FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

275559 (3)

RAMAPO RANCH, INC.

Principal Place of Business

% SCHMIDT & CO.. CPA.S
309 N.W. 2ND AVE
BOCA RATON FL 33432

Mailing Address

% SCHMIDT § €O, CPA.§
399 NW. 2ND AVE
BOCA RATON FL 33432

FILED
Feb 18 1998 8:00am
Secretary of State

M ENTMRRR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/12/1963
2, Piincipal Place of Business 2s. Mailing Address 4, FEi Number Applied For
[21] 26 59-1026175 Not Applicable
Suite, Apl. ¥, alc. Suite, Apt. 4, atc. N -
P P 6. Certificate of Status Desired O $8.75 additional
E] ;' Fes Requlred
City & State City 8 State 6. Elaction Campaign Financing $5.00 may Be
23 ?s] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangibla
;l E ;;l —aﬂ Parsanal Property Tax due June 30. Yes [No
g. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
DICKENSON, DAVID B. 81| Namo
980 N- FEDERAL HWY, 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33432
83
84 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registared
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florica Stalutes.

SIGNATURE

Slgraiture, typed or printed name of registersd agent and Iis ¥ applicable {NOTE Registered Agenl signature required when relnstaling) DATE R\
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T peLetE 1.1 TITLE O change T Addition s
HAME CONNELL, DOROTHY 1.2 NAME §
sweeTaporess | 420 ROYAL PALM WAY 1.3 STREET ADDRESS b
ciry-st-2ip BOCA RATON FL 1.4 CITY-5T-2IP o
e §T I oELeTE 2ATIME T Change LJ Aadition | O
NAME DICKENSON, DAVID 2.2 NAME
streeTanpress | 980 N FEDERAL 2.3 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 2.4 CITY-5T-2P
TRLE 7 DELETE 31 TILE [ change T Adadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34.0Y-ST-2IP
THLE | mEHEGE 41TMLE U Cnange [ Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
1Y~ §T-2IP 44 CITY-5T-21P
e ] oecere 51TITLE T change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-51-2IF 54CITY-ST-21P
T0TLE ] oeLeTe 6.1 TITLE [ change 1 _J Addition
NAME £.2 NAME
STREET ADDRESS £ STREEY ADDRESS
BiTY-ST-2IP 64 LITY-5T- 2P

14, | hereby certH

wilh an address.

D : %-_f_;r'_.

that the information supplied with this filing doas nol qualily for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
indicated on this annuai repen or supplemantal annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachme

q/../..n o

N o oes . o



