SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995, FILED
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

lfq' Secrelary of State
. 1998 & OVISION OF CORPORATIONS Secretary of State

DOCUMENT # 547068 9)
RAM, INC. OF WEST PALM BEACH

LT (T

Principal Place of Business Mailing Addrass
"MR. VEVERAGE® P. 0. BOX 725
400 SOUTH DIXIE HWY LAKE WORTH FL 33460
LAKE WORTH FL 33460 us DO NOT WRITE IN THIS BPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 lml = 650262602 Not Applicable
Suite, Apt. #, etg, Suite, Apt. #, etc. iti
r—l wie. Ap ele - Ve AP ok 5. Certificate of Status Desired D $8.75 Additonal
22 zﬂ Fee Required
City & State City & Siay 8. Election Campalgn Financing $5.00 May Be
El - - E Trust Fund Contribution D Added 1o Fees
Zip } | Zip Country B. This corporation owas or has pald the cuggnt year Intangible
;ﬂ 1 29] 3t Personal Proporly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstergfi Ajent
THAKKAR, ASHOK 81| Name
6043 10 AVE NORTH 82{ Street Address (P.O. Box Mumber is Nom/coepmtﬂ'e)
#D129
GREENACRES FL 33483 8 7
84| City - FL 85| Zip Code

11, Pursuanl to the provisions of seclions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Flonda Statutes.

SIGNATURE

Signature, typed or printed name of ragistered agenl end title If applicable {NQTE Reégistared Agant signalure required when reinetating) DATE
12. ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ I pecere 11TIRE L change [J Addiion
NAME THAKKAR, ASHOK L2 NAME gol  MUSTY iy Tyl
sTReeTADDRESS | G043 10 AVE. N., #D129 (JrosTiFer sooness (- Lass BY - 3303
CITY-STZIP GREENACRES FL B 14 CITY5T-2P -
TILE D ) beLeTe 217ITLE . g DChange [ ] Addition
NAE PARMAR, BINA 22NAME e & ‘.\\\SQ\_\ NIRRT
streetAooress | 6048 10 AVE. N., #D129 | 29CTREET ADDRESS -~ e
CTYSTZIP GREENACRES FL - Y 24 CITYST2P LALE (oA UL 5306%
TImLE DDE!.ETE EARLIS UChange E Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-5T-ZiP _ o 34 CITY-ST-2P
THLE [ Joeere 41 7TLE ] change [ additon
NAME 4.2 HAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP o i 44 CITY-STZIP
Tne [ oecere 5ATHTLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP I 5.4 GITY-5T-ZIP
TITLE [T oELere 61TITLE DChange D Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-STZIP 64 CITY-ST-2P
AT s T L 0 0 et i 1 10, 7 ot o i o

33001 a5 recuared by Chapler B07. Flors Statutos: and tha my nerme appears

an officer or direglor of the corporgtion or the recelyer or trusfee gmpowered to execule this repori s required by Chapter 807,
in Block 12 or Block 13l chanon &n attachippnt withdan glidress.
I’ ‘l th)

SVRTR D Y1 77T Ve oA 0% a.l-6aY

IR ATIIESE. K
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