FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo @WK LT | May 04 1998 8:00am

ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P96000019625 (8)

1. Corporation Neme

RAM INSURANCE AND FINANCIAL SERVICES, INC.

e Tl e

] Principal Place of Business Mailing Address

3

] 5824 US 18 303 ALLENS RIDGE DRIVE EAST

i1 SUITE A PALM HARBOR FL 34683

L | NEW PORT RICHEY FL 24652 DO NOT WRITE IN THIS SPACE

b4 us 3. Date Incorporated or Qualified

; 02/20/1896

i 2. Principal Placa of Business 2a. Mailing Address 4. FE1 Number Applied For

. [} 26] 59-3364161 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc.

3 m P P 5. Cenificate of Status Desired O $3.75 Additional

i |22 : ;ﬂ Fee Requlred
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be

23] (28] Trust Fund Contribution O Added to Fees
Zip Cauniry Zip Country 8. This corparation owes or has paid the cyrignt year Intanglble
24 m E 3;1 Persongl Property Tax due June 30. ves [JHNa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MASSARSKY, ROBERT 81| Name

t 303 ALLENS RIDGE DRIVE EAST 82] Steet Addross (P.O. Box Number is Not Acceplable)

PALM HARBOR FL 34683

a3

|3

iy 84 City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607. 1508, Flarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or repistersed agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepi the obligaions of, Section 607 0505, Florida Stalutes.

SIGNATURE i
Signeture, typed of printed namie ol rag sherod agunt and Llke | applcable [NOTE: Registerad Agoni signature reqained when relnstaling DATE F:

- 12, _ OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g

THLE ] ] DELETE LATNLE [Jchange [T Addilion |2
BT oM MASSARSKY, ROBERT 12NAME §
¥ | smeeraobhess | 303 ALLENS RIDGE DR., E 1.3 STREET ADDRESS g
b omvestze PALM HARBOR FL 1.4 CITY-§T-7P o
p | e LI bFLETE 20701LE [ change [T Aadition [©
B oname 2.2 NAME
F,. | smaeey aponess 23 STREET ADDRESS
1 CATY-ST-21P 2.4CITY-S1- 2P
: TME T oecete 41 TITLE [T change ] Addition

NAME 3.2 KAME

STREET ADDHESS 3.3 STREET ADDRESS

GITY-ST-2IF 34, 0ITY-S1-2

TME [ peckre 41TTE [T change ] Addition
| NaMe 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 0ITY-51-2P

TILE [T peteTe I 51TITE [T cnange LT Addition

NAME 5.2 NAME

STREET ADDRESS 59 STREET ADORESS

CITY-§T-2P 54 CTY-5T- 2P

TITLE MGETE 61 TILE [J change [ Addition

NAME 62 NaME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P _ 64 CITY-ST-2P

14. | hereby certilz That the information supplied with this filing does nat quetily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oaih; that | am an
officer or diractor of 1he corporation or the roceiver or truslee empowered to exacule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changed. or on an allawmh an address.
ATl R IR - ’ AJ;MLM...A %a@{ A’A PRV C/At’/éﬁ 6/-? );P(/f/.ﬁu ~

"
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t



