SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Au 2 8 1 99 7 8 * O O am
CORPORATION Sandra B. Mortham g *
! ANNUAL REPORT Seoretary of Stale S e Cret a Of State
1997 DIVISION OF CORPORATIONS I 3
D MENT # ( )
1. gp(c:;rgon Ngw M40299 3
DRAM CORP.
Principal Flace of Business Maiing Address ”I"Im IH I‘I"ll“l "I’l lI"”I" Im"m“"" M” I‘m ”IMII
SPEPIN SELAYA & CO. %PERIN SELAYA & GCO.
1071 ELIZABETH AVENUE 1071 ELIZABETH AVENUVE
EUZABETH NJ 07201 ELIZABETH NJ 07201 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Last Raport
10/20/1966 04/16/
2. Pringipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26] 59-2733585 | [Not Appiicable
Sulte, Apl. #, elc. Suile, Apt #, elc. - . $8.75 Additional
o _EI B. Certificate of Slatus Desired a Fos Requirad
City & State City & Stale _ 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution [ Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owss or has paid the curren! yesr Intengible
24 EI ?Q‘I El Personal Property Tax due June 30. Oves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Atdress of New Reglstered Agent
COHEN, MARK 81| Name
3775 N.w. 38 STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33142

83

L

F 84| City B5
N FL

11, Pursuant o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Zip Code

SIGNATURE
Signature, typed o printed name of registered agant &nd Iilo §f applicabls (NCTE Rogislored Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
WILE PD [T oecere TTALE [JChange” L] Addition g
NAME COHEN, MARK 1.2 NANE §
sTreeT aooness | 3776 NW 36 ST 1.3 $TREET ADDRESS &
emv-st-ze | MIAMI FL 14 GITY-51- 2P &
TILE T orere 23 TILE [T Change [ Addilion | O
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDAESS .

. L ony-sr-ze 2 ACTY-ST-2P

;| wIe 1 pecETE. 31 T0LE O change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-2P 34.CITY-ST-2IP

| T [J tELETE PREAIT: [Tchange [ Addiion

: HAME 4.2 NAME

" | streev aporess 43 STREET ADORESS
CITY-ST-2iP 44 CITY-ST-7IP
e 1 DECETE B1TILE [T Crange [ Addition
NAME 5.3 NAME
STREET ADDRESS 53 STAEET ADDRESS
{ATY - 8T- 2P 54 CITY-ST-2P
TMLE [T DELETE 61 TITLE [JChange [ Addition

| e 6.2 NAME

P | sTreer ADDRESS 63 STREET ADDRESS
CITY-5T-21P 5.6 CITY-5T-71P
14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)), Floritda Statutes. | further certify that the

information indicated cn this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or d;raclo%ahon of the receiver or trustee empowored to execy i&.Loport as requirad by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Blog if aijangog, or on an shment with an address.
Ly A Ty WAy Y /
PPN T LT T Y vy 22X b3 AT AU N VR NS o oy oo, " ST




