n e g —'-‘m«_\-‘-‘-mq-h«mi’—.a@-

LA e g ", Koty e e i e, - e

2

H
¥
Ed
®
i
¥
£
}
H
3
¥
¥
s

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998 &

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Secretary of State

OF CORPORATIONS

DOCUMENT # 61 7627

. Corporation Namo

RAMBLEWOOD PROPERTIES, INC.

(5)

Princlpal Place of Busingss Mailing Address

P.O. POX 822261 PO. BOX 822261
usous TH FLORIDA FL 33082 SgUTH FLORIDA FL 33082
u

A A TR

DO NOT WRITE (N THIS SPACE

Apr 28 1998 8:00am

3. Date tnoorporated or Qualified

J7]

22]

R 04/17/1979
2. Principal Place of Business _Za. Maling Address 4. FEI Number Applied For
FI ] 251 5?-2549603 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. 4. elc.

$8.75 Additional
Fee Required

O

§. Certificate of Status Desived

City & State | City & State 6. Election Campaign Financing $5.00 May B
E L ) 2§| o Trust Fund Conltribution Added to Fees
Zip Country | ip Country 8. This corporation owes or has paid the currgnt year Intangiblo
24 m ) 2;' - ;] Personal Property Tax dug June 30. Yes [ 1No
9. Name and Address of Currail__F_!_egIstered Agent 10. Name and Address of New Registered Agent
OLSTER, DARYL 81| Name
200 NW 161 AVENUE B2| Strest Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028
a2
84 City FL 85| Zip Code

agent. | am famifiar with, and accept the obligations of, Scetion GO7.
SIGNATURE

11. Pursuant to the pravisions of Soctions 607 0502 and GO7. 1508, Flonda Statutos, the ahove-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such charlgrcovgaF aul_jho%zed by the corporation's board of direclers. | hereby accept the appointment as regislered
505, Florida Statutes.

Sigralure, 1ypod o pratled narme of tegstered ng;rr_zt oot e a‘p;:h:‘:ah\c-

(NO1L: Hcgiategd Agent sigraturo tequered when reinslat ng) DATE

indicated on this annua! rghort
officer or girector ol the cprporakion
Block 12 or Block 13 if changed) or

SIASRIATI I,

12. OFFICE RS ARND DIF{ECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ~ PSD T OFLETE 11 TITLE " change T Addition
NAME OLSTER, DARYL 1.2 NAME

STREET ADDRESS 200 NW 181 AVE 1.3 STREET ADDRESS

TY-5T-2IP PEMBROKE PINES FL 14 LITY-S1- 2P

TTE L] petere 21 TITLE [T change [ Asdition
NAME J 22 NAME

STREES ADDRESS 2.3 SREET ADDRESS

CiTY-ST-2P L 2.4 CITY-5T-2IP

MLE [T picete 24 TITLE ] Ghange T Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IF L 34, C1Y-51-2IP

TILE ~ [T petete 417NLE ClChange L] Addition
NAME i 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-20 ~ 44 CITY-51- P

WTLE FAES 51 TILE CJ change T[T Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P o 5.4 CITY-51- 2P

TIE ] peLETE 6.1 TITLE CJ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CiTY-51-21P ) 54 CITY-51-2IP

14. | hereby certify that the infogrsglion suppued with this filmg daes nat qualify for the gxemption stated in Section 11¢.07{3)(i), Florida Statutes. | further certify that the information

¢ suphlemental annual report is zue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
he receiver of trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

in attachinent with an addroy’x

U-ya_GR G Y. YIR. SRG 7

CR2E034 (10/97)




