SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

T I
AMOUNT DUE ON OR BEFORE BA7/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.) -‘\Pf'}i E‘E‘E; i)
- P AR
PROFIT SR FLORIDA DEPARTMENT OF STATE FD
CORPORATION oL Sandra B, Mortham
ANNUAL REPORT Secretary of State [\ - 6 AH lo: ha
1997 DIVISION OF GORPORATIONS 97 AUG
 GECRETARY OF STATE .
pcom[gfgoMmEmle\'T # 857730 (1 ) TiEEABHASS E, FLORIDA ;
RAMSEY MANAGEMENT, INC. :
Principal Place of Business Mailing Address ”Illml m Ilmlml III" mlllmml‘m“mm“ “l“ |||“ m‘
4021 WHISKEY POINT LN 4021 WHISKEY POINT LN i
UNIT 203 UNIT 203 .
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923 DO NOT WRITE IN THIS§pACE
3. Date Incovarates or Qualified | 38.' Date of Last Report
06/031991 i) )6
2. Principa! Place of Business P2a. Mailing Addross 4. FEI! Mimber )7!05“ Applied For
’2_1’ ZE] .‘Sﬂz?Q 101 Not Applicable
Sulte, Apt. #, Blc. Sulte, Apt. #, elc. - it
" e Ap ele i;l wle. ApL#, elo B. Cutificate of Status Desired | saF‘;sneA:j':;%nm
City & Stale Cily & Stale ' 8. Eloctios Campaign Financing $5.00 May Bo
E 28 Trust Fun® Contribution __Added to Fees
Zip Country 2 Counlry 8. This corporiion owes or has paid the curtint year Intangible
24 25 e 29—[ % q 's\l m Petsanal Proj~rty Tax due June 30. Yos L] No
9. Name and Address of Current Registered Agent 10. Name and Adwegs of New Registered Agunt
RICHARDSON, RALPH A. 81 MName o ‘
21725 OUJ 41 RD 82| Streel Address {(P.O. Box Number is Not Acceplabie) 4
SUITE 104 .
BONITA SPRINGS FL 33823 83
84| City 85| Zip Code -
FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida_Such charge was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registerad

agent. | am familiar with, and accep! the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE R

Signature, typed o+ prinled namo ol regisﬁo"d ager and title il applicable (NQ1E: Registered ﬂ(d-:;—rﬁ's.liﬁnél‘\ljfbiriuaai-whcn reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE P TJ breete 1ATILE [Tchange [T Addilion %
 NAME LANGLOIS, BERNARD P. 12 NAME §

smeeTaporess | 427 KIRKWOOD DR 12 S1REE] ADDRESS g
orv-sr-ze | SUDBURY ONTARIO CAN 14CITY-S1-2P &
TMLE (] T Oecete 21TMMLE 20010 —F?%_D@ion C
g LANGLOIS, DAVID M, - ugg',ﬁ%'%.% <005
smeeTaporess | 1889 SOUTHVIEW DR 2.3 STREET ADDRESS w00, 00 eSS0, 00
CIY-ST-2 SUDBURY ONTARIO CAN 2ACITY-51-21P
TIVLE T DELETE 31TME [J change ] Acdition
NAME 3.2 NAME
STRAEET ADDRE 3.3 STREET ADDRESS
CI3Y-ST-2IP 3.4, CITY-51-2IP
e [T DELETE 41 TLE [J Ghange™ 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-SI-2IP . 44 CITY-ST-21P
TLE 73 oetete 5.1 TITLE [JChange T Aadition
HAME 5.2 NAME ﬂ Z z z
SFREET ADDRESS 5.3 STREET ADDRESS .
CITY-$1-2IP 6.4 GITY-ST-2(P rs ’ ‘ -
e 7 DeLeTE 6.1 TITLE D /& q y T Chage (T addition
[T S B 6.2 NAME / "/"'
STREET ADDRESS . 6.3 STREET ADDRESS _ o g
CITY-51-2IP 6.4 CITY-51-2IP e '
14. | do hereby certify that the information suppliec wilh Lhis fiiing does not qualily for the exemption stated in Section 119.07(3)(i), Figsirad Statutes. | further gertily that the

information indicated on this annual repart or supplemental anrgal report is true and accurate and that my signature shall havas the same iegal effect gs it made under oath; that

| am an officer or girector of the corporation or the recciver orfifisiee empowergd to execute this report as required by Chaygr 607, Florida Statutes; and thal my name

appears in Block 12 or Black 13 if changed, or on peyvtiachghight with an adarglhs. :

AR R N CIREATY

Y voeoditorn P LONGLorSs 0 ALl Aae.taFod°




