CORP;(;)RF}[\THON . F1ORIOA DEPARTMENT OF STATE Feb 11 1998 800am

Sandra B. Mortham
ANNUAL REPORT

1 998 ["VISK&;;C;IE!(%(::P%::; IONS S e Cretal'y O f S tate

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # PQ7000095635 (3)
CHARLEEN C. RAMUS, P.A.

AN AR NG

Principal Place of Business Maling Adcress

5801 CAY COVE COURT $801 CAY COVE COURT
TAMPA FL 3%1 TAMPA F ||
S L 33615 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
| . 11/06/1997
2. Principal Place ol Busimss 2a. Maiting Acidross 4. FEI Number Applied For
i 26| S9- 244990 Not Applicable
Sutte, Apl. #, elc. Suile, Apt #. oo o v
! ‘ ; 8. Certificate of Status Desired ] 38.7_5 Additional
o ?7,[, ) o Fee Required
Criy & Slate City & State 6. Eloction Campaign Financing $5.00 May Be
) , 8 Trust Fund Contribution Addad 15 Fees
Zip . Counry 7ip Country 8. This corporation owas or has paid the current year Intangible
24 _25& o 2_9] ) I m Personal Property Tax due June 30. &Yes [ no
. ®. Name and Address of Currenl Reglstered Agent o 10, Name and Address of New Roeglstered Agent
81| N
RAMUS, CHARLEEN C ame
5801 CAY COVE COURT 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33815
B3
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 607 0007 and 6071508, 1 iorda Satutes, the aboya-named corporation sUDmits this statement for the purpose of changing s registered
oftico o regsteroed agool, or both mbe Stafe of Plonda. Such eha |8(.~ was aulhornzed by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famiiar with, and accept the obligalons of, Sectien 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ L
Shgraatre Sypeed o ponted o o re g et e o e Pl gpd gl (NCTE Bogistered Agent signalure recuined when reinstaling) DATE
12, C O ONCERS AND DRl CToRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTID U T ohewr 1.1 TILE [Jchange  TJ Addition
NAME RAMUS, CHARLEEN C 1.2 NAME
sraeetanbress | 5801 CAY COVE COURT 1.3 STREET ADDRESS
CITY -5T- 20 TAMPAFL 33815 L 14 GITY-ST- 2P
TITLE [T oEvete 211MLE [T change 7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-§T-ZIP . 7 _ 2 4CITY-5T-2p
TITLE ' ' T T orcere 31TMLE [J Change [T Addition
NAME l 3.2 NAME
STREET ADDRE 55 3.3 SIREET ADORESS
CAY-SI- 2P 34 CITY-ST-2IP
TIE T T Tdonere T R arme [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
€Ty 51- 2P L o S ) 44CITY-ST-2P
THLE LI oeeTe 51 TITLE O change ] Asdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51- 2 e o 54CTY-S1-7P
TITLE [T oevene 61TIILE [J change 7 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-ZIP 6ACITY-5T- 2P

44 1 hereby certily nat iy informiation suppaed witt s Ting does nat aualify for the exemption slaled in Section 118 07(3)(1), Florida Statutes. | further certify that the mfarmation
inchcated an Ihis annual repon of supplenaental anoual repart is e and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
officer or director of the cpmoratian o thgapcueiven of frustor eripowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame aspears in

v abh idddress g

Block 12 ar Blogk T gfiadged, o on gft aftachionent ,5
AZL £€.% 2Anne e /4? =0 Y e Ay )

v

SILANMATIIOE- ﬂm » )




