e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

1
[ PROFIT ¢ FLOHIDA DEPARTMENT OF S1ATE
CORPORATION ] ; Sandra B. Mortharm
ANNUAL REPORT : Secretary of State
1996 A DIVISION OF GORPORATIONS
1. Corporation Name P95000080246 (8)
RAMM OF DAVIE, INC.
“;,rmc‘ml Place of Business h - Mailmg s T H“M“ml |||I‘ l“““”l IIH"I“’I"I‘ Ilm I|||| “l“ m I“H“’
5200 TOWN GENTER CIRCLE 5200 TOWN GENTER CIRCLE
4TH FLOOR 4TH FLOOR
BOCA RATON FL 33438 BOCA RATON FL 33488 3. e meerporaied Bréaam.@*[éa. Doieof Last Rt
- , . L 10/18/1995 _ ,
| 2. Fincipal Prace of Business | 28. Mailng Address 4. L1 Number Y[ Arphied For
31] ‘ | 261 ) R __{ Nat Applicable
|| Sute. Apl. 4, elc. . Surte. Apl 4, etc 5. Cerliicale of Status Desired 0O $8‘75 Adc!itional
£ R : SR ) | FeoRoaured
_ City & State | City & Slate 6. Election Campaign Financing $5.UD May Be
B 28] Trust Fund Contribution | Added to Fees
i Country | Fgls} . Country 8. This corparation has liability for intangible tax under s 198.032,
2?[ ﬁ—] o 7&] - 30-1 o Jﬁ rida Statutes 0 ¥es [Ine
8. Name and Address of Gurrent Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
ZUCKER, MICHAEL 82| Strect Address (P.O. Box Numibar is Not Acceptatile)
5200 TOWN CENTER CIRCLE . ]
4TH FLOOR 8
BOCA RATON FL 33486 sl oy T T ”‘“‘"‘I“__‘L 351 2 Corle

11, Boreuant 1o the provisions of Sectane 607 0502 and 607.1608, Florida Statutes, the ahove-naiod corporation submits this stateiment for the purpose of changing its registerad office
of registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of drectors. | herehy accept the appaintment as registored agent, 1am
familiar with, and accent the obligations of, Scction 607.0508, Horida Statutes.

SIGNATURE R, . S . X I . .
St nes tyd 0 prted rons o fagistid agel a0 W ¥ aphosth NOE Regetene A sigrane i B ) DATE m

12, OFf IGERS AND DIRLCTORS 13. ADDIVONS/CHANGES TO OF FICE NS AND DIRECTORS IN 12 o
TITLE ) PD . . - ) I:l D‘E‘L’E‘T““Vv*ri 771 ‘1“{’?{_“ "777T77 V T T B D Chaﬂge U Addilion E‘v_?’
NAKE ZUCKER, MIRIAM Y 12 NAME 3
streer a0Dkss | 5200 TOWN CENTER CIRCLE, 4TH FLOOR 13 STREE T ATORESS a
CTY-§T 2P BOCA RATON FL 33485 1400y 51 2P &
I VO [ DELETE 2ime 7 T | []Cnange [ Addton @
Ak ZUCKER, MICHAEL A 22hAME
sweet aporess | 5200 TOWN CENTER CIRCLE, 4TH FLOOR FASIREE ADDAE S5

oy s BOCA RATON FL 33488 - o ] BN o _
TTLE [} DELETE 3 110TLE [ Change [ Addition
NAME 372 NANT
STRELT ALORESS 33 SIKEEEADILSS

| Clv-S1 2R . ) I 10 L AN SO — N
TILE [ DELETE 4 Lk [ change [ Addition
NAME 4% HAME
SIREET ADDRESS 4.3 STREET ATICRESS
GilY-§1-2IP ) ) _ gqgny-stpe | L |
L [] DELEIE 51 TILE [ Change [} Addilion
KAME 52 NAK
SIAEE | ADDRESS 52 STREFT ADRESS

Jpryes e - . e EvstmyestaR L L |
THLE [C] DELETE 61N [ Crange  {7] Addition
NAME £2 NEME
STH:H | ADDRESS 63 SIHEET ADDAESS

| Cv-ST- 2 . N R | paciY ST-an ]

4. | do hereby carty that the informalion supplied with this g 15 voiintarily furmished and Goos not gally for he exen ption stated in Secton 119.07(3)k), Florida Statutes. ) further T
certity that the information indicated on this annual repor ar supplemental annaal repart is true and accuwrale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directar of g corporalion or the receiver or truslee emipowered to execute his repod as required by Chapter 6017, Florida Statutes; and that my name

allal

appears In Block 12 or Block 13 if cha ? or o vnent fvith an address
SIGNATURE: . 38 3//?’/% fol-1%0- 009

SIGNATURE AND TYPED OR PRINTED '

1E OF SIGNING OFFICER OA DIRECTOR




