SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/20198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT  FloRe

CORPORATION FLORIDA DEPARTMENT OF STATE OCt O 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIgzcglia(r}yooF;PS::ATIONS S C Cl'etal'y Of State

DOCUMENT # 311875 (9)
T. RAMA CORPORATION

O

"l'\}‘lailing Address

Principal Place of Business

2901 KINGMAN ROAD 29301 KINGMAN ROAD
LEISURE CITY FL 33083 LEISURE CITY FL 33033
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
- S 12/14/1966
2. Principal Place of Business ~ 2a. Malling Address 4. FEI Number Applied For |
£ , | 59-1225525 Not Applceble.
Suite, Apt. #, elc, Suite, Apt. #, etc. . iti
j ute. Apl.#. e . : ¥ 5. Certificate of Stalus Desired D $8 75 Aﬁd_monal
22 27] ) ] ) Fee Requlredﬂ o
City & Stale | Cily & State 8. Election Campaign Finanting $5.00 May Be
E - e ZBJ o e Trust Fund Conlribution [:l Addet 1o Fees
Zip Country o Zip _. Country 8. This corporation owes or has paid the currgnt year Intangibte
E‘_-L R Zﬂ,,, - 72779]7 T 73‘0‘177 o} Personal Properly Tax due Juna 30. Yes I:] No
9. Name and Address of Currenl Replstered Agent 10, Name and Address of New Reglstered Agent
J 81
TERMINELLO, ESQ., LOUIS J Name
2700 SW 87 AVE 82| Strest Address (P.O. Box Number is Mot Acceptable) T
MIAMI FL 83133

83

. 84| City FL

1. Pursuant to the pro-\.'isi-o-ﬁ; of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing ils regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tho obligations of, section 607.0505, Florida Statules.

SIGNATURE _ . . ... . . S e S

asJ Zip Code

Signatur, type . : r;.i._sger]l ana'i!!? llapili:al)le i INOTE: Regislared Agenl signature raquired when reinslaling) DATE =
|12  OFFICERS AND DIRECTORS g3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | o
TILE PSW [ Joewere LATITLE D Change L] Acdition o
NAwe TUOKER, ROBERT C 1.2NAME §
streeTanDRess | 29301 KINGMAN ROAD 13 STREET ADDRESS w
ervstze | LEIQURE CITY FL33033 o 14 CITYST.Z g
TITLE [ I oeLete 2ATILE [T change [ ] Aqdivon
NAME _ 22 NAME
STREETADDRESS 23 STREET ADDRESS C. 3 .
jevst2p | 24 CITYST-ZIP -
TILE [ Joeere 31TITLE UChange L] adgition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-5T-2P S 34 CITYST-2IP 7
HILE () oecene 41TME [ change [ adg
NAME 4.2 NAME h
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21 e o S 4.4 CITY-5T-2IP
TITLE I::' DELETE 5.1 TITLE D Change D [
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE T ADDRESS
CITYSTaP e b4 GITY-ST-ZIP
TITLE D DELETE 6.1TIMLE UChange D
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| civsTap 64 CITY-ST.ZiP

14, | heraby ée_nﬁ'i mﬁa]ﬁi&;ﬁ;uﬁﬁ%ﬂﬁ_ lied with this l’iliﬁé_&de_é 'ﬁ'oTEE’anfy for the exemption stated in section 119.07(3)i}, Florida Statutes. 1 further cerlify that the information
indicated on this annual repor or supplemental annual reper is true and accurate and that my signature shall have the same lagal effect as if made undar path; thal | am
an officer or diregtor of the corporation or the recelver or trustes empowerad to axecute this reporl as required by Chapter 807, Florida Statutes; and that my name appoars

in Block 12 or Block 13 if chaV an atlachmenl with ddres'f/
CIAMATIIDE. //{fs—ir R AL nl}*%ig B E & s a TV




