FILE NOW: FILING FEE AFTER MAY 1S $225.00

j  PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # K55519

1. Corporation Namg

STEVEN A. RAMA, INC.

(8)

Frrincipal Place of Business

1287 COVERSTONE CT.
OLSDMAR FL 34677

Maling Address

1287 COVERSTONE CT.
OLSDMAR FL 34677

VAR

3. Date Incorporated or Qualified

01/04/1989

3a. Date of Last Report

06/23/1995

’2 'F"rri-ii‘.r»na! Flace of Busingss
[21]

Siite, Ant, # ela '
22|
Cily & State

7?!;’! S h - Country
[24] L 25

2] 20]

Florida Statutes

- “T2a. Maiing Addrass 4. FEI Number Applied For
B 28] 592021443 Not Applicable
| Suite, Apl i, eto. 5. Certficate of Stalus Desred [ $8.75 adational
) 271 Fee Required
| City & State 8. Election Campaign Financing O $5.00 may Be
28| Trust Fund Contribution Added to Fees
2 Country 8. This corparation has liability for intangible tax under s 199.032,

{2 ves [ONo

- _9.:_“3711e and Address of Current Reglstered Agent

10. Name and Address ol New Registered Agent

RAMA, STEVEN A.
628 BLUFF VIEW DRIVE
BELLEAIR BLUFFS FL 34640

81| Name

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

83

84| City

2Zip Code

FL |®

or registered agent, or both, in the State of Floriga
famil.ar with, and accept the obligations of, Section

1. Pursuant to the provisions of Sections 607.0502 and 607 1608,

Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

Such change was authorized hy the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

607.0508, Florida Statutes.

SIGNATURL . o e e I ; -
stire typ ek o prindud nae of registesotd agent aim e it apgd £ akb: INCITL Reggistored Agent sigrature recpirad when reinstating’ DATE

(12 T TGRRIGENS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD [C] DELETE £1TITLE [ Change  [) Addition
HAM: RAMA, STEVEN A. 1.2 NAME
SIKEF | ADDRESS 12355 QAKS LANE 1.3 STREFT ADDRESS
oSt ze SEMINOLE FL 14000Y-5T-21p
TILF [] DELETE 2 1TILE [ Cnange 7] Addition
NAM( 2 2 NAME
STHELT ADDSS 2.3 STREET ADDRESS

| Cilv-5t e _ - . o 24CTY-S1-2IP
TILE [ CELETE L1TME [ Change [ Addition
HAME 37 NAME
SIKE!T ADDESS 33 STREET ADDRESS

boCIY S i B ) 34CITY-51-21P
TITLE [] DELETE 4 1TILE [ Change  [7] Addition
ML 42 NAME
SIFEET ATDRESS 43 STREET ADDRESS

IR (N e 440I-81-2P
NIF ] DELEIE 5 1TILE [3 Change [ Addition
KA 5 2 NAME
SIAFED ADDRESS 53 STREET ADDRESS

| Cllv-81-24 R o 5.4 CITY - 8T-2IP
THLF [T] DELETE 6 1TTE [0 Change 3 Addilion
MANE 6 2 NAME
STRELT ADCILESS 63 SIREET ADDRESS
O -51-21p 64CIY-ST-2P

certify that the infermation indicated on this annual

appes in Block 12 or Block 13 changed, or on

SIGNATURE: .

4.1 do hereby carlify 1hat the informiation supphed with this fling is volntanty furnishad and does ol quality for
report or supplemental aninual report is true and accurate and th
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report

an allachment with an address

the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

A-2— Fg

at my signature shali have the same lagal effect as if made under
as required by Chapter 807, Florida Statutes; and that my name

Fr 285 Foy

NATURE AND TYPED OFi PRINTED NAME OF SIGNING OFFIGER O DIREGTOR

Date

Daytime Phone #

e |

CR2E034 (12/95)




