161

FIL

-y
L

D

98 0CT 2! AMI:L3
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

GRG0 T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/12/1997
2. Principal Place of Business 2a, Maillng Address 4. FEPNumber Applied For
_Q —l m 3?5(9 ‘ Not Applicable
Suita, Apt. ¥, ete, Suite, Apt. #, elc iti
_l Ap T P 5. Cettificate of Status Desired EI $8.75 Add_itmnal
- 27 . Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
[23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ¢ument year Intangible
m E‘ E‘ ;‘ Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
SAUNDERS, SHAWN 81| Name
124 NE 111 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33161
83
84| City 85| Zip Code

FL

1. Pursuant to the provisiohs of sections 607.0502 and 607.1508, Flotida Statutes, the abova-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florlda Statutes.

an officer or director of the corpora
in Block 12 or Block 13 if changg

SIGNATURE:

tee empowerad to execute this report as required by Chapter 807,

4[1@

lorida Statutes; and th

SIGNATURE _
Signature, typed or priniod name of registerec agent and iitie if spplicable. (NOTE. Registered Agent signature required whan relnstaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 7] 14TME O it

e SAUNDERS, SHAWN o 100002k & L oo

streeTaoress | 122 NE 111 STREET 13 STAEET ADDRESS ~10/28/95--011) ?—,:G.DS

crvsrze | MIAMI SHORES FL 33161 TACITYSTZP Fraool. DU #eednS. 00

TITLE _lpeiete 21 TATLE [ change [ Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 24CY-STAP " -

TmLE L oeteme 31TITLE [ 1 change [ ] Aditon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-Z2IP 3.4 CITY-5T-ZIP

AME D DELETE 41TITLE m Change D Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 4.4 CITY-ST-ZIP

TnE L] peeme 61 TME [] change [_] Acdition

NAME 5.2 NAME

STREET ADURESS 5.3 5TREET ADDRESS

CITY-3T-2P ! 54 CITY-5T-ZIP

TME [ oetere §1TIME [T change [ addition
E B2NAME

§ ADDRESS 6.3 STREET ADDRESS

ChY-ST-2IP 64 CITYST-ZIP

14. | hereby cartify that the information suppiled with this fiing doas not qualify for the exemption stated in section 119.07(3)(0), Florida Statutes. | further certlfy t ormation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undfr o ﬁ%}a FI’ pa:;‘ -

%
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CR2E034 (5/98)



