SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, IAINIMUM AMOUNT OUE TO REINSTATE: $375.) .

PROFIT
CORPORATION
ANNUAL REPORT

1996 S

DOCUMENT # PQ5000070171 (0
RAMM INVESTORS, INC.

Y

F LORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secoretary of State
DIWVISION OF CORPORATIONS

J

AR AR A

Prncipal Place of Busness Tyl ng Address
2501 CORAL WAY 2501 CORAL WAY
MIAMI FL 33145 MIAM! FL 33145
3. Date Incorporated or Qualified [33, Date of Last Report
- R 09/12/1995 L _
2. Principal Place of Business Wia. Mailing Address 4, FeiNambes Ahpplied For
] 12020 Swo Gb ST s Melb S o SO | WS-00\OSck | et
Suite. Apt #, el _ Suite, Apt # 8t . o . $8.75 Additional
322 a7 5. Certificate of Status Desired [_:l Foe Required

City & State City & Stale 6. Flection Campaign Financing (1 $5.00 may Be

23l  MiAnw n (\A . 28{ ‘\‘\t%’)ll (\A Trust Fund Contribution
MWy o AV A W ) y - ntrioution
Ny Country . This corporation has Labiiy for int Agble tax under s 199032,

2ip Cor ) an L
;\ 33] &; zﬂ_m/\ 29[ -{ﬂe’(; El \)&4 Flornda Stalules Ek_‘(ea [:] N,L )

g, Name and Address of Current Registered Agent

10, Name and Address of New Reg

istered Agent

8al City T —F"L‘{'a?lfz'}b_ﬁﬁd{im o

11. Pursuvarnlto lhf-'rTrdir‘swor":; of Geal B07 (502 and 607.1508, Floricla Staties, the above named carporation submits this staterment far Ihe prposa of chang ng its registerad
office or registerad agont, o7 potn, i ihe State of Flosca Such change was authorized by the corparalion’s board of directors | herchy aocept e appo ntnenl as regnsteradd

agent. | i famihar with, and accept e ohilhganons ol, Section G07.0505, Fonda Statates

CONNOLLY, MATTHEW | e ]
9436 SW 69TH AVENUE B2 Sioet Address (PO Box Number is Mot Acceptable)
MIAMI FL 33156 5 — — — ]

SIGNATURE e e I, e e - [ . -
[ I S e A R Db anpie e (HDTE Ry T e DAL

12. F [ICERS AND DIF ECTORS 13. e e TTONS G IANGES TO OF FICE 1S AND DIREGTORS N 17 |8
TNE T o0 T ] e T PO R T T e T %
NAME FIELDS, MICHAEL 12 NAME "’\Q\a‘s. M\{_\‘\M-\ 3
STREE | ADDRESS 9098 SW 157TH STREET 135IREE ADDRESS | {2 g O < WL Ak 87 g
ore-size | MIAMEFL 33187 4TIy -ST 2P Mina O 3380 L R 1 -
THLE sD T oeere 2 5D L Coawe [ addvion |©
NAME FIELDS, ANGELA R 2 7 NAME Fans, pquh
STREET ADDRESS 0098 SW 157TH STREET 29SIMEE AODRESS | | O L S W e <.
st | MIAMIFLB3IST leonsw ham, e
e 10 ' Torere— Jaome ’ T Gy T Adtaon
NAME CONNOLLY, MATTHEW A BZNAME
STREE] ADDRESS 8436 SW 69TH AVENUE 3 3STREET ADDRESS
Cify-ST-2F MIAMIFL 33196 .. .. o 34 CITY-S)- 2P e ]
THLE —D DELETE 4TI []—Cn.mge D Addnen
HAME 4 FHAME
STREET ADDRESS 43 STREE| ADERESS

ot | o 44011Y-5T-2IP
TITLE T - ) [ ] oeTe S1TIILE T T g [ Addon |
NAME 52 NAME
STREET ADORESS %3 SIKFET ADDRFSS
LY -SI-2P . L o SALIT-ST- 0P
TILE T [T oexete B1TITeE T T T U] G L] Adasen |
NAME £ 2 NAME
STAFET ADDRESS 6 STREE( ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP

14. | do hereby certify thal the nfarmat appked w th this filing is valuntanly formahed and does not qualily for the exermplion stated i Seclion * 19 07(2)K). Flonda Statutes |
farther certify thal the ofornation ndicated on the. annaal repart or supplemental annual report S rue and accurate and that my signature shell have the same legal effect as il
made under oalh, that | am an otpeer or dirggior ¢f the corporatan or the receiver of trasloe emipawerad to execute s report 4s reqireg by Chapter 617 Flonda Statutes and

that nyy name appears i Block 3 of Biack T changed, or onan attachmant with an address

SIGNATURE:

a0 L Bhjae 28 0 u

SAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ [ By P B

“FaGudrurlann

e tans el



