FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON Sandra B. Mortham Jan 22 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State f
1998 OIVISION OF CORPORATIONS S eCI'CtaI S’ 0 State
DOCUMENT # (7)
1. Corporation Name
RAMCOR, INC.
Principal Place of Business Waling Address HII“II N"lml ||||| |”|| ""’ |IH N“ |'||| |||” I|||| |‘||| |’I” ||||
95t W. INDIES DR. #51 W. INDIES DA,
PO BOX 151 PO BOX 151
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporated ar Quaiilied
10/28/1980
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 ;G—J h-2217173 Nat Applicable
Suile, Apl. #, Blc. Suile. Apt. #, elc. . . $B_75 Adgitional
y—z—z—l ;"' 5. Cartilicate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contributian O Added to Feas
Zip Counry Zip Counley 8. This corporalion owes or has paid the current year Inlangible
24 E;I 5] 30 Personal Property Tax due June 30. Blves DOno
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PONTIN, CHRISTINE W. 61] Name SAME.
q5\ m WEST 'NHES mIVE B2| Street Addresg {P.0. Box Number is Nol Acceptable)
RAMROD KEY FL S SAmE
B3
84| City

SAME. FL * %%%)ﬁ@

11, Pursuani to the provisions of Sections B07.0602 and 6071508, Flarida Stalules, the above-named corporation submits 1his staterment for the purpose of changing its registered
office or rogistered agent, o bolh, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. § hereby accept the appoiniment as registered
agen!. | am familiar with, and acecept the obligations ol Section 607.0505, Florida Slatutes.

SIGNATURE _ _
Fignature, typed o prntad name of registiod Bgent and tlle d apphcabile (NGTE: Rogstered Agent signature rpquired when rersiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T DEeeTE TN [ change L Aadition

NAME PONTIN, HERBERT T, 1 2NAME

STREET ADDRESS 951 E. INDIES DR. +.3 SIREET ADDRESS

CITY-ST- 2 RAMROD KEY FL 1.4 CITY-§T1- 2P

TILE D ] DECETE 210 [T Change L Addition

NAME PONTIN, CHRISTINE W. 22 NAME

stReeracoess | @51 W, INDIES DR. 23 STHFET ADDRESS

CITY-31-2 RAMROD KEY FL o 2 40Y-51- 2P

TILE D B BRI —T A1 TM1LE TJChange 1] Acdion

HAME PONTIN, DALE H. 32 NAME

STREET ADDRESS 851 W. INDIES DR. 33 STREET ADDRESS

CITY-S1- 71 RAMROD KEY FL L 4. 60Y-5T-2IF

TILE D T petLeve 41701LE [Jchange [T Addition

NAME PONTIN, LANCE K. 4.2 KAME

STREET ADDRESS 951 W. INDIES DR. 43 STRFET ADDRESS

CITy-SY- 2P RAMROD KEY FL 44 CITY-ST-2IP

TINE [T pecete SATILE [ change T Addition

HAME 57 NAME

STREET AODRESS 5.3 STREET ADDRESS

CITY - 5T- 7P 54 CTY-ST-2P

TILE ] DeLETE 6.1 TILE [Jcrange  [] Adsiticn

NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITy-ST-2IP &4 CITY-5T-2P

14, | hereby certity 1hat the information supphed with this filing does nol quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that § am an
officer or director of the corporation or thi seceiver of trustee empowered 1o execu s report as required by Chapler 807, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an alpgghment wilth an address,
SIGNATURE: L MJ\W Ay o f/ b / o rps gra- a4l

CR2E034 (10/97)



