FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: CORPF?(S)F::;\'THON #f,f.f‘f_ ’ FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 B ousonor comomaions Secretary of State
DOCUMENT # JO8397 (8)

1. Corporation Name

RAM MARINE SERVICE, INC.

kil TEREL

B e it - g

00 OO

Princlpal Place of Business Mailing Addrass

% NEVIN A. WEINER % NEVIN A. WEINER

46 N. WASHINGTON BLVD.. #1 46 N. WASHINGTON BLVD.. #1

SARASOTA FL 34236 SARASOTA FL 34236 DO NOY WRITE IN THIS SPACE

: 3. Date incorparated or Qualified
04/08/1986
2. Principal Place of Business 2a. Maitling Addrass 4. FEI Number Applied For
21 2_6| 59-9659680 Not Applicabie
;P Sulte, ApL. #, etc. Suite, Apt. ¥, elc.
5 e AP © v P ¢ 6. Cerlificate of Status Desired O $B'75 Additional
S Y [27] Fee Required
i City & State | Ciy&Sate 8. Election Campaign Financing $5.00 mayBe
P23 28] Trusi Fund Contribution O Added to Feas
E Zip Country Zip Country 8. This corporation owes or has paid the currens year Intangible
t ’;l E\ ?9] 3_0]  Personal Properly Tax dus June 30. Yos [ ]No
] §. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| N

f WEINER, NEVIN A. ame
1 48 N. WASHINGTON BLVD. 82| Steel Address (P.O. Box Number is Not Acceplable)
B SUME 1
£ SARASOTA FL 83577 &
P 84| Ciy FL 85] Zip Code
H 11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered

office or regletered agant, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R ———
Signature, typed o printed nam ol tueieaad azuni and tilo d apphcabia (NOTL - Asgislerad Agent signaturn requited whon reinslating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P [me FiD 7 DELETE T TILE [ Change [ Addilon |2
I wamE MARKUSON, ROBERT 1.2 NAME
smeerappress | 995 E. LAUREL ROAD 1.3 STREET ADDRESS
£ITY-$T-2P LAUREL FL 14 CITY-ST- 2P o
e Vi T DELETE 21 THLE [J change LT addition JO
NAME MARKUSON, NANCY F. 2.2 NAME
stezer aporess | 895 E. LAUREL ROAD 2.3 STREET ADDRESS
o | omesize | LAUREL FL 2.4CTY-51-2P
L FTMLE [ neLeTe 31TTLE [ change L1 Addition
NAME 3.2 NAME
{ STREET ADDRESS 3.3 STREET ADDRESS
Bl ony-srze 34 CITy-51-2P
x| Tme T vecete 41TITLE T change [ Addilion
. NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cmy-ST-28 4.4 {HTY-5T-2IP
TTLE [IoeCele g simme [Jchange ] Adilion
£ HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
; CITY-51-2P 54 pY-5T-7P
b e L1 ceteTe 61 TMILE [T changs [ Acdition
; NAME ) 62 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
T | om.st-ze ) 64 CITY-ST-2P
; 14. | hereby cel that the information suppliod wilh this filing does nol qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
k. Indicated an lhis annual report or supplemental annual report is rue and accurate and that my signature shali have the same Jaga! effect as if made undar oath; that | am an

officer or dirgetor ol the corporation or the recaiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

k Block 12 or Block 13 if CMH altachment with an address.
:.t | P M._____—t\ . (941) 485-7422



