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

o F;‘%OFﬁ‘Q_—i -w—— FLORIDA DEPARTMENT OF ST‘ATE Apr O 1 1 99 7 8 : O O am

CORPORATION Sandra B, Morthard

ANNUAL REPORT Secretary of Blate S ecretary Of State

GIVISION OF CORPORATIONS

DOCUMENT # P86000025677 (1)

1. Corporation Name

RAM MARKETING. INC.

| Princpal Place of Busness Maiing Address
5374 BAYWATER DRIVE 5374 BAYWATER DRIVE
TAMPA FL 3%1S . TAMPA FL 33815-3585

A

3. Date Incorporated or Qualified | 3m. Date of Last Report

& Principal Place of Business 2. Maiiing Address 4, FEI Number Applied For
@llg (S R 59-33658¢% e/ $8 75Not Applicable
juile. Apt A, ot Suite, Apt. #, etc N o . Additional
@] S El B. Ceniticate of Status Dasired ] Fee Roquired
| Uity & State . City & State 6. Elaction Campaign Financing $5.00 May Bo
23] o 2£ﬂ Trust Fund Contribution 0 Added fo Fees
_Ap ___ Courtry | e Country 8. This corporation has liability for inangible tax urder 5. 199.032,
24] ) ] 25[ vavava 29'1 30 Florida Statules [ Yes BND
% Name and Address of Current Registered Agent 10. Name and Addresa of New Registerad Agent
TREWYN, ROBERT 81| Name
5374 BAYWATER DRIVE B2| Sreet Address (P.Q. Box Number is Not Acceptable)
TAMPA F|, 33615
83
. 841 City - FL ]sﬂ i Code

T3 Pursuant (o the provisions of Sectons 607.0502 and 6071508, Fiorida Sialules, the above-named corporation submits this statement for the pUrPOse of changing Ws registered
office or rigistered agenl, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered
agent 1 agn famibiar wah, and accepl the obligations of, Seclion §07.0505, Florida Statules.

SHINATURE . [
Sttt i bygw b prnted nacng of regpstered agor! ano e f apploakle (NQOTE: Rogastered Agent signature requirad when reinstating) DATE
R BiFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
A . | T1TME Pres ident T Change X Addtion
MALE 1.2 MAME "RoBeer L. 'Thm._‘,d
STHEE T ADIFESS nasmeeraoeess | BBIY Baqwades DA
plestar | 1520 TAMpPA _.1':}1_ 3365
T L) DELETE 21 TULE i o LY Cnange [ Agdition
RAME 2.2 NAME
STHEE T ANDRESS 2.3 STREET ADDAESS
oY= 5 - 7 2.4 CITY -§T- 2P
R I EGEA 31N T Change T Addition
NAM: 32 MAME
SIREEF ATIHE S% 3.3 SYREET ADDRESS,
CiTy-81 2 34.Ciry-57-2IP
ﬁﬁﬁ T 7 DELETE 41TINE T Change L) Addition
HAME 4.2 NANE
STREE T ADOEEES 43 STREET ADDRESS
Ciry-&1- 4 44 CITY-§T-2IF
Willlilii R D DELFTE S1TILE D GM"QB D Auydition
RARE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy &1 2w 54 CITY-ST- 2P
WT\HE oy [T DEvETE §1TITLE D Change [J gdition
NAME 6.2 NAME
SIKHE ALDHE S 6.3 STREET ADDRESS
Gy 81-2F BACITY-ST-21
[ 147 16 herthy corlify trat ho nlormalig plicd willy this 1iling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information inchcaled on s ETrepop of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Alion ar the receiver or trustes empoweted 10 execule this Teport as required by Chapter 807, Florida Statutes; and that my name
POr on an attachmenl with an address.

SIGNATURE- i L oddes TR c;;,J fes. o3-02-97 ES-F1k- ookl

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR e Phons B
0362631

CR2E034 (9/96)



