FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Siate
DIVISION OF CORPORATIONS

P
1

LN

DOCUMENT #

. Corporation Name

RAMEX, INC.

V04385

(3)

Principal Place of Business

131 NORTH FEDERAL HWY
DELRAY BEACH FL 33483

2. Principal Place of Businoss

21]

N

T e P R, P

Suita, Apt. #, etc.

=l

Mailing Address

131 NORTH FEDERAL HWY
DELRAY BEACH FL 33483

DO NOT WRITE IN THIS SPACE

Apr 28 1998 8:00am
Secretary of State

O

3. Date Incorporated or Quatilied

2a. Mmg Addross

01/03/1992
4. FEI Number Applied For
650483244 Not Applicable

Suile, Apl. #, elc.

6. Certilicate of Status Desired [

$8B.75 additional

i

fpa

Lam

ey

on et

11, Pursuani 1o the provisions of Sectians 607 0502 and 607.1508, Florida Statutes. the above-named corparalion submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Horida Such change was authorized by 1ho corporation’s board of directors. | hereby accept the appoiniment as registered

» Fae Required
City & Stale _ City & State 6. Election Campaign Financing $5.00 May Bs
23 e - e Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparalion owes or has paid the current year Intangible
m 25 ~ Parsonal Properly Tax due June 30. [:] Yes D No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| N
GROSS0, DOMENIC L. ame
2424 N FEDERAL HWY. 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 306 =
BOCA RATON FL 33431
84| City Zip Code

FL |”

agent. | am familiar with, and accepl the oblgalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

o xR B VnMB 8w mebo

et

ol -

SIGNATURE ____ _— .
S1gneture, typued G prieged ndlm‘:t’_ﬁ_ﬂul!-‘- Tesk pupert and Vb 18 & e e (NCTL- Regsterad Agen: signature required when seinstating) DATE
12, __OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE '} [ DLLete 11TIME . L] change [ Addition
NME MERHI, ROBERT 12 MM ME @r\L. Qo GERT
sreeTaDoRESS | 1660 NW 10 ST. 13STREETADDRESS | 0 2 Peme %qu,
cvr-st-ze | BOCA RATON FL 33486 raciv-st-ae | BocA Rofomn.  FL. 324 ¥
TME PTS [T DELETE 21 TILE pPTs- _ T change [T Addition
, -
NAME MEHRI, HELEN 22 Nawe MeERWL, NELENE
streer aorhess | 1660 NW 10TH ST. axsreersoveess | fo3 PINE HURTS. LX -
CiTY-S1-2P BOCA RATON FL . 2ecnv-s2e | BecA.RAToN. EL. 374 31
TITLE i [T beLeTe 31T7LE [ change  "T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRLSS
CITY-$T- 2P 34, CITY-S1- 2P
TITLE [T oeLere 47TILE [ change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1-2iP 4.4 CITY-ST- 2P
TNLE 1 eLETE 5.1 TMTLE EJ change I Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-SF-21P ) 5.4 CITY-§1- 2P
TITLE ] DEETE B TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP . o o 84 CITY-5T-71P
14. | hereby cerlity that (he information supphaed with this filing dos nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental anneal report is lrue and acourate and that my signalure shall have the same legal effect as if made under oath: that } am an
officer or diredtor of the corporalion or the receiver or trustec empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
altachment with an address,

Block 12 or Block 13

ngied, or on A

.Y |

N oarAr—

RNy S b} A 2. 41 v P .




