FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT 'ﬁ\i\ FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ' ‘@« DIVISION OF CORPORATIONS

DOCUMENT # S9209 (5)

1. Corporation Name:

RAM DESIGN, INC.

AR

Principal Place of Business Mailing Address
10001 N.W, 50 ST. 10001 NW. 50TH ST,
SUITE #2036 SUITE #2036
SUNRISE FL 33351 SUNRISE FL 33351-8061
us$ us 3. Date Incorporated or Qualified [ 3a. Date of Last Repon
11/04/1991 02/01/1996
2. Principal Placo of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ 2_6] 65‘0303454 Hat Applicable
Suite, Apl #, el Suile, Apt. #, elc.
j - ) o 8. Cerlificate of Status Desired O $8.75 Additonal
22 27 Fae Raquired
City & State | City & State 6. Election Campaign Financing $5.00 Mmay Bo
?:ﬂ ) 281 Trust Fund Contribution | Added lo Fees
Zp | . Couniry . Ap Country 8. This corporation has liability for intangible, tg under 5. 199,032,
m 25] 29] ;J] : Fiorida Statutes ] ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
MCINTIRE, ROBERT A. 81| MName
10001 N.W. 50 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203G
SUNRISE FL 33351 83
84| City FL 85! Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeracl agem, or both, in the State of Florida, Such change was auihorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am faniliar wilh, and accept the ohligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

{NOTE Registared Ager signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T oeLere 11TILE O Change T Acdiion | G5
RAME MCINTIRE, ROBERT A. ' 1.2 NAME §
steeeranonese | 19209 MW, 25TH STREET 1.3 STREET ADDRESS a
CIY-S1-2P FT LAUDERDALE FL 14 CITY-ST- 2P &
TITLE [ oeLeTe 21TITLE [ Change [ Addition [O
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDAESS
ore-st-ap | 2.4 CTY-ST- 29
TIMLE [ DELETE 3.1 TLE i [T change 1] Addilion
NAME 3.2 NAME
STRFET ADORESS 335TREET ADDRESS
CIny - §7- 20 34 CITY-S$T-21P
TINE [T oELETE 4ATITLE [ Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-2P 44 LITY-57-2P
Rl [T pELETe Ais.l TINLE [_] Change 1] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GiTY-§1- 2P - 6.4 CITY-S1. 2P
TIME ] OFLETE 61 TITEE L] change  [_J Addition
NAME 62 NAME
SIREET ADDAESS 6.3 STREET ADDRFSS
CHY-ST-2P 6.4 CITY-51-21P

14. | do herety cortify that the informatbon supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suppiemnental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar direcior of the carporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 i changed. or on an attachment with an address. : :

SIGNATURE: | ,LW @% L /%W(
SHGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data yinme
A1 TAN




