FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIY i £ FLORIDA DEPARTMENT OF STATE Feb 07 1997 8 Ooal I
CORPORATION 2 _; ol ] Sandra B. Mortham
ANNUAL REPORT  (RRet Secretary of State Secretary of State
1997 G OIVISION OF CORPORATIONS
DOCUMENT # P94000078072 (3)
- Corporation Name ‘
RAM KARATE, INC.
S oo A GO A
Principa’ Place of Basingss Mail'ng Address s
8983 W COLONIAL DR 8983 W COLONIAL DR
OGOEE FL 4761 OCOEE Fi 347616918
8. Date Incorporated or Qualified | 3a. Date of Lagt Repost
L 10/25/1994 09/23/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] 26] + 59-3230673 Not Applcable
Suite, Apt. #. elc Suite, Apt. #, elc. ) . $8.75 additional
5?[ ;;l 5. Certificate of Stalus Desired 1 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E 2_3) Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax upder s, 199.032,
’;u—] ~ 25 2—9] m Flariia Statutes [ ves [Q“NO/me
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ARECCO, LUIS R 81 Name
8983 W COLONIAL DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
83
84 City 85| Zip Code
FL

11. Pursuant lo the: provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or reg siered agent, or hath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligatons of, Section 607 0505, Florida Stafutes.

CR2E034 (9/96)

SIGNATURE e .
Sty e b ped o0 panted name of e et an htie i applealde, {NOTE Regisiarad Agenl signalufa requirad when reinstating) DATE
12 ) OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T ceete 11TITLE T Change™ (] Addition
HAME ARECCO, LUIS R 12 NAME
sraerT aoomess | 8841 W COLONIAL DR 1.3 STAEET ADDRESS
GITY-5T-2i ORLANDO FL 32818 14 CITY-ST-2IP
TILE [ DELETE 21 THLE [ change (] Addition
NAME . 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CIY-5T-2IP 2 4LITY-5T-2F
L T oecete 8.1 TITLE . L Crange () Addition
NAWE 37 NAME 3‘
STHEET ADDRESS 3.3 STREET ADDRESS
CITY - 51 - 1P - 34.CITY-8T-7IP
THLE [ ] peceTe 41 TITLE Ll change L] Addition
MAME 4.7 NAME
STREET ADOKESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TILE T oeLere 51TILE [TChange L] Addition
NEME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy - §7- 21 54 CITY-5T-2IF
TITE [T DELETE G1TITLE [ JChange L] Addition
NAME 6.2 NAME
STAEE ! ADDRESS h 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- ST- 2IP

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricla Staltes. | lurther cartify that the
informarian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that
1 am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Black 12 or Block 13 if changed, or on garattachment wilh an address.
ML__QA,Z? > ORI A

. il
SIGNATURE: 3l i ittt b1V
GHMATURE AMI R PRINTEAD NAME OF SIGNING OFFICER OR DIRECTOR Dal Daylire Phore ¥




