FILE NOW: FILING FEE AFTER M *Y 1ST IS $550.00

CORPORATION
ANNUAL REPORT

JOCUMENT # FQ3000003093

PROFIT

A0

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

FILED
00 HAY -2 AM11: 09

Corporation Narme

RAM PARTNERS, INC.

vnicipal Place of Business

_ NQRTHSIDE PXWY., STE. 800 .
”_AIFFA GA mz"f

* Principal Place of Business

Suite, Api.

City & State

i 2]

!

Zip
A

CT

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Addrass

ATLANTA GA 30327

4401 NORTHSIDE PKWY.. STE. 800

IR AR R

DO NOT WRITE IN THIS SPACE

3. Data Incerpeorated or Qualifed

07/06/1593
2a. Mailing Address 4, FEI Number Applied For
. ) E 58'2056?76 Not Apglicable
¥, e, Suita, Apl. &, alc.

7]

$8.75 addiionai,

5. Certifcate of Status Desired O 8
Fee Required

City & State

6. Election Campaign Financing
Trust Fund' Cantribution

) $5.00 may Be
Added to Fees

Country Zip

f2s] [29]

Country

fao]

8. This corparation qwes the cufrent year Intangible
Persaonal Property Tax, [ Yes

DiNe

" 9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81, Name

82] Street Address (P.O. Box Number is Not Acceptable)

Ao Fooa ——

= “hg/ 1401011017
"'”"'...;.1 N RN s 1
54| City FWFF I 85| fip oo -

FL

i+, Pursuant 1o the provisions of Sectians 807.0502 and 507,1508, Florida Statutes, the above-named corporation submits th:s statement for the purpose of changing its registered

- office or registered agent, or bath, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the ctligations of, Section 807.0505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as regisiered

Stematuns Slgnarura, typed of panted name of fegistared agent and ude it apphcabie. (NOTE: Registerad Agant sighature requured when /ensiatng DATE
iz. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
P £ DELETE 1.4 TIMLE P CfChange i} Addition
- LOGAN, MARTHA J. 12 NAME Logan, Martha J.
sesssi 3350 CUMBERLAND CIRCLE, STE 2200 135meeTaooress| 4401 Northside Pkwy., Suite 800
st-zP ATLANTA GA 1.4 CITY- ST 2P Atlanta, GA 30327
- T ] DELETE 2UTMLE T (JChange T Acaitian
: DENMAN, JUDY M. Z2NANE Fox, R. Gregory
= 3350 CUMBERLAND CIRCLE, STE 2200 23smeTA00%ess| 4401 Northside Pkwy., Suite 800
ATLANTA GA 2somst2e | Arlanta GA 30327
S 1 DELETE 31TMLE 3 . k—-' Change ) Additien
; COHEN, SHERRY W 32 NAME ‘
! ) Cohen, Sherry W.
SR AUURESS 3350 CUMBEHU\ND CIHCLE N.W. SUITE 2200 11 STREETADCRESS . .
’ ’ 4401 N s 800
* sz | ATLANTA GA 30339 ~ wamsrze | oo NoTehside Fhwy.. Suice
i CD [ vELETE 41TME e SETdyTRE IV T E YlChange ] Addition
E WILLIAMS, JOHN A s 2 fR111ams, John .
simemr avnnesst 3350 CUMBERLAND CIRCLE, N.W., SUITE 2200 sasmestacoress | 4401 Northside Pkwy., Suite 800
ITosTze ATLANTA GA 30339 44 CITY-ST-ZP Arlanta, GA 30327
Mg VCO I CELETE 51TME VCD fiChange ] Addition
. GLOVER, JOHN T e Glover, Johnm T.
sezranness; 3090 CUMBERLAND CIRCLE, N.W., SUITE 2200 SISTREETACORESS| 4 401 Northside Pkwy., Suite 800
ATLANTA GA 30339 5.4 CITY-ST-ZP Atlanta  GA 30327
ve O peLETE 61 TINE e 4 QCrange ] sadon
z HARRIS, JEFFERY A 6.2 NAME .
" Harris, Jeffery A.
steeztaporess| 3350 CUMBERLAND CIRCLE, NJW., SUMTE 2200 8.3 STREET ACORESS 4401 Northsid eYPk Wy "Suite 800
CITY.ST. 2P ATLANTA GA 30339 6.4 CITY. ST-2P v

14. | heraby certify'lhat the informaticn supplied with this filing does not qualify for the
indicated cn this annual seport or supplemental annual report is true and accurate an

Adm - A o s s s v i o
exemption stated irFS%‘ChGH'ﬁL!&GT(% Fréfaa Statutes. | further certify that the infarmation
d that my signature shall have the same legal effect as if made under cath; that | am an

cfficer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

or Block 13,4 1 , OC on attachment with an address, with all other like empowered.
HAM PSPt RS A RE

SIGNATURE:

Cgi

ANET 0 CRINTERD MaldE OF SICNING OFEICER OR DIRECTOR

Cayuma Fhone 3

0012997



