FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra m Ahim
Secrelary of Siate
DIVISION OF CORPORATIONS

May 21 1997 8:00am
Secretary of State

DOCUMENT # Pf’lu- goe

1. Corporation Name

RAM Reeducls

Don Birmeicwn, Lewn Crax

00 B8

- Coo-(aown\{o\i

Principat Place of Business

2521 MMaw oF Wan Gusds

Mailing Address

P.o0. Box \NNAA
Sr-.mso{f\\ ..

| Sawacsth, FL. 3Ww0

_3 3. Date Incoporated or Qualified 3a. Datc of Last Report ]
_ M6- oM Tryunes 23\ -~
2. Principal flace of Ausness 2a. Mg Addmnspo‘%“ Rk 4, FLINum Applicd For
201|289 Mot 0% Vo Cuels [26] Stmmcrfa FL 3wt 019 L5- 063 ORA Nol Applicable
Suite, Apt. #, atc Guile, Apl #. elc. it
uite, Apl . ! P ¢ 5. Cerlilicate of Stalus Desired D $B'75 Adqmonal
22 _El - Fee Raquired
# City & State City & State - 6. Election Gampaign Fmancing $5.00 May Bo
Sh\‘-'h‘-‘ ‘\ ?\— —gﬂ Sﬂ\& ‘(\_ Trust Fund Contribution Added o Fees
Touniry Zip | Country 8. This corporation nas habiity for rgengible 1ax under s, 199 037,
z4|'}l-|;‘a-\k0 251 0.5 20]3006- 0% (30 V-5 Florida Statutes Yes [no
9. ‘Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
¥ ?h\\ k‘ NU“O‘!— ' 82| S Add (P.O. Box Numb Not A
L Slrect ress (P.O. Box Number is Not Acceptable)
25837 Maw o% Wi Casle |
: 83
f Sawsfln, Tl 30N
: 84| Cily

FL 8?'724')00(10

office or registered agenl. or boepThe State

agent. | am faminar with, a

i | SIGNATURE -~ %
et nggt o re) -

11, Pursuant to the provisions of Sectiong 607 0502 an

607 1508 Florina Statutes, e above-namaod corporal-on submits tlvs statemont for the pL’pose of changing i1s registered
orida, Sugechange was authcrnzed by Ihe corporation's board of direclors. | hereby accept the appointmgnt as rggistered
505, Florida Statutes
Yy /92

T wzm e ui Ay

: G At ) Ane W appe St alle® [nTed Wee st gy oA T
12 / OFFICERS AND DIRFCTORS A - o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] e [Ooieen T (1 [ Parvibent T orange T Agdition S
r NAME 1% NAML (a,,\\ B WNuw oL, Cuita 3
& | SIREET ADDRESS RIS | ASEN aaw oF Wkt e g
§ 1 oiv-sr-ae AGITY-ST- 2P Sramgsoth, T o 3o &
Dol e 3 becrtr ERRTHE: Wiome Remg ety [ change T addilion O
NAME 2 Nt Guswe O, Quet .
STAEET ADDRESS SISTHELLADDRESS | REEN, Yhe 4T WA el
CITY - ST-2IP s ACITY-S1. AP G oam, T RNLND
FITLE T CJoere farmne T o T ? Change Addilion
| NAME 32 NAMI
| srmeen aooness 33 SIAL1 ADORE 58
;_ CITY-51-2IP _ 34 CHy-8T1-2IF o
2| rme CJomume 21 TIIE [T change LT Aaditien
Tl wame 02 NAM
.| STREET ADDRESS 43 5IREET ADDRESS
o |_cir-sr-ap A G5 IP ! 4
EoTmeE [Toethe ST
o] MAME 5 MAMI
7 STREET ADDRESS 5 JSIREET ADORLSS
- oiny-st-ap 54 00§12 o
S e CToerie &1 TIE (T change [ Additicn
AAME 67 N SADOD0D0Z2202079
STREET ADDRESS B3 SIRET ADORESY ‘DB-’J’D'Q.'}B?"”DI 1 Dg"-DDS
Oy -ST-2IP 4 CIIY 517 sklES, 0 -
14. i do hareby certify Ihat tho informalon supphccd withs this [ing docs not qualily fur e ex mphon slalea in Sccton 119.07(3)1) Florida Statutes 1 further corlily that thg
information indicated on s annual repac of supplementad arua’ repor! s rue ard accurate and that ny signacure shall Fave 1he same egal effect as if made under path, that
1 am an officer or director ol the cormparation or 1he recewer o trustog empowered 10 execule this reporl as required by Chapter 607, Fiorida Statutes; and hat my ramg

e eanpart

appears in Block 12 or Block 1344 chélr'lgcdiﬁ'l an attachmon? wit't an address

SIGNATURE: Vz %ﬁ Sonsr_ sTefs7

, ctrr 7 378 -2%31
W AND TYPED OR PRINT n:'n{nié oF sﬂf)‘mgﬂcen OR DIRE ) (Q ‘f-‘l 9

Dlaybe w PNII( "




