 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT (3F STATE .
CORPORATION Sandra B. Mortham May 05 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretal )‘ Of State
POCUMENT # G44764 (0)
CRONUS, INC.
A0 R
P O BOX 45-2124 P O BOX 45-214
MIAMI FL 33245 MIAMI FL 33245-2124
us us
3. Date incorporated or Qualifisd | 3a. Date of Last Report
. 06/17/1983 06/17/1996
_2. Principal Place ol Business | 28. Mailing Address 4. FEl Number Applied For
21 ';i] 59'23(5512 Not Applicabie
Suite, Apt. # ele Suite, Apt. #, etc. " ) $8_75 Additional
2;} . ;l 5. Cenificate of Status Desired [ Fee Required
|Gy & Suate City & State 8. Election Campaign Financing £5.00 May Be
23 28] Trust Fung Contribution [ Added to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 — 2;] 2] 30 Fiorida Statutes ves B N0
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
RODRIGUEZ, PATRICIA CARDENAL 81} Nameo
1645 NOCATEE DR B2| Stresl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
B3
84| City 85| Zip Code

FL

11. Purguant to the provisions of Sactions 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statemsent for the pur%ose of changing its registered
office ar regmu ted agent, or bath, in the State of Florida. Such changa was authorizad by the corporation’s board of directors, | hereby accept the appainiment as ragistered
agent. ban familiar with, and accept the obligatons of, Section 607.0505, Flosida Statules.

SIGNATURE _ .. R
Slgeatare. lyped or printad nama of registered age-c and 118 f applicable (NOTE Rogleter:d Agant signature reguirad when reinalating) DATE
12. OFFIGCERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND HRECTORS IN 12
e PD [J DELETE 1ATHIE [ change [T Addition
RAME RODRIGUEZ, JORGE L. 1.2 NAME
seramriss | 1645 NOCATEE DR 1.3 STREET AUIDRESS
LNY-S1- 2 MIAMI FL 1ATY-§7-2P
1ILE STD T peceTe 21THE [l Crange ] Addition
HAME RODRIGUEZ, PATRICIA C. 22 NAME
smeet aooness | 1645 NOCATEE DR ‘ 2.3 TFEET ADORESS
GIV-S1-21F MIAMI FL 2 4CITY-ST-2P
L [JorLere 3TUE [ crange L] Addition
HAME 3.2 WANE
STREE) ADDRESS 3.3 STREET ADDRESS
CITY-§T- 21 34 LITY-ST-21P
L T[] DELETE 41TNE L1 Change ] Addition
NAME 4,7 NAME
SHREET ADOKESS 4.3 SIREET ADDRESS
CITY- 51-2P 44 LITY-5T. 7P
THILE TJ DELETE 51TILE L Crange [ Addtion
HANME 5.2 WAME
STHEET ACDIRFSS 3 STREET ADDRESS
OY-§1- 7 54 CITY-§T-2P
TE IR EEGT 6.1 TITLE Ll change ] Addilion
NAME 62 MAME
STREET ADDRESS 6.3 STREET ADORESS
Y-Sl 21 6.4 LITY-5T-2IP
14. | do hereby certify that the information supplied with this fing doss not quatity for the axemption stated in Section 118.07(3)(i), Floricta Stetutes. | further certify that the

informaltion indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that
b am an officer or diractor of the corporalinn of the receivar or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
i an 'qtlachmem with an address.

(U | JOREE Ly RODRISUER (p) ¢ /u- Jo?

JGNING OFFICER OR DIRECTOR Daytlime Fnone #
DORRIRN

CR2E034 (9/96)



