FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 53
CORPORATION ‘
ANNUAL REPORT

1996 %
DOCUMENT # LO1775 (0)

1. Corporation Name

RAMBO CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

AV IRT

. Date incorporated or Qualifiog 3a. Dale of Last Report

07/13/1989 05/01/1985

2. Principal Place of Busingss 2a. Mailing Address . FEI Number Appiied For

—

21] 26] 650132392 Nol Applcabie
i 4 H e

e Suite. Apl. #, etc. — Suite, Apt. #, stc. . Certificate of Status Dasired 0O $8'75 Add'ltlonaj

22] 271 Feo Requirad

| __ City & State Cily & State . Electon Gampaign Financing 0 $5.00 May Be

23—] E;I Trust Fund Cantribution Added to Fees

| 2p | Country | Zip . This carparation has liability for intangible tax under s 199.032,

24] 2s| 20| 0] Florida Statutes O ves Do

B 9. Name and Address of Current Reglstered Agent . Name end Address of New Reglslered Agent

81] Name

Frincipal Place of Business Mailing Address

608 € LAS OLAS BLVD €08 E LAS QLAS BLVD
FT LAUDERDALE FL 33302 FT LAUDERDALE FL 33302

MORGAN WALTER L 82] Strest Address (P.O. Box Number is Not Acceptabie)
315 NE 3RD AVE
STE 200 83
FT LAUDERDALE FL 33301 TR FL

[ 41, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for 1he purpose of changing its registered office
or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

ssJ Zip Code

SIGNATURE - . e s S I e e e e e e
Signarune, typed or i ed name of reg-stered agert and tile it appicabio {KOTE qugwslu-adAgmt sgnature recuized when renstalingd DATE ﬁ
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [CJ DELETE 1 1TILE O changr [ Addten [
New COHEN, H. DENNIS 1.2NAME 3
streer aDDRESS | @929 SW 23RD ST 1.2 STREET ADDRESS &
o™
OTY-5T-7° FT LAUDERDALE FL 1.4 DITY-5T-21P i
TILE VDS [ DELETE 7 1TIE [ Chang: [J Addition |
NaksE COHEN, MYRIAM L 22Nave
sTreet anbRess | 9921 SW 23RD ST 2 3SIREET ADDRESS
Sy -St-21p FT LAUDERDALE FL 2400Y-ST-2P
TITLE [ DELETE 2 1T0E [ Chang: [ Addition
NAME 32 NAME
SIREE | ADCRESS 33 STREET ADDRESS
| ciTv-s1-2ip 34CY-ST-2P
TIILE [C] DELETE 4 1TTLE [ Chaagz  {T] Addition
hAME 4.2 NAME
STHEET ADDRESS 4 3 STREET ADDRESS
CITy-§*-217 4.4 CITY-5T-2IP
THLE [C] DELETE 5 1TILE [1 Changz [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
|_Gny-ST-2Ip 54 CITY-ST- 7P
1IT4€ [C] DELETE 6 1TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADORESS 63 STHEET ADDRESS
| CN1Y-ST-ZiP £40ITY-81-71P
14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemiption stated in Section 1 10.07(3)k), Florida Statutes. | further
cerlify 1hal the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ngad, or on an atlachmeny, wifh an address,
D (o
SIGNATURE: _/ _ . Y. H. Depns Cohes ,,,‘iM% -0 -
IGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dxita Dayhre: B ne #



