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

PROFIT S
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OFf CORPORATIONS

DOCUMENT #

1. Corporation Name

RAM GROUP, INC.

(1)

L T

Principal Place of Business

125 E. INDIANA AYE, 125 E. INDIANA AVE
DELAND FL 3274 DELAND FL 32724
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Piace of Business "7 [ 2a. Mailing Address 4. FEI Number Applied For
-2—1-| 26] 53-111033% Not Applicable
Suite, Apt #, elc. Sulle, Apl. #, elc. it
P — P 5. Certificate of Status Desired O $8'75 Additional
E 21] Fee Requlred
City & Stale ... Gity & State 8. Election Campaign Financing $5.00 May Be
Ea] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currant year intangible
E ;l 29] m Personal Property Tax due June 30. E Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MCMAHAN, RICHARD A. 1] Nare
'25 E‘ mm AVE 82| Sirest Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
83
84| City FL ]as Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonida. Sueh change was authotized by the carporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am famihar with, and accent Ihe obligations of, Soction 607.0505, Florida Statutes

o ey g

Bl ot it At

SIGNATURE e . . R )
Signature. lypad or printed name of tegpeteed agont and Irle i appiic stale {NCTL Feqislered Agent signatore required whon reinslahng) DATE
12, OFLICERS AND DIRFCTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T pELETE 117IME [ change [ Addition
NAME MCMAHAN,RICHARD A 1.2 NAME
secraopcss | 920 PINE TREE TERR. 1.3 STREEY ADDRESS
BTY-ST-ZP DELAND FL 1A CITV-51-2IP
TTLE TS [T okcere 21TINE [T changs L] Additon
HAME MCMAHAN, MARY B, 22 NAME
sweeraooress | 920 PINE TREE TERR 23 STRFET ADDRESS
CITY-§T-2P DELAND FL 2.ACY-51-2P
THLE [ DELETE 31TILE [CJ change T Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CTY-ST-2P
MLE [T pELETE 4130 [T Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P . 44 CITY-ST-2IP
TILE ] peLere 61TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CiTy-S1-29 C 54 CITY-ST-210
TITLE [T OELETE 81 T1TLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
©TY-§T-21P 3 64 CITY-§T-2p

14. | hereby cerlitg that the informalion supplied with thvs filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
Indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same laga! effect as if made under cath; that | am an
officer or direclor of Ihe corporation ar the rocoiver or trusiee empowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an allachment with an address

o o N e ) . . - S s

FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 O O am

CR2E034 (10/97)



