FILE NOW: FILING AFTER MAY 1 IS $225.00

FEE
PROFIT 38 5

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalion Name

RAMP R & D CO.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

0)

LT

Principal Place of Business

2360 OLD TOMOKA RD

Mailing Address
2360 OLD TOMOKA RD

ORMOND BCH FL 32174 ORMOND BCH FL 32174
3. Dale Incorporaled or Qualified | 3a. Dale of Last Report
10/02/ 1991 03/24/1895
|_2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For

59'3093501 [ Nt Applicable

21 26|

™™ Siite, Apt. #, elc, Suite, Apt. #, elc.

2| m 5.

Certficale of Status Desired M SBF-ZesR :‘:qii%"al
Ui

| City & State City & State 8. Election Campaign Financing $5.00 May Be
23] E-I Trust Fund Contribution O Addad 1o Fees
_p __ Country Zip | Country 8. This corporation has liability for intangible 1ax under 5 199.032,
54] 25] E 36| Florida Statutes B’ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
B1] Name

MASON, JOSEPH C:., JR. 82| Strest Address {P.O. Box Number is Not Acceptahle)

18167 U.S. HIGHWAY 19, NORTH

SUITE 150 8

CLEARWATEH FL 34624-6588 84| City FL |35[ 7ip Gode

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for he purpose of changing its regstered office
or regislered agent, or beth, in the State of Florida. Such change was a.thorized by the corporation's board of directors. | hereby accept the appointment as registered agent 1 am
familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE _ e I I . [ _ e I
Sigrature. typed or printed name of regislersed aget ard ide if apploabie [NOTE: Registéred Agent signature required whie reinstanng DATE

1277 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TITLE 1] [J CELETE 11TILE [ Change [ Addition
Nawe AHRENS, ROBERT 12 NAME
STREET ADDRESS 23560 OLD TOMOKA RD. 13 STREET ADDRESS

|_CnY-S1-ap ORMONI) BEACH FL 14 CITY-51-21P
TiLF D [} DELETE 217LE [] Change [ Addition
KAME PALMERSTEN, MIKE 27 NAME
SIREET ADDRESS 371 ROBERTS RD. 23 SIREET ADDRESS
erv-stze | OLDSMAR FL 24CITY-51-2¢
TLE 1] [3 DELETE 31TMNE [ Change [ Addition
NAME BACHE, CHRIS 32 NAME
SIREET ADDRESS 2360 OLD TOMOKA RD. 33 STAEET ADDRESS

L onistap ORMOND BEACH FL 34CNY-ST-2IP
TILE [) DELETE 4 TTILE [ Change ] Addition
NAME 4.2 NAME
STREFT ADORESS 4.3 STREET ADDRESS
CITY-51-2P 44CITY-ST- 2P
THLE [7] DELETE 51 TIILE [ Change [} Additon
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS

| eiry-sr-ze 54 CITY-ST-2P
TILE [7] DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2F 6.4 CITY-ST- 2IP

gath; that | am an officer or dirac
appears in Block 12 or Block

SIGNATURE: ,74

IGNATUKE AND TYFED DR ¥

P o Vgt coutil

TED'NAME OF SIGNING OF FICER OF INRECTOR

14. ) do hereby cerlify that the nformation supplied with this fiing is voluntarily furished and does not qualify for tha exermption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual repait is true and accurate and thal my signature shall have the same legal effact as f made under

the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Fiorida Statutes; and thal my name
apgod, or on an attachrmant with an address

[lay;.lme Frome #

CR2E034 (12/95)



