FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000021867 (3)

1. Corporation Name

RAM OFFICE PRODUCTS, INC.

RN AT

Principal Place of Business Mailing Address
6635 W. COMMERCIAL BLVD. STE. §® |03 6635 W. COMMERCIAL BLVD. STE. WR fo3
TAMARAG FL 33319 TAMARAG FL 33319
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/16/1995
2. Pnnc»pal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] (5-05/874] ™ Not Applicable
i .4, etc. ite, Apt. #, elc. ; iti
Suite, Apt. 4. ete Site. ApL. #, etc 5. Cerlificate of Status Dosired [} $8.75 Adc!ltuonal
_2?| —EI Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
E;l ?ﬂ Trust Fund Contribution Addad 1o Fees
Zip | __ Country Zip Country 8. This corporation has liability for intangible tax unde' s 199.032,
E“]_, 251 —5\ El Fiorida Statutes O Yes ggN
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglistered Agent
B1| Name
DROY- RAND' B2{ Strest Addrass {P.O. Box Number is Not Acceplable)
6635 W. COMMERCIAL BLVD. STE. 108
TAMARAC FL 33319 83
84[ City FL ‘ss Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and G607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing iis registered office
or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors, | hereby accept the appointment as registe-ed agent. | am
familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . R e o 1 = e e i % oo vt w e ot om e o .
Stgnature, byped or [WI’I(&]C rarme: 6f regstened agont and He If @pphcabie. MNOTE Registersd Agent signature ragquired when renstating! DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [J DELETE 11TITLE [0 Change [ Addition
NAME GOODMAN, ALYSON 12 NAME :
sl aookess | 6635 W, COMMERCIAL BLVD. STE. 108 13 STREET ADDRESS
oIy -S1-2p TAMARAC FL 33319 14TY-5T-2P
MLE S0 ] DELETE 2 1TI7LE C] Change [ Additan
NAME DROY, RANDI 27 NAME
steeer aooress | 0635 W. COMMERCIAL BLVD. STE. 108 23 STREET ADDRESS
CITY-ST- 2P TAMARAC FL 33319 240TY-5T-29
TIheE [] DELETE 3 TILE O Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-51- 2 34CY-ST-2P
e ) DELETE 41 TNLE [ Change  [] Addilion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2P 440TY-S1- 2P
TIME ] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHTY-§T-21F 54 CTY-ST- 2P
THLE [] DELETE & 1 THLE ] Change ] Addition
HAME 62 NAME
STREET ADORESS 63 STREET ADORESS
CITY-S1-2 6.4 CITY- ST-21P

14. | do hereby certify that tha information supplied with this fl|ng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same Iegal affect as if made under
cath; that | am an officer or direcior of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bock 13 if changed, or on an attachment with an address.
an bocdman  Hislw  Go4-124-9933

SIGNATURE: !y
IGNATERE AND TVPED OR PHIN‘IED NAME OF SIGNING OFRICERTOR DiREc'OR Daytnes Prwre #




