FILED
Jun 01, 1999 8:00 am

PROFIT FLORIDA DEPARTRMENT S . .
CORPORATION Katharina %ﬂ‘" S ecreta ry 0 f State
ANNUAL REPORT Secretary of Stats 06-01-1999 90049 040 ***150.00 !
. 1999 DIVISION OF CORPORATIONS ‘
DOGUMENT # P98000002457
. Corporalion Name :
*RAM CONSTRUCTION, CORP. ‘
0 A |
Principal Placa of Business Mailing Acdress i |
5300 NORTH POWERLINE AOAD 5300 NORTH POWERLINE ROAD =M |
SUITE 3w SUITE 3w E; ;
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FiL 33309 DO NOT WRITE IN THIS SPACE _ i :
3. Date Incorporated or Qualifed =i
01/03/1998 :
2. Principal Placa of Business Za. Mailing Adadress 4. FEI Number Appliod For E
1] 26 - Not Applicable B
= Sulte, Apt. . etc. m Suite. Apt. #. elc. 5. Certicate of Status Desied [ si{;m’:;"" -
- CHy & State _‘ City & State  ~ B | & Etection Campaign Financing $5.00 Mayae 'Ei:f
23 28 Trust Fund Contribution Added to Fees - H
= Zip r__] Country __l Zip I__LCO‘-'"W 8. This corporation awes the current year Intanaibla O _E':;
24 25 29 30 Personai Property Tax. Yos Ne =i
9. Name and Addreas of Current Registerad Agent 10. Nams and Address of New Registared Agent E
. j 81| Name 2
ZOBEL. ROBERT B
5300 NORTH POWERUNE ROAD 82| Street Address (P.0O. Box Number is Not Acceplable) a I 3
I
SUITE 3w n I
FT. LAUDERDALE FL 33309 - S B
84) Cit : 5 p e =
' FL |

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered T
office or ragistered agent. or both, in the State of Florida. Such cha was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agant. | am famikiar with. and accepl the cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE :
Signature, Iyped or prinisd name of mgisierad egen! and itle F appiicable. {NOTE Regisiared Ageni signeturd FeQLired whan ransiating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME [T OELETE 1L1TITLE ¢S Pen jeetor DJChange  OfAdditon | =
NAME 12 NAME m‘fl nbn . &
STREETADORESS nsmer ocress| 86 9 A Fomer hae T -
CITY-ST-2P : 14CITY-57. 29 g =i
TmE TJ DELETE 21 TME ="
e - e[ e 1
o ) 23 STREET ADDRESS se‘r‘;-ﬁ h 1A ;_ﬂ. A B

STREET ADORESS 3 STREET 300 , - Ppre Iy Y, ( 333

CITY-§7-29 2 4CTY-ST-2P o

TME ] DELETE 31 TITLE O

NAME - _ I2NAME

STREET ADCRESS 3.3 STREET ADDRESS

CITY-ST-2 35.CY-ST-2¢

TME T DELETE ATME (1 Change

RAME 4.2 NAME

STREET ADDRESS 43STREET ADORESS

CITY-ST.2IP 4.4 CITY- 81 7%

ME [ DELETE 51TTLE [ Change

NAME 5.2 NAME

STREET ADDRESS 2 5.3 STREET ADDRESS

CrY-ST. 20 K 54 CITY-ST-2P B

TLE 3 DELETE LARLITS [DChange [ Adaition

NAME BINAME

STREET ADORESS 63STREET ADDRESS

CTY-ST-2P 84 CITY-ST-2P J

14. | hareby certify 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 annua! report of supplemental 2nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officar or director of the cotporation of tho Teceiver of irustes ampowermd 1o axecute this report a:er:quimd by Chapter 607, Florida Statutes; and that my name appears in

powered.

Block 12 or Block 13 if changed, of organ attachment with an address, with all other likgq
D:;/: a-’I 14

SIGNATURE:

Daytine Phone #




