s

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOR\::"ZL;P.A::[:E‘:::"C.);STATE Mal. 3 O 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT g
1998 W DIVISION OF GORPORATIONS S@Cl’etal'y Of State

POCUMENT # KQ4616 (5)
RAMCART AVIATION, INC.

Corporation Name

Principal Place of Businoss Mailing Address
4555 NW 73RD AVE. 4555 NW 7IRD AVE.
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
06/12/1989
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
F
21] 2] 650127179 Not Applicable
ita, Ap! #. eic. Suile, Apt. #, etc. iti
Suite. Ap eie Wi Ao ol 5. Cerniiticate of Status Desired O $u'75 Adc!monai
z‘ ;;I Fee Required
City & State i Ciy & Slate 8. Election Campaign Financing $5.00 May Bs
E m Trust Fund Contribution ] Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year intangible
24 a 20] 30] Personal Property Tax due June 30, [Jves [ wno
9. Namw and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MINSKER, JOEL 81; Name
SUITE 1100 : 82| Steol Address (P.O. Box Number is Not Accepiable)
800 BRICKNELL AVENUE
MIAMI FL 33131 83
84| city FL lsﬂ Zip Cade
1. Pursuant 1o the provisions of Sechions G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State ol Flofida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligatans of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE s

Sigrature typed o putibocl iafne of tghe Tebed aget Ao Wt apglicatde (NOIT L Angislered Agenl signalure required when reinsiating) DATE
12, OFFICE BS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TLE PSD BEGE 31 THLE [Tcrange L] Additian
NAME SIMMONS, CHARLES, B 12 NAME :
sreeTaDoress | 18640 SW 204TH TERR. 1 STREET ADDRESS
CATY- ST- 29 HOMESTEAD FL 14 GITY-§1-2P
e -1 DetETE 21 TNLE [J Change [ Addition
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2 2.4CITY-51-2IF
TLE ] DELETE 31TIMLE [ cnange T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2IP 34 CITY-§T-2IP
TMLE [T peLese 41 TITLE [T Change  [_] Addition
NAME 4.2 NAME
STREET ADDHRESS 43 STREET ADDRESS
CITy -S1-2IP 44 GITY- 5T-7IP
TITLE [J oELeTe 5.1 TITLE [Jchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 54 CiTY-ST- 2
TITLE CT oetete 61TILE [Jchange [ Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST- 2P 64 CITY-ST-2IP

14. | harsby certify that the nformation supplod with this Tiing doas notl qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl pet lerantial annual report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or drector of the cars ared to exccdte this reporl as required by Chagter 607, Florida Statules; and thal my name appears in
Biock 12 ar Biock 13 i chanfjed,

th ~Civet ar truslen emp

CIAMATIIDE. .~ © -~ ., N L )GEE



