FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPP?F::;!\%ON ‘:@q\t‘\ FLORIDA DEPAHIMENT OF STATE M ay O 5 1 997 8 OO am

E. Sandra B. Mortham
ANNUAL REPORT

1997 BB o e Secretary of State
DOCUMENT # P94000081823 (4)

1. Corporation Name

RAMJET,INC.

Principat Place of Business 7T Maiing Address T “III."I ”I mll III” IIW II“l IImIIm |M| “"“l“l I'I" "M |||‘

16369 N.W. 14TH STREET 19366 NW. 14TH STREET
| PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020-3200
3. Daie Incorporated or Qualificd 3a, Date of Lasl Reporl
o 11071994 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 o 650532407 Mot Applicable
Sulte, Apl. ¥, eic. Suite, Apt. #, etc. it
P - ‘ B. Cerlificate ol Status Desired d $8'75 Add.monal
;g—l ?ﬂ_ o Feo Reguired
City & State | City & Slale 6. Election Campaign Financing $565.00 May Be
_2;| o 2£1 o Trust Fund Contributicn O Added o Feos
Zip Counley 71p Country 8. This corporation has liabifity for intangible tay under s. 139.032,
24 |25 e 30 ~ Horida Statutes [ ves No
9. Name and Address of Current Reglstered Agent | 10. Name end Address of New Reglstered Agent
SHATTLES, MARGARET H 1] Namo
]
19368 N-W- 'MTH STREET . 82 Siroct Address (F.O. Box Number is Not Acceptable)
: PEMBROKE PINES FL 33029 L
s B3
84| City T FL |* 7ip Code

$1. Pursuani to the provisions of Soclians 607 0507 and 607, 1508, Fiorida Statules, the above named corporation subnils this statemont for the purpose of changing its regislered
office or registered agen, or both, in the Stale of Florida Such chango was authorired by the corporation’s board of directors. | hereby accept the appointmenrt as registered
agent. | am Jamiliar with, and accopl tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE S
Signature, typed o prinled nanw ef reg <tored agent Bnd Wile i agspacibile {NOT Registered Agorl signature required when renstaing] DalL
|12 OITICERS AND DIRECTORS 1w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
| e D T eckre 11T [ cChange [T additian &
HAME SHATTLES, MARGARET H 12 HAME 3
staceT aporess | 19368 N.W, 14TH STREET LESTRIF| ADDRFSS b
omv-sr-2e | PEMBROKE PINES FL 33020 14 01 5T 20 &
TILE D Clorste 21 [T Change™ ™[] Addition | O
NAME SHATTLES, ROBERT C 2.2 AN
seeer aporess | 19368 N.W. 14TH STREET 23 STRET ADORESS
CITY-ST-2IP PEMBROKE PINES FL 33020 200y 51-2m
TITLE D N N N TT{TA EYET: - [J Crange "] Addilion
NAME HARPER, ELIZABETH A 32 NAM
| sweevaporess | 19368 N.W. 14TH STREET 33STRLT ADDRESS
| emy-st-2p PEMBROKE PINES FL 33029 34 CITY-§1-20
TMLE B S LT ST [Tchange  T_J Addition
HAME 4.7 NAME
STREET ADURESS 43 SIRETT ADDRISS
CITY-51-21 44 0ITY-51-21P
TILE CToucE B1 T [T Crange L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STHEFT ADDRESS
CITY-ST- 5P . 540Y-§1-71°
TILE R 8 NV GIMLE o T T onange [ Addition
NAME 67 HAME
STREEY ADDRESS 63 STRFET ADDRESS
CHY- ST-2IP N BACITY-§1- 2
14. | do hereby certify that the information supplied wilh this filing does not gualily for the exemplion stated in Scclian 118.07(3)01, Florida Slatutes. | furlher cerlily thal the

Information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made undor aath; thal
1 .am &n officer or director of the corporation or the receiver or frusten empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachment with an address.

| P T P St L-L-J/ Ae’?,. .,ﬂ, Y R R S RPN, Lo, T ey i ‘Lﬂn P o f s AL 2ad



