FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ok
CORPORATION
ANNUAL REPORT Secretary of State

1996 5 DIVISION OF CORPORATIONS I\/Iay 01 1996 8:00 am
DOCUMENT # P93000015310 (4) Secretary of State

1. Corporation Name

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham FILED

RAMA COMMUNICATIONS, INC.
Principal Place of Business R Mamng Ad(;resg o |||I”I|| ||| |III| I"I'Ill" I|”| II"I |”I‘ ||||| ||||I ||||| |||||||“ ||||
1801 GLARK ROAD P.O. BOX 1743
ORLANDO FL 32818 WINDERMERE FL 34786-1 243
| 3. Date IncorpoFEted or Qualified 3a. Date of Last Report
. e o 02/22/1993 05/01/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FE! Number Applied For
_ T - 59-3192301 Not Applicable
Sulto, Apt. Sulto, Apt. #, etc. §. Certificate of Status Desired | $8.75 additional
22 N - 27 - ) Fee Reguired
City & State | City & State 6. Election Campaign Financing 0 35_00 May Be
’_2;] 28] Trust Fund Contribution Added to Fees
Zip Country | D __ Country ‘8. This corporation has liability for intangible tax under s 199,032,
24 L 25 o :{Eﬂ L e Florida Statutes O ves OMNe
9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
81| Name ' C
Ao 1w .
MCLEAN, DAVID 82| Streat Addres:;_(P 0. Box Numbor i Not cheplable) g ;
1801 CLARK ROAD 4

 ORLANDO FL 32818 & /207 d/heke (24

. | Bcoee FL " 473/ |

11. Pursuant 1o the provisions of Se and 6071608, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its regisfered office

or regislered agant, or botl, in e or' Fi Such change was aJthorized Dy the corporation’s board of directors. | hersby accepl the appointrment as registered agent. | am
famihar with, and accgpt gtighs of, SeX 607.0505, Florida Statutes.
SIGNATURE . , L o 6.
Sigriahare, 1y :Io( pricited name :Jl'regnsu'n-gl st &l ity Pappleabie MG agiclad Aget siguatuie tenied whar reirstalicgh OATE ¥ &
12. e OFF \CEHS AND DIRE CTOR‘; o 13 L ﬁ‘ADDﬂ IC')N:SIQHQNGF:-S_'_I_C_)O_FHC_EH_S_ AND DIRECTORS IN 12 %
' TE . PD ("1 DELETE 1110 [] Changs [ Addition -
NAME PERSAUD, SABETA 12 Ne 3
STREET ADDRESS 8236 CONROY WINDERMERE ROAD 13 SIREE! ADDRESS &
CITY-ST-ZFP ORLANDOFL o RBaoestae | &
TITLE [ DELETE 2 TTTLE . [ Change [ Addition | &2
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST- 2P L R orachy-srpp
THLE £ DELETE 3 1TILE [] Changz [ Addition
NAME 32 NAMO
STREET ADORESS 33 SIREET ADDRESS
TILE [JOELETE £ 1TINE [J Change [ Adddtion
NAME 4.2 NAME
STAEET ADDRESS 4.2 STREET ADDRESS
CiTY-SI-2iP 44 CINY-S1-2IF 1 rll:‘l"'"::l 1 .3-_1 ' ] 1
TITLE [} DELETE ! EXEIG = 2R A tHEZ3 BEﬁiChange ] Addtion
NAME 5.2 NANE #1000, O
STALET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p N s4cmy-sTaE
TILE ) DELETE 6 1TILE [ Chaage  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEE] ADDRESS
CITY-§1-21P o | 64CTY-S1-21P

14, | do hereby certify thal the information supplied \.(\Air-]'fsl'i":_f'\iw-h-g‘l‘; Iy furnishiod and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on thigannuzl rs,por‘l or syDplementhl annual repart is true and accurate and that my signature shall have the same legal effect as if madeo under
oath; that | am an oflicer or director of thefforporgtion g the foceaiver orfirustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan Hd, or o) an lachfnent with Ain address
e %,g /9 2 G/o 7)
TOR

SIGNATURE: _ ﬁ / Mﬁg
SIGNATU YPEC OR PRINTED NAME OF Si FiCER OR DIRE Da Aine Ph(?ﬁ
e




