FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # V61960

RAM REPROGRAPHICS, INC.

_LMéiI}r@ Address

2545 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33409

Principa! Place of Business

2545 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33409

2. Principal Place of Business ‘2a. Mailing Address

21] IEC
Suite, Apt. #, etc.

Bl

Suite, Apt. ¥, elc.

City & State . Clly & State
23 28] S
Zip Country N Zp _ Country
24] [2] 2] T
9. Name and Address of Current Registered Agent
81 Name
SCHLOSBERG, STEVE oi
930 TURNER QUAY
JUPITER FL 33458 83
[84] Cry’

1t. Pursuant to the provisions of Sections 607.0562 and 607 1508, Florida Stalutes, the above
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes

SIGNATURE

Sigroture, typed o printed namé of registered ageat and ttiz o)

12. OFFICERS AND DIRECTORS 3
TmE PTSD ) ' DELETE 11me
e SCHLOSBERG, STEVE 12 Akt
smeeTaporess) 930 TURNER QUAY 13 STREE T ADIRE SS
CTY-ST-20 JUPITER FL 33458 o haoysree
TIMLE [ ) DELETE 21Tt
NAME 22 NAME
STREET ADDRESS. 2 ISTREE T ADIDRE S5
CiTY-§T-2F . e NzagnyesT2R
TME [YDELETE 1 TILE
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$T-2P e 34 CTY-5T-29
e U1 DELETE 41TTE
MAME 4. 7 NAME
BTREET ADDRESS 43 5TREET ADORESS

- §1-29 L o hasoavsrae

E [ | DELETE S1TILE

5 2NAME

ET ADDRESS $ 3 STREET ADORESS
CITY-5T-2P 54 L1Tv-8Y- 210
TLE [ DELETE 61TITLE
NAME 62 NAME
STREET ADDRESS 63 STREE T ADDRESS
CITY- ST- 29 640HY.ST.2

indicated on this annual (2p0

NG OFFICER OF BIECTOR

Strect Address (PO, Box Number is Nat Acceptahle)

amed corporation submits this stalement for the purpose of charlgmg ils registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the carporation’'s board of dreclors | harehy ageept the appointmoent as registered

Au!lf\_)!llﬁll]',rcn‘u(Jvg e i

14. | hereby certify that the information supplied with this f||mg does nat qualufy for the exemphon stated in Section 119 Q7 (330}, Florida Statutes. | further
n or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
iy or trustee empowered to execute this report as required by Chapter 607, Fiprida Slalutes; and that my name appears in
y dd_gss with all other ke empowered
G

. Bate Incorporated or Quatifed

. FEINumber } '
. Certifcate of Stalus Desired

. blectkon Campagn Francing L
. This corporation awes the carrent year Inlangible

. Name and Address of New Registered Agent

T

DO NOT WRITE 1N THIS SPACE

09/04/1992 .

Applied FQr__

Wat Applicable

38.75 Addtional
Fee Reguiced

$5.00 May Be
Added to Fees

b

650352332

Trusl Fund Contribution

Personal Property Tax [ 1ves

85| Zip Code

FL |

DAalE
ADDITIONSJ‘CHANGES 10 OFFICERS AND DIRECTORS IN 12
[ | Change [ Adgon
- ——— lCnaﬂ-gs [ 1 A%d-ton
SO0 ¢ T e S E s

--I:IF,'.-’I 1/3’3*—01 0v4--011

#EEa 150, 75 WAk L8, 7T
[ ICnaige [ |Addnon
{ |Crange  { | Addbon
[ | Changs [ ) Addion
[ 1Charge [ |Addton

N

/8«44

Z’mw that the infarmation

o [p

CR2E034 (11/98)



