FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000081357 (2)
RAM, INC.

O T R

Principal Place of Business Mail gy Adidrass
2769 MEADOWWOOD DRIVE 2769 MEADOWWOOD DRIVE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
3. Date Incorporated ‘or Qualiiad Jda. Date of Last Report
2, Principal Place of Business 2a. Maling Address 4. FEI Namber Applied For
21 2] _ B (S5-06262 11 Nol Applicabio
Suite, Apt. #, et Suite, Apt. #, elo. iti
vite. ApL., et | Sile. Aot k. ele 8. Carbfizate of Status Dasired 0 $8.75 Additional
_EI - 27] Fee Raquired
City & State | Cay & State 6. Elprlmn (nmp mgn Financing $5_00 May Be
El 28] Teust Fund Contributon O Added to Fees
2p Counlry __ap | Country B. This corparation has iabiity for intangible tax under s 189.032,
—2—4] a 29] 301 Florickt Statutes [ ¥es [OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81} Name
LEGAL NFOMHON SERWCES' INC. 82| Strest Address (P.0. Box Number is Not Acceplable)
1260 WESTON ROAD STE 214
FORT LAUDERDALE FL 33328 83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607. 1508, Fianda Statutes, the above-named corporalion submits this statermnart for the purpose of changing its reglstered office
or registered agent or both, in the Stae of Flordla Suct: change was authorized by the corporation’s board of drectors. | hereby accept the appaintrient as registered agent. | ans
familiar with, and accept the ohligations of Section 6070505, Flonda Statutes

SIGNATURE ____ . S
T Signiature, Iy d or fanted o as of eoetennd aeas @ o Qe b PITIE B et Age s s A vern s d wher e ity DTt
12, CGFRCERE AND DIRECTORS. 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE D Ol oeceTe LTIE Fely Wi llam 5. [AChange  [T] Addition
v _KELLEY, WILLAM J 12w 1
svheer aporess | 2769 MEADOWWOOD DRIVE [~ sveeer aoomess
CITY-ST-2IF FORT LAUDERDALE FL 33326 vacryestae | L
TILE D (3 DELE:E 2 1TITLE O Crange [ Addstion
NAVE CLAWSON, PATRICK D 22 NAE
smeeTanoress | 2768 MEADOWWOOD DRIVE 23 STREET ALDRESS
CITY -ST-2IP FORT LAUERD{-I:EMFLW@ - 24CITY-ST-2F
TTLE [TJ DELETE 3 1TILE [[] Chaage  [[] Addstion
NAME 32 NAME
STREET ADORESS 33 SIFEFT ADDRESS
CIY-§T- 2P L _ 34CIY-51-2P
TILE [ DELETE 4 1TITLE [ Change  [] Addition
NANE 42 NAME
SYREET ADORESS 43 §TREET ADDRESS
CITY-§T-21P o 44CI07-51-2P
TIHLE [JDELETE 5 1TILE [1 Change  [] Addtion
NAME 52 NAME
SYREE ADDRESS 53 STREET ATDRESS
CITY - 5T- 2iP i 754 CIyY-ST-2iP
TTLE [T DELETE 6 1TINE [ Chawge [ Add-tion
NAME 62 NAME
STREE! ADDRESS 67 STREET ADOFESS
CIY-5%-21P B Y - T i

14,71 do hereby Cgftrfy that the nforimation. supphed wit 1his ilng is voluntanly furmished and does not gually for the exemption stated in Section 118 0731k, Flonda Stattes. 1 further

certify that the information ndicated on thes annoal reporl ar supplemental annaal report s true and accurate and that my signature shall have the sarme legal effect as if made under

oath; 1hai lam an officer or d-rector D lnﬂ corporat.on or tiae receiver of trustee emrpowerad to execule thes report as regquired by Chapter 607, Florica Statutes; and that my name
1t with an address

"'/3(//5;&( L J\ ).)|“"J MY

SIGHING OFFICER O DIRECTOR R T T Dapre Prengh

CR2E034 (12/95)




