[

FILE NOW: FILING FEE IS $61.25

"

NONPROFIT
CORPQRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

RAMATA, INC.

N9B000003706 (6)

¢4 Principal Place of Business

POST OFFIGE

DRAWER 60205

FORT MYERS FL 33508

Mailing Addross

POST OFFICE DRAWER 60205
FORT MYERS FL 33906-6205

FILED
Jun 09 1997 8:00am
Secretary of State

T

3. Date Incorgormed or Gualified 3a. Date of Last Repon

2. Principal Place of Business 2a. Malling Address FE1 Number Applied For
-2t E] Mﬂé 9&//5— Not Applicable
- Sulte, Apt. 4, elc. Suite, Apt. #, atc. iti
: Ap Y P 6. Certificate of Status Desired O $8.75 Addiional
: [22] 27] Feo Required
E Clty & State City & State 6. Erection Campalgn FInancing $5.00 May Be

E ;s] Trust Fund Contribution Addad to Fees

: Zip Country Zip Country 8. This corparation has liability for intangible tax undor s. 199.032,
4 m EI m E| Florida Statutes D Yes [:] No
& 9, Name and Address of Current Registored Agent 10. Name and Address of Now Reglstered Agent
T 81| Name
! ROYSTON. ROBERT D JH 82| Sireel Address (P.O. Bax Number is Not Acceptable)

12670 NEW BRITTANY BLVD. #101

FORT MYERS FL 33906 83

84| City 85| Zip Code

FL

L agent. | am famliiar with, and accopl the obligations of, Saction £17.0503, Florida Statules,

7| SIBNATURE

11 Pursuant io {he provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporaticn submits this staternent far the purpose of changing its registarad
" office or regietered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appeintment as registered

Signalura, typed or prinled name of registored agenl and uitie if applcable

{NOTL: Registered Agent signature reguired when reinslatng)

DATE

Information indicaled on this anpual re

maontalfennual fepdit Is true al

ith Ain addr

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE D T DeceTe 1TNLE [ Change T Addition
NAME AKIN, RICHARD 1.2 NAME
seeraporess | CfO 12670 NEW BRITTANY BLVD. #101 1.3 STREE1 ADDRESS
£iTy-S1-21P FORT MYERS FL 33906 1.4 CITY-51- 2P
TTLE D T oEtETE 21TITLE T 1 Change [ Addilion
T WEINMAN, STEVE 1.2 NAME
5| sraeeraponess | OfO 12670 NEW BRITTANY BLVD. #101 23 STREEY ADORESS
=1 om-grap FORT MYERS FL 33908 2.4 CITY-81-72P
[ e D I oiene A TNLE [T 8hange ™ T_T Aadition
NAME ROYSTON, ROBERT D JR 1.2 NAME
saeeraporess | 12870 NEW BRITTANY BLVD, #101 3.3 STREET ADORESS
CITY-SI-2P FORT MYERS FL 339% 3.4 CITY-5T-2IP
TMLE [ oecete 41TNLE [ charge  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-21P 44 CITY-51-2IP
TME ] DELETE 5.9 TITLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy-81-2iP 5.4 CITY-§1-2IF
TILE [T DELETE 6.1 TILE [ change  TJ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADEESS
CTY-5T-2P /J ) A ﬁ.ntcnydzt;”7
14. | do hereby cartify that the infornaliof s ph wn this fcln g does ot fualify for thesxernption stated in Section 119.07(3)(i), Florida Stailules. | further certify that the

accurale and that my signature shall have the same legal effect as if made undesr oath; thal
poweregdo axacule m‘@—eporl as required by Cha 7@r 617, Florida Slalules; and that

name

fffl/ N e %269

CR2E037 (9/96)



