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

PROFIT T
CORPORATION b2, Sandra B. Mortham
ANNUAL REPORT ’

1997 W e Secretary of State

DOCUMENT # P@6000071609 (7)
RAM SYSTEMS, CORPORATION

.F?ﬂ_l:laplil’FTaL(' of Business Mailing Address ||'|ﬂ“|mmm

3

T

5305 DONNELLY GIRCLE $%05 DONNELLY CIRCLE
ORLANDO FL 32821 ORLANDO FL 32621-7665
8. Dale Incorporated or Qualitied 3a. Date of Last Report
- o 1996
2. Principal Piace of Business h2u. Mailing Address | 4. FEI Number Applied For
2] N YeS Lynbrock Drivs. (] HIOS Lyateook Oriue 593481913 . ;Ol Applicable
Sute, Apl #. elc Sulte, Apt. #, stc. » ) 8. Additionat
@ El 5. Cenrlificate of Status Degired [ . Fes Required
I Ciy 8 Stale | City & State . 6. Election Campaign Financing $5.00 Mey 8o
23] _M.Q@;kﬁ;.onya,_ll;._.,,,F L w Jacksonyill, FL Trust Fund Contribution 8] Added to Fees
& Country Zip " Country 8. This corporation has ligbility for intangible tax under s. 199.032,
l2a] SQJQ)?‘_E]_LBR 20 39'}2 Q1 [ Ush Florida Stalutes - DOves ONo
L 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
' 81} Name
SIMMONS, ANNEMARE G .alﬂ\l‘lON f\. S’nmoMS
5005 DONNELLY CRCLE ) 82| Street ﬁddrass {P.0, Box Number Is Not Acceptable}
ORLANDO FL 32821 136D Lymlbrock Driu
83 .
84| City . lss Zip Code
- Jacksonvi lk FL 2203

11, Pursuant to the provisions ol sections 607 0502 and 607.1508. Flarida Stalules, the above-named ‘corparafion submits this statement for the purpose of changing its registerei
oflice or regislered agc

or batn, in the Stalggof Floridg-&uch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. ) am famniii “ and acgopt 1hcﬁations ol Sechor_m 607.0505, Flondfatutas. :
SIGNATURE __. . W // éjh NI / 'AVEA‘AWML*.
Sige atan lypedd e prrlFo name of regislercd agent and tle § appicable (NOFE™Mepisterec Agent signature requited when teinstdting} i DATE

12. ) OFFIGERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe | PTD PR DFLETE 11 TME 70 P Change T Adaition
HANE SIMMONS, ANNEMARIE G 1.2 NAME LirvoNs, Llayton R,
et anowess | 3608 DONNELLY CIRCLE sasmeeropress | oS Lywlo reck Orive
LCH\’-SLJIP _ ORLANDO FL 32821 14 CITY-ST-2IF S ndksonv e Fl 39‘3‘!2} 7
e | 8D [ peLere 21TINE SPb ! Change Addition
skt SIMMONS, CATHEY : 2.2 NAME Simong, Qt\'l—htv ‘
s anvkiss | 5905 DONMNELLY CIRCLE 2asmmeet anoress | H IS Lynbrook Orive - g
crestoe | ORLANDO FL 32821 seomv-st-e | Sacwsonville, FL 3a(D7 ' :
e T [JorEE LATHLE v . [T change [ Addition |
NawE 32 NAME o
SYRET ADIDRESS, . 33STREEY ADDRESS
Y-S 70 3 34.0iTy-8T-2P : - -
TILE ' [T eLETe A1TILE , : [T cnange ] Addition
HAME 4 2 NAME )
SIKEET ADDRESS * [ 43 smeET ADDRESS
Cily- 51-2p 44 CITY-ST- 7P !
R CTOrLETE 51T _ ' - T thange L] Addivon
NAME © B saname i ‘
STHEL S ARDRESS 53 STREET ADDHESS
CIFy - 55 7 54 CiTY-ST-7P : : ;
m T T pELETE &1 TLE ' [ Change ~ 1_] Addition
e 6.2 NAME ‘
STHEED BOGRESS 5.3 STREET ADDRESS
| cvesrae | 64 CITY-ST-2IP
14. i do hereby cerlly thal the information suppted with this filing does not qualify Tor the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

wformabion indicaled on this annual report or supplcmoma\ annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; thal
{am an oficer or director of the carpfration or tho recewver g fruslee empowergd to exacute this report as required py Chapter 807, Florida Statutes; and that my name

VD E
YPED OR PRIN

SIGNATURE: 3 il *
S ED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone 4

appears in Block 12 or Block fanged, or pn an attaglfment with an addrgh
Lagpons A, Simens, PTY
Zi i @;ME j 4}9{ 97 Goy- 44y8-35668

aooes11

FLORIDA DEPARTMENT OF STATE | Apr 2 8 1 99 7 8 O 0 am

CR2E034 (9/96)



