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

PROFIT i i e FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham

ANNUAL REPORT Secietary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P98000019625 (8)

Corporation Name

RAM INSURANCE AND FINANCIAL SERVICES, INC.

L

Principal Place of Business Mailing Address
900 ALLENS RIDGE DRIVE EAST 303 ALLENS RIDGE DRIVE EAST
PALM HARBOR FL 34683 PALM HARBOR FL 348834806
3. Date Incorporated or Qualified 3a. Dale of Last Roporl
, 02/29/1996
2. Principal Place of Busingss Ea. Mailing Address 4, FEJ Number Applied For
n| S8y VS, /9 26] L £33 5/¢r Not Applicable
- Sulte, Apt. #, etc. Suile, Apl. ¥, clc. iti
] ulte, Ap e_c e Ap el 6. Certificale of Status Desircd O $B'75 Adcfitlonal
E’ SJuvrEe A ;I Fes Required
City & Stale | Ciy & Staw 6. Election Campaign Financing $5.00 May Bo
/@,q r /@CI/ (34 ‘ﬂ \ 2a—| Trust Fund Contribution 0 Added to Fees
‘ | Country 7 & | Country 8. 1his carporation has liahility for intangible tax under s. 199.032,
I/ SR M A 20| 30] Florida Statutes PPves O No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MASSARSKY, ROBERT 81| Namc
303 AI-LENS RlDGE DRWE EAST 82| Strect Address (PO, Box Numbar is Not Accaptable)
PALM HARBOR FL 34883
83
84| Crty FL 85| Zip Codo

11, Pursuan to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, Ihe above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes,

TR

SIGNATURE R [ R — — .
Signature typed o printed name ol regstered ageet and el appicalin (NQTE " Registered Agent signature required when reingtating) [DIATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T I AT TATHLE e ESroEMT P Ul Change i Addition
NAME 1.2 NAME KRogernr AASCAR hy
STREET ADDRESS 13STREET ADDRESS | F@ & Accenvs Redee " R &,
CITY-ST- 2P L 140TY-51- 78 FALar HaoBer , fe. SYers
TITLE [T otLese 2VIIMLE [Jchange 1 Addition
NAME 27 NAWE
STREEF ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CHY-51-1F
TLE [ oetete 3 IEE [ change [ Aadilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDR(SS
_CITY-5T-2P ) 3.4 CIY-81-1p
TITLE |BTE L1ILF Tenange [T Acattion
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
“CITY-ST-21P o B _ Jescnystae
THLE T Jorele fsrme T Jcrange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTv-81-21 S40Y-51-21°
e [ Toetee €1 HILE [T change T Addition
NAsKE 6.2 NAMI
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$T- 211

14, { do heraby certiy thal the information supplcd with 1his filing does not gualify far the exemption stated in Scclion 119.07(3)), Florida Statutes. | furlher cerlify that the
information indicatad on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
| am an officer or director of the corporation or the roceiver ar trustee empowercd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, oLgn an altachment wilp an address.

Pkt R PN AR TS MJ_@ ; V ! ,{'MT ;%A;m( V7 I//‘: /—..-. -

Apr 23 1997 8:00am

CR2EC34 (9/95)

-



