FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

I

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 42712

1. Corporahon Narme

RAM OPTICAL, INC.

(3)

FILED
May 07 1997 8:00am
Secretary of State

| Principal Place of Business Mailing Address

ARG VMRl

439 35 ST N 433935 ST N
P O BOX 84000 P O BOX B4000
ST PETERSBURG FL 33784 ST PETERSBURG FL 337844000

3. Date Incorporaled or Quatified

06/01/1973

3a. Date of Las! Report

03/19/1996

2. Principal Place of Busingss 2a. Mailing Address

[21] 20|

4. FEI Nurnber

50-2264474

Appliad For
Not Applicable

e At ot |
y 27]

Suite, Apl. #. elc.

6. Certificate of Status Desired O 58'75 Additional

(,l'y & St

City & State

Fee Required
6. Elgction Campaign Financing $5.,00 may 8o
Trust Fund Contribution Added to Feas

_w o Country <ip Counlry 8. This corporation has fability for intangible tax under . 199.032,
L’x’iL, B 2] 29 30 Fiorida Statutes Oves [nNo
[ 9. Name and Address of Currenl Registersed Agent 10. Mame and Address of New Registered Agent
PAYNEJOHN W 81| Name
4399 35TH STREET NORTH. 82| Strest Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33714
83
84| Ciy Zip Code

FL [*

agent | am familiar wth, and accepl! the obligations of, Section 607.0505, Fiorida Staiutes.

733, Parsuant o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

14, | do hevetry certify that the informatian supplied with this fing doas not qualify f
inforrnation indicated on this annual reporl or supplg
L arm an oflicer or director of the comporation of 1hadPc

Pment with an addre:

—_— __';_\g.n}. typidh o o Ieg Fama Of raislored agent and tiie d Rpplicable (NOYE: Registorad Agent signalue required when reinstaling) DATE —
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
Tt VT [T oeLeTe 11TIE O Crange™  T.1 Addilion | g5
NaMI STANKIEWICZ, CY 1.2 NAMEE 3
sireet ooitss | 3804 48TH AVE §. 1.3 STREET ADDRESS o
or--srze | ST PETERSBURG, FL 0 16 CITY-ST-2P &
ILE v 7 orLETE 21TIME [T cnange [ ] Addition |
hAME STEVENS, ROBEﬂ‘f E 22 NAME
st socress | 9180 80 ST N 23 STREET ADDAESS
oiv-st.ze | PINELLAS PARK FL 2.4 CIY-5T-2P
TIILE PD L oecete JUMILE Ll crange [ Addition
KA PAYNE, J. SCOTT 22 NAME
sircetanoness | 14 BELLEVUE DR 33 STREET ADDRESS
arv-s1-2¢ | TREASURE ISLAND FL 34_CITY-ST- 2
TIE [ T DeLeTe 21 TLE [dchange ] Addition
Ner DUFFY, CHARLES J 42 NAME
sineer annaess | 13380 88TH AVE N 43 STREET ADORESS
crvsi-ze | SEMINOLE, FL 0 a4 Cr1v-§T- 2P
T VD [T oeiete 51 TITLE [Fohange [ Addition
HAME MOTTA, JOSEPH 52 NAME
sttt anouess | 14 BELLEVUE DR 5.3 STREET ADDRESS
orv sr.ze | TREASURE ISLAND FL §ACITY-ST-2IP
Tt D [T DELETE B1TIMLE FlChange 1] Additian
NAME PAYNE, JOHN W £.2 NAME
steer 1 anoness | 68 DOLPHIN DRIVE 63 STHEET ADDRESS
arv-s-ze | TREASURE ISLAND, FLO 64 CITY-ST-2¢
or the exemplion stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

ntal annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath: that
opar or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; end that my name

T QUIRE D

58,

FAME OF BIGNING OFFICER OF DIRECTOA

Daytime Fraone #
Q300282

@%47 £23/% #5%



