PROFIT
CORPORATION
ANNUAL REPORT

1997

FiLE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Carporation Mame

RICHARD R. CRAMER, INC.

P94000022086 (0)

FILED

May 21 1997 8:00am
Secretary of State

OO

Principal Place of Business Maiting Adldress
1850 COURTNEY DRIVE 1850 COURTNEY DRIVE
RN 207 ROOM 207
FORT MYERS FL 33901 FORT MYERS FL 33801.9017
Us Us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
03/16/1994 04/30/1096
2. Principa' Place of Business 2a. Mailing Address 4, FEI Number Applied For
<
EH 2 650487921 Nol Applicable
Suiler Apt ¥, etc Ui _# X o0
. e AL Sulle, Apl. #, eto 5. Gertificato of Status Desired [ $8.76 Additonal
221 a Feé Required
| Cityd Sate City & State 8. Election Campaign Financing $5.00 May Be
23.! E] Trust Fund Contribution Added to Fees
| Zp | _ Country Zp Country 8. This corporation has liability for intangible fafunder s, 199,032,
24-| 25] m ?0—‘ Florida Statutes Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Replatered Agent
CRAMER, R R 81 Namo
1950 COURTNEY DRIVE 82| Streel Address (P.O. Box Number is Nol Acceptable)
ROOM 207
FORT MYERS FL 33901 83
84| City as| Zip Code

FL

SIGNATURE .

11. Pursvanit to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the a
offices ¢r registered agent. or both, in the State of Florida_ Such charn,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

bove-named carporation submits this staternent for the purpase of changing Hs registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Blgratan, typu(i_(lr 'f:;:i;.:.li"l:v;—l;;;;'(;f.fﬂulsiﬂm(l naenl and tilke il applicable.

(HOTE: Registered Agent sipnature required when renstaling)

DATE

CR2E034 (9/96)

inforrnat on imdicated on this annual
L am an olticer or director of the
appears in Block 12 ar Block 13 fFch

SIGNATURE: .

GNATURE AND TYPED OR PRINTED N

14, du herely Gerlify thal the information supphed with s Ting 008s Nl Gya

orl or supplemertal annual reporyly true and accurate and that my signature shall have the same lepal effect as it made under palh; that

T . Voo 2
E UF SIGNTNG OFFICER OR DIRECTOR

12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1] |mEE 11 TIELE Cichange  [J Addition
NAME » | CRAMER, R R 1.2 NAME
sigperanoness | 820 LOUIS AVENUE 1.3 STREEY ADDRESS
| LEHIGH ACRES FL 148Y-51-2IP
L] DeLee 21TLE I Change ™ T_J Addition
NAME 22 NAME
STRIFTALDHESS 2.3 STREET ADDRESS
ary-sr-2r 2 ACy-8T-p
1ILk ] veLETe 31TMLE T Change 7 Addilion
NAME 37 NAME
STAEET AIDRE 55 33 STAEET ADDRESS
| ovstae | 34, CITY-ST-2iP
Tt [T DELETE 41 TMLE [ change  TCT Aodition
NALE 4.2 NANE
SIKIET ADDRLSS 4.3 STREET ADDRESS
CITY-ST- 2 L4TITY-ST-7P
M T bEETe 5.1 TTLE [T Change L] Addilion
NAME 5.2 NAME
STREE ! ADDAFSS 5.3 STREET ADDRESS
_ore-stae 34 LITY-ST- 2P
Tt (3 DELETE BATHILE [T change” ] Aodilion
NeME £.2 NAME
STHEET ADOHESS 6.3 STREET ADDRESS
CTy-S1-2p 5.4 CITY-8T- 2P
lity for the exemption stated in Seclion 118.07(3)i). Florda Statutes. | further certify that the

tyetPe afippwered to execitd this report as required by Chapter 807, Florida Statuies; and that my name

ith §

gddress.

5-4-92

Date Dapime Phone &




