 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ARNNUAL REPORT
DAVISION OF CORPORATIONS

1997

DOCUMENT # K55519 (8) _{
STEVEN A. RAMA, INC.

F’rm{.‘lpal-ﬁ;(q(;fiiu*,m{t;') Maihng Addrass ! lllllm |N Iml Iml |l||| m“ ““ I!l“ I‘I" Iml |||n |||“ |I|" “I'

CR2E034 (9/96)

1287 COVERSTONE CT. 1287 COVERSTONE CT.
OLSDMAR FL 34627 OLSDMAR FL 34677-5126
3. Date Incorporated or Quelified 8a. Date of Last Repont
e 01/04/1069 02/26/1996
2. Princ-pal Place of Businass 2a. Mailing Addross 4, FEI Numbaer Applied For
21] - 2] 50-2021443 Not Appicabe
Suile, At #, elc Suite, Apt. #, etc. it
P HLT ek - Seae 6. Certficate of Stalus Desired (] $8.75 Aaditional
22 ] 371 Fes Required
| City & Stat: | Cuy & Stato 8. Eiaclion Campaign Financing $5.00 may Be
Elﬁ o ] gﬂ Trust Fund Contribution 0 Added o Fees
| 2w Gountry | &P Country 8. This corporation has liability for intanglble tax under s. 189.032,
L?“ Ql Eﬂ 30 Florida Statutes 1 ves CIna
"9, Hame and Address ol Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| N
RAMA, STEVEN A, ama
628 BLUFF VIEW DRNE 82| Street Address (P.O. Box Number is hNol Acceptable)
BELLEAIR BLUFFS FL 34840 -
84| City FL as] Zip Cotle
(14, Pursuant 10 tho provisons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftcr or registered agent, of both, in the $tale of Florida. Such change was authorized by the corporation’s boara of directors. 1 hereby accept the appoiriment &5 registarad
aqcm | arn landiar with, and accept the abligations of, Spelion 807.0508, Florida Statutes.
SIGNATURS _ —
w,u rd 8 ;rn Vand e il ﬂnplw -acla (NOTE: Ragelered Agent signature required when reinstating) DATE
IIIII Ol'i ICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
] oeLETe L3 TITLE L) crange ] Addition
HANE RAMA, STEVEN A. 1.2 HAME
swweeronress | 12356 OAKS LANE 13 STREET ADDRESS
Lo | SEMINOLEFL L4512 .
e [T otLeTE 20 TINE ) Changs L] Addition
NAME 2.2 NAME
SIREET KDOREES 23 STREET ADDRESS
AL L 2.4 CiTY-5T- P
Tihe [T oeLETE 3VTIHE L Change ] Addilion
NANE 3.2 NAME
STHEET AOGRESS 33 STREET ADDRESS
op-seae [ i ] o ] 34.CTY-ST-2IP
M [C] DeLETE 41 TIE L3 Change™ T ddition
NAM: 4.2 NAME
STREES ADIRESS 43 STREET ADDRESS
IS L 4 4205120
L (1 OrLETE 51TINE [ Change [ Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
Clv-§0 20 e 54 LITY-51-7I
fine T DeLETE BATIE Tl crange ™ [T Agdition
HANE €2 NAME
STREF ADDRESS 6.3 STREET ADDRESS
L By -8 2w 6.4 CITY-ST-2IP

14. 1 do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the
information indicated on Ly annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| ar an athcer or drector A the corparatian or the receiver or trusiee empowered to execute this raport as required by Chapler 607, Florida Statutes; and/that my name
appears in Biock 12 or Bfck 13 If chapged, or on an attachment with an address. J’f

SIGNATURE: . AL Fop-5p 785 2oy

“s1dRATORE AND TYFED DR PRINTED NAME OF BIGNING OFFICER OR GIREGTOR Dare Dayiing Phone #
D4B3E00




