FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 24 1 99 8 8 . OO m
CORPORATION Sandrea B. Mortham p * a
ANNUAL REPORT Secretary of State S ecreta Of State
1 998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. CQorpgmtion Namg K28693 5
RAM FINANCIAL SERVICES, INC.
Principal Place of Business Maring Addioss ”III'"' III llllm"l l"" ,"II I"I llll’lm’ I'I" Ilm IIIIIIII“ |II'
P O BOX 571533 P O BOX 57533
THE REGENCY THE REGENCY
JACKSONVILLE FL 32241-7533 JACKSONVILLE FL 32241-7533 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualiied
07/07/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbser Applied For
2% 28] h8-1796792 Not Applicable
—-—-l Suite, Apt. 4, etc. Suita, Apl. #. etc. 5. Cerlificate of Status Desired | $8.75 Additional
2 27 Fee Regulred
City & State City & State §. Election Campaign Financing $5.00 May 8o
-2?[ ;1 Trust Fund Contribution Cl Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ E 30 Personal Property Tax due June 30. [ ves 1 No
9. Name and Address ol Cutrent Registered Agent 10. Name and Address of New Reglatered Agont
TOUSEY, CLAY B., JR BI| Name
2600 mw M 82| Strest Address (P.0. Box Number is Not Acceaptable)
JACKSONVILLE FL 32202
83
84| Ciy FL ]as] Zip Code

11. Pursuant to the provisions of Sactipns 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerod
office or registered aganl. or both, in the State of Florida_Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typad or printsd name of regislerad agant and 1l i applicablg (HOTE- Ragistared Agent signaturs sequkred whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1 [ pecete 11 TTLE TJchange ] Addition
NAME KRISHNAN, MOHAN 1.2 NAME
smeerappress | PO, BOX 134 NA 13 STREET ADORESS
enY-sT-20 WAYNE PA 1ACITY-ST-2P
THLE D [T eLeTe 21TITLE LI Changs  [J Addition
WAME KRISHNAN, VASANTHALAXW 22 NAME
smecranoness | P.O. BOX 134 NA 23 STREET ADDAESS
CIFY-51-2P WAYNE PA 2 ALIY-S1-29
e D T DECETE 31 TILE O Ghange [ Addition
NAME KRISHNAN, MAHESH 32 NAME
smeetappress | PO, BOX 134 NA 3.3 STREET ADDRESS
CINY-§1-2P WAYNE PA 4. CITY-ST-2IP
TE D I DELETE 41 TME [T Change [ Addition
NAME SACHITHANANTHAN, S. 4.2 NAME
serranoness | PO, BOX 134 N/A 43 STREET ADDRESS
CiTy-S1-29 WAYNE PA 44CTY- ST- 2P
e ] oeLere S1THLE ] change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-SI- 2P
TITE (] DELETE 61 TME [ Tchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51- 2P

14. | heraby certirg that the information suppliod with this filing does not quality for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis annual repont or supplermental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
othcar or dwactor of the corporation or 1he receiver or trjetee ampowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or Wmom ,?drass,
CIANATIIDE. O o e s /55

CR2EC34 (10/97)



