——*

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 0 & ’
DOCUMENT # V40906 (2

1. Corpocation Namea

RAMOIL MANAGEMENT COMPANY

I AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

& irﬂ,ipa‘ F’.dcaﬂoliﬂlrnsi'|€:§:“3 Mailing Addrass
2424 N FEDERAL HWY 2424 N FEDERAL HWY
350 350
S(S)CA RATON FL 33431 SCS)CA RATON FL 33431 3. Date Incorporated or Qualified | 3a. Date of Last Report
o L 06/03/1092 02/03/1995
2. Frincipal Fiace of Business ] 2a. Maiing Address 4. FEI Number Applied For
o) =8| 650339997 Not Appiicable
Suite, Apt #, etc. | Suite, AL #, etc. 5. Certifcale of Staius Desired D $8.75 Additional
gz_l o - N 27] Fee Required
Oy & Stale | City & State 6. Elaction Campaign Financing $5.00 MayBs
FS - o 28—| ) Trust Fund Gontribution a Added 10 Fees
L o | Country | p Country 8. This corporation has liability for intangible tax under s 199.032,
24J 2;' 29] ] ?ol Florida Statutes [ ves [No
| 8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
B1| Name
HADULOV'C. RODOLIUB 82| Street Address (P.C. Box Number is Not Acceptabie)
2424 N FEDERAL HWY o
LAKE WYMAN PLAZA SUITE 160 Lake Wymn Peasa Suire 350
BOCA RATON FL 350 84] Cily FL |85] Zip Code

R e

11 szl o the provisions of Seclions 607.0502 and B07.1508, Florda Statules, The above named corporalion submits this statement for the purpose of changing its registered ofiic
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
farmniniar with, and sccept the oblgations of, Sechon B07.0505, Florida Statutes

[

SIGNATURE ) o e e — i .
L S e gl e o e bt g 1 @ T e IMOTE Fomishared Agart § gatun: maduead when renstatng: DATE s
[ 12 o _ OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

e p [ DELETE 1 1TI0F [O Ghange  [] Addilion =

HaM: RODOLJUB RADULOVIC 1.2 NAME p:

s anoiiss | 2424 N. FEDERAL HWAY, SUITE 350 1.3 STHEFT ADDRESS g

civ-sear | BOCA RATON FL B 1.4 CITY-51- 2P &

e sT N o [J DELETE 2 1Tne [ Change [ Addten |©

KR JASNA RADULOVIC 22 NAME

swivianoness | 2424 N. FEDERAL HWAY, SUITE 350 23 STREET ADDRESS

arv star_ | BOCA RATON FL 24CITY-51-2P

.S AST [ DELETE 3 VTIME : -+ [ Change  [J Additicn

N NANCY L. TRAUTMAN 32 NAME

siwncaceress | 2424 N, FEDERAL HWAY, SUITE 350 33 STAEET ADDRESS
Lonstze | BOCARATONFL L o N sacov-size

TTE [} DELETE 4 1TILE [ Change [} Addition

hAE 42 NAWE

SinEr | AR 53 43 STREET ADDRESS
| cov-stoae | ) o i 44 CTy-ST-2F

Tt I DELETE 5 1TINLE [ Change [ Addilion

NARE 5.2 NAME

STHFET AUOFESS 53 STREET ADORESS
Loar-stae | e 54CITY-5T-2IP

TLF {1 DELETE b 1TITLE [J Change [ Addition

KM 62 NAME

SIHEF ASDRESS B2 STREET ADDRESS

Cry 5.2 64 CITY-51-2p

14. 1 do herehy cerli‘y that the information supplied with this fiing 1s valuntarily fumished and does not quality for the exemplion stated in Soction 119.07{3)(k), Florida Statutes. | further
cerily that the information indicated on this annual report or supplemental annual repen is true and accurate and that my signaturg shalt have the same legal effect as if made under
cath: that | am an officer or diractor of the corperation or the: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 if changad, or on an attachment with an addross.

SIGNATURE: /- A T renstiearo -15-56  Yo9-338 S2 U/

SIGNATURE AN} PRINT)

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Praee #




