FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION A%

ANNUAL REPORT

1996

DOCUMENT # K28693

4, Corporabon Name

RAM FINANCIAL SERVICES, INC.

Principat Place of Business

P O BOX 57533

THE REGENCY
J-‘EOKSONVII.LE FL 32241-753
L

PROFIT SB ke

FLORIDA DEPARTMENT OF STATE
Sand-a B Moham
Secretary of Slate
DIISHON OF CORPORATIONS

(6

Mailing Addresﬁ

P O BOX 57533

THE REGENGY
JACKSONVILLE FL 32241-7533
us

S

3. Date Incomporated or Qualifisd 3a. Date of Last Report

07/07/1988 05/01/1995

2. Principal Place of Business 2a. Maibng Address "4. FEi Number Applied For
21 B I 58-1796702 , Nol Appicable
Suite, ARt k. etc ) Sute, Apt. #, el 5. Cortfoate of Status Dosred O $8.75 Additional
22 27] fee Required
Gty & State | Gty & State €. Eiection Campaign Financing 0 $5.00 may Be
2_3[ . 23] Trust Fund Contribution Added 1o Fees

Zip Country

23] £

@ fso)

Country

9. Name and Address of Current Registered Agent

B. This corparation has hability for inftangible tax under s 199.032,
Florida Statutes O ves ONo

TOUSEY, CLAY B., JR
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

11. Pursuant 1o the provisions of Sections 607 0502 and

B1| Name

10. Name and Address of New Registered Agent

82| Street Address (F.0O. Box Number is Not Acceplable)

83

B84 City

Zip Code

FL ]as

607 1508, Flonda Stalutes, 1he above named corporatian subnits this statement for the purpose of changing ts registered office
o regislered agent, or baoth, in the State o‘ Florida, Sach change was authorized by e corporation’s board of directors | herelyy accept the appointment as registered ageat. ) am
famikar withi, and accepl the chiigations ©f, Seclon GOT.0505, Florda Satutes

STREET ADDAESS P.O. BOX 134 NA
CIIY-S1-2F WAYNE PA

13 SIREFT ALIORESS
LACIY-SI-2IF

SIGNATURE. _ e P IR IS e e
Segnaten bped oo poale A0 e obeiteeel 20 ® A e b abe Mt Repstenad Agent £ ot el e e et g Date

12. OFFICERS AND DIRECTCRS 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DP [CJ CeLETE 1 1TINE [ change [ Additon

HAME KRISHNAN, MOHAN 12 HAME

TIE D

PAME KRISHNAN, VASANTHALAXMI
SIREET ADDRESS P.0. BOX 134 NA

CirY-51-2° WAYNE PA

[] DELETE 2 110t

27 NANE

23 STAEFT ADDRESS
F400Y-SI- 4P

[T Change [} Addition

TilLE D

NAME KRISHNAN, MAHESH
sweetanoress | PO, BOX 134 NA

QITY-51-2P WAYNE PA

TITLE D

HAME SACHITHANANTHAM, M. V.
STREET ADDRESS P.O. BOX 134 NA

CilY-S1- 2 WAYNE PA

[JOELETE TITILE

32 NAME

33 SIREF] ADDRESS
346IY ST 2P

[ DEETE 4TI

& 2 HAME

43 STHEE " ADDRESS
$4CHY-51 IP

] Crange [ Addrtien

[ Change [ Adaition

TITLE

hAME

STREE| ADDRZSS
CITY-ST-21

[ DELETE 5 1TI.F

537 NAML
5A5IREET ADDRESS
54007 §1-2iP

[ Change  [T] Addition

TITLE
NAME
STREET ADDRESS

CiTy .57 7P -

[ DELETE 6 1TILk

67 NANE

€ 3 5IRIEI ADDRESS
64 LIY-81- 2

[ Change  [7] Addition

14, 1 6o hereby certify that the infornaban s.

path; that | am an officer or dircctor gf the Aorpara’
appears in Bock 12 or Blogk 13 1f cghggl. or on

SIGNATURE: 77

oTvRED OR PRI

certify thzit the informaton indhcated or this annual repat O supp
¥

Al or hv m

}, " ‘fns’m},vh

INTEDQ NAME O(S‘GNING OFFICER QR DIRECTOR

plisd Witk 1his fing is valantarly frmisned and does nol qualfy or the oxomption stated n Section 119.07(3jik), Fiorida Statutes., | further
enlal annual report s true and accurats anct thal my signaturs shatl have the same legal effect as if made under
igield tru)tec em; awered L exesute this report as required by Chapter 607, Flonda Statutes, and that my name

o 11-9¢

Dt Dyt vie Prone #

CR2E034 (12/95)




