FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT e, FLORIDA DEPARTMENT OF STATE
CORPORATION NS Sancra . Mortharm Jan 28 1998 8:00am
ANNUAL REPORT \ X Secretary of State
1998 ' / DIVISION QF GORPORATIONS Secret ary of State
1. Corporaton Name Pg4000081 823 (4)
RAMJET,INC.
Frincioal Place of Business Maling Address “""“IIII |I"[ |||“ ll”l Il"l |I“| I"Il lll“ “I|| ‘I”I lll" “” |||'
19368 NW. 14TH STREET 16368 NW. 14TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ‘
11/07/1984
2, Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
[21] 26] 65-06532407 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . . $8.75 Additional
a ) ;ﬂ 5. Certificate of Status Desired O Fee Required
Ciy & Staie o City & State ) ) 8. Election Campaign Financing $5.00 May Be
E m _ Trust Fund Coniribution d Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El [25] _2;| _3_5‘ Persoral Property Tax due June30. [ 1Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHATTLES, MARGARET H 81 Name
19366 N.-W. 14TH STREET 82| Sueet Addrass (P.0. Box Mumber is Net Acceptabie)
PEMBROKE PINES FL 33029
a3
84l City FL 35‘ Zip Code
11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chariging its registered

office of registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE
Signarure. typed or prinled name of registered agent and title if sppiicable. {NOTE, Registerad Agent signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 12
TMLE D LJ DELETE 1.1 TITLE [T change  [_1 Addition
NAME SHATTLES, MARGARET H 1.2 NAME
STREET ADDRESS 19388 N.W. 14TH STREET 1.3 STAEET ADDRESS
CITY-§T- 218 PEMBROKE PINES FL 33029 14 CITY-§1-21P
Tme D [T peLETE 21TME [{change LT Acdition
NAME SHATTLES, ROBERT C 2.2 NAME
STREET ADDRESS 19388 N.W. 14TH STREET 2.3 STREET ADDRESS
CiTY-ST- 2P PEMBROKE PINES FL 33029 2. 40/TY-5T-ZP
TTLE [i] 1 orLETE 3.1 TTLE " {JcChange ] Addition
NAME HARPER, ELIZABETH A 3.2 NAME
STREET ADDRESS 19368 N.W. 14TH STREET 5.3 STAEET ADDAESS
GITY-ST- 2P PEMBROKE PINES FL 33029 34, GY-ST- 2P
TIME £ | DELETE 41TTLE [ Change L] Asdition
NAME £, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-57-2P
TITLE [T DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ANDAESS 5,3 STREEY ADDAESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE LI DeELETE 6.1 TITLE [ I change LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CiTY - 5T- 2P

14. 1 hereby cemm that the infarmaticn supplied with this fiing daes not qualify for the exemption stated in Sectian 112.07(3)(7), Florida Statutes. | further certify fhat the information
indicated on this annual repart or supplemental ennual repart is true and accurate and that my signature shall have the same legal effect as if made undar gath; that | am an

officer or director of tha carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

[-15=F8 =

Daytima Phana £ QleE7rqe.

CR2E034 (10/97)



