FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ) 2
PROFIT FILED ¢ |

CORPORATION O ctorme e May 10, 1999 8:00 am
ANNUAL REPORT Socrtary of St Secretary of State

1999 DIVISION OF CORPORATIONS
05-10-1999 90107 027 ***150.00

DOCUMENT # P96000016873

1. Corporation Name

THREE RAMS REALTY, INC.

TN

Principal Place of Business Mailing Address
16411 MILLSTONE CIRCLE STE 303 50 ROXBURY RD
FORT MYERS FL 33908 GARDEN CITY#¥ 11530 N Y
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed :
02/22/1986 )
2. Principal Place of Businass 2a. Mailing Address L 4. FEI Number Applied For .
2] wlbarden Cily | NY 530 | 650734420 Lot Appicanie | |
Suite, Apt. #, ete. Suite, Apt. #, etc. ) ' iti i
uite, Apt. #, et fle. ApL. #, etc 5. Certifcate of Status Desired ] $8.75 Addional
22] 27] Fee Required
o Clty &State - - —————————Cily & Stata - — == | % Election-Campaign Financing- -y ——— $5.00.MayBe- - ,_J_b
2_3] E;l . Trust Fund Contribution Added 1o Fees By i
Zip Country Zip Country 8. This corporation owes the current year Intangible 3
2_4] FLEJ 2_9-| E‘ Personal Property Tax. {TYes INo :
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent i

3

I 81] MName

KELLY, PETER E ESQ. Keily Felie E  Eso

—1633-PERMWINKLE WAY-STE-H— /648 Pe it i e Ma/ 8

2| Streat Addregss (P.O- Numb?r is Not Agceptable) ] ! T
SANBELFL 33957 =t £48 F’”ffm wnile LAY Suile A1
84 City 5/4/1))be/ FL 85 14%0;}57

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered agent and titls if applicable (NOTE: Registersd Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DPV [ pELETE 1.1 TITLE [JChange [ Additien E
NAME SPROTTE, ROBERT M 12 NawE . 3
streer aporess| 50 ROXBURY RD 13 STREET ADDRESS 3
orv-stzr | GARDEN CITY NY 11530 14 GTY-§T-2ZP &
TME DST [ DELETE 21 TITLE [lChange  []Addition | <
NAME SPROTTE, ANN MARIE 22 NAME

streeranpress| 50 ROXBURY RD 23 STREET ADORESS

UTY-ST-2P GARDEN CITY NY 11530 2 4CIVY-ST-TP

TME D WDELETE 34 TIMLE [ Change [ Addition

“NAME - -|-SPROTTE-ROBERT-D—~ - - — S £ UT S . L

smeeTaporess| 149 ROXBURY ROAD 33 STREET ADDRESS R
CITY-ST-2IP GARDEN CITY NY 11530 34.CITY-ST-ZIP

TMLE D [ DELETE 41TME [OChange [ Addition

NAME SPROTVE, JEFFREY 4.2 NAME

streevaoress] 76 LONGRIDGE ROAD 4.3 STREET ADDRESS

CITY-ST-2P PLAN DOME NY 11030 44 CITY-ST-2ZIP

TTLE D [J DELETE 5.1 TITLE [JChange [ Addition

NAME SPROTTE,-KURT 5.2 NAME

smreer anoress| 150 KILBURN RD 5. STREET ADDRESS

CITY-5T-ZP GARDEN CITY FL 11530 54 CImy.57-2P

TME ] DELETE 6.1TME [JChange [ Addition

NAME 67 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-21° 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corparation or the receivar ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered.

7

SIGNATURE:

Daytime Phona #




