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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretlary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 3345;4

1. Corporation Name

RAMP R & D CO.

0)

Mailing Address

2360 OLD TOMOKA RD
ORMOND BCH FL 32174

Principal Place ol Business

2360 OLD TOMOKA RD
ORMOND BCH FL 32174

FILED
Mar 20 1998 8:00am
Secretary of State

RS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/02/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
2_1\ ?61 59'3@3501 Not Applicable
Suite, Apt. #, slc. Sune, Apt. #, elc. R
P P §. Certificate of Status Desired O $8 75 Additonal
Zg[ [27] Fee Required
City & State City & State &. Flection Campaign Finanging $5.00 May Be
2_3| E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ ;.';I m E Personal Property Tax due June 30. Yas O No
9, Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
MASON. JOSEPH C.. JR. 8| Name
18167 U's' H'GHWAY w! NDRTH 82| Strest Address (P.O. Box Numbser is Not Acceptable}
SUITE 150
CLEARWATER FL 34624-6588 83
84| City FL 85| Zip Code

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

11. Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
office or registored agent, or both, in the State of Florida, Such change was auiharized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or diraclor of the cgrporation

Block 12 or Block 13 if nged, orfgh an gitachment with an address.

- A, W Y fﬂﬁ:\/jl—n .I

Stgnature, lyped o prinfed namo ol regestered agent ard ttle il apphcable (NOTE- Registered Agent signature required when rainsiating) CATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME ] ] DELETE TATIE [J Change [ Addition | =
NAME AHRENS, ROBERT 1.2 HAME §
sreer apvress | 2960 OLD TOMOKA RD. 1.3 STREET ADDRESS ]
£ITY-ST- 2P ORMOND BEACH FL 14 CITY-ST-21P &
TILE D [ DELETE 21TITLE T Change L Addition |©
NAME PALMERSTEN, MIKE 22 NAME
streer aooness | 971 ROBERTS RD. 2.3 STREET ADORESS
CIFY-ST-2P OLDSMAR FL 2.4 CITY-5T- 2P
TILE 1] [T DECETE 31 TILE T change (] Addition
NAME BACHE, CHRIS 32 NAME
streeraopress | 2360 OLD TOMOKA RD. 3.3 STREET ADDRESS
GITY-S1- 20 ORMOND BEACH FL 34, GITY-$7-2P
THLE 7 okLete 41TTLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21
TILE [J DELETE 6.1 TIMLE [ Crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-51-2P 54 CITY-§T-2P
TITLE [J DELETE 6.1 TITLE O change ] Addstion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P
14. | hereby cerlify thal the information supplied with this filing doss nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certity that the information

indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an
lhe receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ali 1OV Qs nz_.r0077




