|
FILE NOW: FILING FEE

PROFIT s
CORPORATION 7
ANNUAL REPORT .

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

A ‘EE Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

NO f-\cktu.‘k-( on 1845

DOCUMENT # P950

1. Corporation Name

RRAM. DISTRIBUTORS, INC.

00051863 (5)

Principal Place of Business

Mailing Address

§749 GOLDEN EAGLE CIRCLE
PALM BEAGH GARDENS FL 33418

5749 GOLDEN EAGLE CIRCLE
PALM BEACH GARDENS FL 33418

D O

3. Data Incorporated or Qualified | 3a. Date of Last Report

06/29/1985
2. Principal Place of Business ; 2a. Mailing Address 4. FE! Number Apphed For
21 7770 Thotnlee Dr. [ O Tharnlee Dr. 65-060¢ 713, Not Applicable
Sute. ApL £, ol : Sute, At #, elc. 5. Certiicate of Status Desired [ $8.75 Additional
EI : _zﬂ Fee Required
| City & State Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 . [ )Qt-{_vh_‘ e m L—CL'Cﬁ WO M |, F(_ Trust Fund Contribution Added to Feas
Zin Country o) Country 8. This corporation has liabiity for intangible tax under s 199.032,
@_33467 ?5] U.S.4. ;;] kY. T BEI 0.8.4. Flarida Statules O ves No
| g. Name and Address df Current Reglstered Agent 10. Name and Address of New Reglslered Agent
: 81| Name
LANmON' ROBERTO A B2] Street Address {P.O. Box Number is Not Acceptable]
5749 GOLDEN EAGLE CR.
PALM BEACH GARDENS FL 33418 8
: 84| Ciy FL Iss Zip Gode

familiar_y oot jhe obligadons of, Section 6G7.0505, Florida Statutes

"1, Pursuant 1o the provisions of Sections F07.0502 and 6671508, Fiorida Statutes, the above-named corparation submits this statemant for the purpose of changing its registerad office
or registered agont, or bath, in the Statg of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

soNATURE _ I I OMOBAOWS— - \Jice cesideny o
Si eFT printed riame of regwltstered agant and ttie if apphicable [NOTE - Regarerad Agant sigrature required when rainstating! DATE

12, OFFGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TILE 'l)rcs :-AQV\L— [ DELETE 1.1 TITLE [l Change (] Addilion

HAME Roberdo Land corn 1.2 NAME

STREETADDRESS | 3(Clp . Bos[uitus 8. oxeoun vy, 1.3 STREET ADDRESS

CiTY-5T-2IP Glowno . P.2. 00963 14 GITY- §T-21P

THLF Secrehox ; ["] DELETE 2 1TILE [ Change [ Addition

NAME Milagros Lon d ron 22 NAME

STREETADDRESS | Lib . @anuie w | BDE.OCetndr. 2 3 STAEET ADDRESS

CTY-ST- 2P (odame, 0. R. 00962 24CTY-ST-2P

THLE ’Q e P \'fSC& ev,ﬁ" ] DELETE 31TILE [ Change [ Addition

NANE Robecde . Lq:v\(LGOT\ 32 NAME

STREETADDRESS | 999 @, Ihornlee Dy - 3.3 SIREET ADDRESS

CITY - ST-ZIP (o e Lo, Fc 32457 34cny-s1-20

TInLE TvesSorer [ DELETE 41 TTLE [C] Change (] Addiion

NAME Biroe Lowmdco IA 42 NAME

SIREETADDRESS | 1190 AViogw Ve & P 4.3 STREET ADDRESS

CHY-81-2IP Lale O, F( 3344 44 CITY-ST-21P

L ) : [ DELETE 5 tTITLE [ Change [ Additien

MAME : 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

ChY-§1-21P 54 LITY-SI-7IP

TITLE ] DELETE 6.1 TIILE [ Change  [] Addition

HAME 6.2 NAME

STREET ADDRESS ; 6.3 STREET ADDRESS

Ciy-SI-2Ip ' 64 CUY-ST- 2P

14, tdo hereby certify that the information 5
certify that the information indicated on
oath; that | am an officer or director of t

SIGNATUR

appears in Block 12 or Block 13 if chang

upplied with this filing is voluntarly fumished and does not qualify for the exemption stated i Section 1 19.07(3)(k), Florida Statutes. | further

this annual report or supplernental annual report is true and accorate and that my signature shall have the same legal effect as if made under

he corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
or on an attachment with an address.

QU -823-760L

ot Daytime Prone &

YPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




