kFILE,__NOW: FILING FEE AFTER

MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS \

FILED
Secretary of State

' DOCUMENT # 355017

9. Corporation Name

OCRAM INC

02-23-1999 90074 046 ***150.00

Brincipal Place.of Business__ Mailing Address

9592 ROSWELL ROAD

8552 ROSWELL ROAD

||||_||| ||l|||_i||l O

APT 357 APT 537
ATLANTA GA 30350 ATLANTA Gh 30350 DO NOT WRITE IN THIS SPACE
us us 3. Date incarporated or Qualifed
11/06/1969
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
59-1274348 Not Applicabla
Suite. Apt. # etc. 5. Certifcate of Status Desired a $8F.;5R9A;i:c;odnal
City & State 6. Election Campaign Finanding $5.00 MayBe
Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owes the current year Intangibl
Parsonal Property Tax. E}‘é; [INe
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DECARION, GEORGE H ‘
19601 SW g7TH CT. 82| Street Address {P.O. Box Mumber ts Not Acceptable)
MIAMI FL 33156 53
84| Cf 85| Zip Code
- o - FL Lo
11, Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-namet corporation submits this stalement for the purpose of changing its registered
office o registered agent, or poth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.
SIGNATURE
Sigrature, typed or printed name of registerad agent and titie (f applicable. [NOTE: Registered Agent sigratura required when remstating) DATE _J
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE PD []1 DELETE 11 TMLE Pl ﬂ 3 nge [ Addilion
NAVE ELWOOD, ELIZABETH 12NANE LIWDA £, KT NG-
smeeraooress| 8582 ROSWELL ROAD APT 537 ysmeenaoniess | 33 B & wlectrher o W
omvsrze | ATLANTA GA womsize | ROSWELL,C A, g_gan 9:1)/
TME VSD [J DELETE 21TME ’ [JChange ([ Addion
NAME BYRD, LYNN 22 NAME
seersooress| 200 OCEAN LANE DR UNIT 705 23 STREET ADDRESS
QITY-ST-2IP KEY BISCAYNE FL 2.4 CITY-ST-ZP
TIMLE VDAS [J DELETE 31 TIE [CJChange  {]Addition
NAME KING, LINDA L 32 NAME
srezy ooress| 3334 WEATHERBY WAY 33 STREET ADDRESS
GITY-§T-2I ROSCELL GA 34,CITY-ST-2ZIP
TITLE ] DELETE 41 TWLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS - - T e - _——
cy-sT-2P 44 CITY-ST-2IP . |
TITLE [ DELETE 5.1 TIME [JChange [ Addition
NAME 52 NAME )
STREET ALORESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2IP
TLE ] DELETE 61TIME [JChange [ Addition
MAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida
d accurate and that my signature shall have the sama legal
the receiver or trustee empowered to axacute this report as required by Chapter 607, Florid
with ajlgther Hke empoylered.

indicated on this annual report of supplemental annual report
officer or director of the corporation or
Block 12 or Block 13 if changed, : an att

SIGNATURE:

nt with an address,

is true an

Siatses. | furthar certify that the information
effect as if made under path; that | am an
Statutes; and that my name appears in

o

)

/ / Date Daytime Phone ¥

Feb 23, 1999 8:00 am

CR2E034 (11/98)

/<5;’/ 29 9op43-1851



