FILE NOW: FILING FE MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT

DOCUMENT # J40565 (0)

1. Corjpuoralion Name

ATMARAM, INC.

Secrelary of State
DIVISION OF CORPORATIONS

Frincipal Place of Bosiness

LRIV AR

Mailng Address

3780 OCOEE-APOPKA RD 3302 JUST-A-MERE CT
APOPKA FL 32703 WINDERMERE FL 34786
us
3. Dale Incorporated or Qualfied [ 3a. Date of Last Report
- L 10/30/1986 02/27/1995
2. Prngipal Place of Busingss | 2a. Maling Address 4. FEI Number Applied For
T 59-2745972 Not Applicable
© Suite, ApL e, elo | Suite, Apt #, alc. 5. Cortficate of Status Desired 0O $8.75 Adqilional
221 - e g:’l,,,,,,,,, N Fee Required
| Gy & Sate | City 8 State 6. Election Campaign Financing 0 $5.00 May Be
231 R 2F| Trust Fund Contribution Addad to Fees
L 215 Country | Zip L Country B. This gorporation has liabifiy for intangible 1ax under s 199.032,
L’A] 25 2 30] Florida Stalutes é\Yas CONo
" 'e. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8i| Name
ITWARU- ATMARAM 82| Street Address (7.0, Box Number is Not Acceptable)
3780 OCOEE-APOPKA RD
APOPKA FL 32703 83
84| City FL 85| Zip Code

[ 41 Pursuant 10 he provisions of Saclions B07.0502 and 607 1508, Florida Statles, The abova-naniad corporation sSUDmits this slaterment Tor 1he purposs of changing its regsterad ofice
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
familiar with, and azcept the abligations of, Section 607 0505, Flonda Statutes.

CR2E034 (12/95)

SONATURE ) e e e e — -
Shpriatars el o pratad nidre of regateiet agecland tih f appicane {NOTE Ragslured Aganl signature requirsd when renstat g DaATE

(42, T UORRCERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [C] DEeErE 11TLE [3 Change [T Addition
Nant ITWARU, ATMARAM 12 NAME
sireeiacoress | 3302 JUSTMERE CT. 13 STREFT ADDRESS

| oivsrae | WINDERMEREFL 140Y-§1-210
Tf vp 2 1THLE [ Change [ Addition
NAME ITWARU, LEILA ? 3 NAME
swertaooress | 3302 JUSTMERE CT. 23 STRELT AUDRESS

| o s | _WINDERMEREFL = RACHY-51-2F
TILF [ [) DELETE 3 1T [J Change [ Addition
NAME MTWARU, ROUSHNIE 32 NAME
sentanoeies | 3302 JUSTMERE CT. 33 SIREE! ADDAESS

onvsior | WINDERMEREFL o Rasarseee
TILE DELETE 4 1TIMLE [J Chanpe 7] Addition
o 42 NAME
STHEFY ADDR. S5 4.3 STREET ADORESS

L L F 4450y 5T-2IP
TLE [T DELETE 5 1THLE [ Change  [] Addition
RAM: 52 NAME
STEET ADDRZSS 5 3STREFT ADDRESS

L ['H‘V—SI—?IF‘V L o e 5&CINY-ST- 4P
TiLk [] DELETE 6 11ME 3 Cnange [T Addiion
Nehts 62 NAME
SIHEFT ADORESS 63 STREE[ ADDRESS

L C‘[‘v srp . E40y-51-2IF

14, | do hereby cedify that the information supphsd with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerdity thal the informatian indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that | anx an officer or dir of the carporation or the regaiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigaw nl with an address

SIG NATURE: ~ " SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinie Phona #

wJ

_/-30-9¢ (4067 )8 76 - (/8




