FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

‘ F’ROFIT FLORIDA DEPARTMENT OF STATE |\ /I .
CORPORATION Sandea B Mortham ay 04 1 99 8 8 . Ooam
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretaI ’ Of State
DOCUMENT # P97000091 985 (6)
RAMM CONCEPTS, INC.
) 0
K 1320 § DIXIE HWY WEST 1320 § DIXIE HWY WEST
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
I DO NOT WRITE IN THIS SPACE
:_: 3. Date Incorporated or Qualilied
F , 10/27/1997
E 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
i 21 o {s] 7 {d 5“ 07? ?67 (B} Not Applicable
E‘l Sulle ApL. #, etc #"2;] Sue, At #. etc 8. Ceriificate of Status Dasirad | $8F'9795H:‘(:’j?::’”a'
5 City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E] ZEL Trust Fund Contributicn | Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
E ?51 . m :’;EI Parsonal Property Tax due June 30. Yes [JMNo
g, Name and Address of qurerﬁeglggged Agent . Name and Address of New Reglstered Agent
f AMERLAWYER ‘“ ”a”‘e/ﬂfe} GIANACE
343 ”'MEH'A AVENUE 82| Street Agdress (P.O. Box ber is Not Accepta%
CORAL GABLES FL 33134 5350 & DowrE 7

83

| Lot e feack  FLIIF5o

K 11, Pursuant 1o 1h& provisions of Seclions 607.0507 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agent, o both, in the State of T loridga Such change was authogjzed by the corporalion’s board of directors. { hereby accepl the appointment as registered
agent. | am familiar with, and accept the abhgalions ol, Seclion 607. . Floridgblatutes.
somatre ___ REED DIBLLACE - 23,98
Signatore, typad of peiniled name of gicu ted Agent and st it applont e NOT fSored Agant signatureled 80 when rainetaling) DATE =
12. OFFICLRS AND DIRf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
;| TE “PID T neLeTe IR T Change [T Additon | &
; NAME MILANO, THOMAS J 1.2 NAME §
§ | smeer aooRess 1320 S DIXIE HWY WEST 13 STREET ADDRESS g
Pl cmy-stze POMPANO BEACH FL 33080 14 CITY-8T-ZIP g
T VoD [T DELETE Z1TIME Tl Change 1] Asdiiion | O
§] e WALLACE, REED 22 NaMt
7| smeer aponess 1320 S DIXIE HWY WEST 23 STREET ADDRESS
| oiy-sT-2@ POMPANO BEACH FL 33060 24CIY-ST-2IP
ko TME [ DELETE 34 TILE [ change 7 Addition
RE 32 NAME
3 STREET ADDRESS 33 STREET ADDRESS
-1 crmy-s1-2I8 34, CY-ST-2IP
e 1 DeLETe 41 7TLE [0 change ] Addition
NAME 4.2 NAME
- | STREET ADDRESS 4.3 STREFT ADDRESS
| { omv-si-ze B 44CITY-57- 7P
[ e ] [TDeLEme 51TIILE [Jchange [ Addftion
3] NAME 5.2 NAME
{' STREET ADDRESS 5.3 STREET ADDRESS
[ |_Ciy-S1-2P 54 CITY-ST-2P
5 e — . | RTITAL: B1TIMLE [J Change  [_J Addiiion
' NAME ' 62 NAME
i1 smerr aporess 63 STREET ADDRESS
A cny-sr-ze 6.4 CITY-ST-7IP

14. | hereby certify fhat the information supplied with this Tiing does not qualify for the exemplion stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
Indicated an this annual report or supplernental annual report is true and accuralge and thal my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or the receiver ar trustec empowered 10 exccute this repart as regu:red by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4f changod. or on an atlachment with an address.

. R R TEE B bR ‘L h A /ﬂ/)M@ﬂ—-&Q__‘ Min — D2 AN Qctl NOOA ™1™y

1 shmrany 4




