FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g

PROFIT FLORIDA DEP/\RTMENT OF STATE T .
o FoRT Apr 29, 1999 8:00 am
ANNUAL REPORT ; Secret ny of Stae ecretary of State
1999 & DIVISION OF CORPORATIONS 04-29-1999 90137 026 ***150.00
DOCUMENT # P97000051806
1. Corporation Name
RALM, CORP.
WY
21218 ST ANDREWS BLVD 21218 ST ANDREWS BLVD
SUITE 520 SUHTE 520
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NGT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
06/11/1997
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Aprlied For
;\ m 65‘0760148 Naot Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. ) ] $8.75 auditional
EI ;ﬂ 5. Certifc.ate of Status Desired | Fee Rec uired
City & Sate City & State 6. Electior Campaign Financing O $5.00 May Be
23 ;\ Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This crporation owes the current year Intangible
;l 'E\ m J:.'El Personal Property Tax. es I&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
RUTTNER, MITCHELL RuT TWVER, MiTLHEL
21248 ST ANDREWS BLVD 82| Street Acdress (P.O. Box Number is Not Acceplatle)

SUITE 520 5
BOCA RATON FL 33433

84; Ciy 85 Zip Cide
FL [”]

11. Pursuat to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement far the purpose »f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ,‘
Signature, typed or printed nai e of registered agent and title if appicacle (NOTI . Registerad Agent signalure requ roed when reingtatng) DATE a'- ‘ .

12. JFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TQ OFFICERS /\ND DIRECTOFRS IN 12 & =

TIILE D [J OELETE 1.4 TMLE ,9 B Change  [] Addtion E

NAME RUTTNER, MITCHELL 12 NAME Rw TTW({’A, MIITCHEL (gfq\q (AT MH(.H,\) 35

swreeraooress| 21218 ST ANDREWS BLVD SUITE 520 1.3 STREET ADDRESS - &

CITY. §T-2P BOCA RATON FL 33433 14 CITY-ST-2P & i

TTLE [ DELETE 21 TMLE [JChange  [JAddition | & §

NAME 22 NAME

STREET ADDRE!S 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-20P

TITLE [J DELETE 31TITLE [Jchange  []Addition

NAME 3.2 NAME

STREET ADDRE! § 33 STREET ADDRESS

oITY-ST-2IP 34 CITY-ST-2IF

TITLE ] DELETE 41TME [JcChange  [] Addition

NAME 4.2 NAME

STREET ADORES § 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TIME [ DELETE 5.1TITLE "1 Change 7 Addition

NAME 52 NAME

STREET ADDRES 8 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2ZIP

TIME [J DELETE 6.1 TITLE [] Change ] Addition

NAME 6§ 2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-2IP

14. | hereby certify that the informati )n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further contify that the information
indicate 1 on this annual repert o supplemental annual report is tue and accrate and that my signatu-e shall have the same legal effect as if made uner cath; that | em an
officer cr director of the corporat on or the recaeiver or trustee empowered lo exscute this report as required by Chapter 607, Florida Statutes; and that ny name appea‘s in

Black 1.2 of Block 13 if changed, or on an attactunent with an address, with al' other {ike empowered.
SIGNATURE: '/f/gj‘/? SGI-17-8375

SIGNATU & AND TYPED OR P RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jayhme Phone #




