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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i & FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

CORPORATICON Sandra B. Mortham

ANNUAL REPCORT Sccretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 64276 (2)

1. Corporation Name

RAMCO REALESTATE CORPORATION

AR MIEAT ARG

Principal Place of Busingss Mailing Address
2400 W 84 8T, UNIT 105 P. 0. BOX 200706
£.0. BOX 162051 DAVIE FL 333290786
HIALEAH FL 33018 us
T 3. Dale Incorporated or Qualitied 3a. Dale of Last Report
10/24/1979 05/01/1996
2. Principal Place of Busingss 26, Mailng Address 4 FEI Number - Appiied For
21 26] B 59-1984258 Net Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, eic, ! . $a_75 Additional
';;l ;ﬂ 5. Certificate of S.ta(us Desired [ Fee Reguired

B E

TR

City & State . City & State 6. Floction Campaign Financing $5.00 May Be
23] o Trust Fund Contribution (d Added to Fees
Zip i Counlry i 2p Counlry 8. This corporation has liability for intangible lax under s 199.032,
25| 28] 30 Florida Statutes [ves [lno
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
PERLMAN, MARK 1] Nare
7w s‘E' TH'RD AVE 82| Streel Address (P.0. Box Number is Nol Acceptable)
SUITE 200
FT. LAUDERDALE FL 33318 53
84| Cily FL lns Zip Code

11. Purguant to the provisions of Sections 6070502 and 6071608, Florida Statules, the above-named corporation submits this sialemenl for the purpose of changing iis registerod
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of direciors. | hereby accepl the appointment as registered
agent. | am tamitiar with, and accep! tho obligations of, Section 607 2505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e . . i i
Signatura, typed of printod narmc of rep-stered agont &9d te i applicetic (NOUE- Regislered Agont sighatuce requined when reinslating) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE k') [T peiete LMLt ~ U change ] Addition
NAME MINKIN, SOL R 12 HAME
sweeTaooness | 4740 S OCEAN BLVD 13 STRELT ADDRESS
CiTY-£1-7IP HIGHLAND BEACH FL 14CY-§7-21P
HILE PST - WG 21TM0LE T Change [ Acditicn
NAME MlNKlN, RICHARD A 2.2 KAME 1
steet aoness | 1455 SW 28 ST casmin ooiess | A lod | M ORCIARY Cure [y
oY= 51-21P DAVIE F. N ] - Pzaomesizr [Davee, & R
e ) R REEEAE EET * Change Additian
NAME 32 NAME i
STREET ADDRESS 3 STRECT ADDRESS
CHY-51-21P 3.4 CITY-§T- 27
ILE T oritre A1M0E [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-21P 44 CTY-81-2P
HILE CTotren 51TILE [Tohange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDIRESS
CITY - 81-21P 5.4 CITY - ST-2IP
TLE | A 6.1TIME [J change  [1 Addition
NAME 6.2 NAME
STREETADDRESS | . 63 STRFET ADDRESS
omvesr-ze | BACIY-§1-2P
14. | do hareby cerlity that tho information supplicd with this tling does not gualify for the exemplion stated in Scclion 119.07(3)(0), Florida Statutes. | furlher cerlity that the

infermation indicated on this ennual report or supplomental annual reporl is true and accurate and thal my signature shall have the same legal elfec! as if made under oath; that
am an officer or director of the corporalion or the receiver or truslee empowered to exacute this repen as reguired by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed gr on an émixchmenl wilh an address,

| IGNATURE: /A ~ feG-M QSE-SLY-63i



