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*  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| CORPORATION FLORIDA DEPARIMENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:;CS;ZNO[:PS;?;:TIONS Secretary Of State

DOCUMENT # P93000036768 (8)

1. Corporation Name

TRONOR ASSOCIATED INVESTORS, INC.

| T RN

;;1 ;r-[ Fee Requirad

Principal Place of Business Maiting Address

S130 NW 17TH AVE 5130 NW 17 AVE

MIAMI FL 33142 MIAMI FL 33142

us us DC NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
05/12/1993
2. Principal Place of Busingss 3-. Maihng Address 4. FEI Number Applied For
2 2] 650412111 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. 0 £8.75 Additional

8. Certificate of Status Dasired

City & State L City & State 6. Elsction Campaign Financing $5.00 May Be
;I ‘;ﬂ Trust Fund Contribution E] Added 10 Fees
Zp Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 E ;J ;;‘ Personal Property Tax due June 30. R ves O we
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
VIERA, MAGDALENA 81| Name
8918 NW 112 5T 82| Strest Address {P.O. Box Numbser is Not Acceptabla)
HIALEAH GARDENS FL 33018
83
84| City FL 85| Zip Code

1. Pursuant 1o the pravisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep? the appointment as registered
agent. { am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalue, typed or prinind pame of ragisiered agent and tle f applahlke {NOTE: Regrsterad Agant signature requiced when relnstaling} DATE
12, OFFICERS AND DIRE CTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VIS [T DeLETe THTILE [ change [ Addition
NAME VECIANA. LEONOR 12 NAME
stReer apoRess | 2655 W 67 PL #22 1.3 STREET ADDRESS
oTY-g1- 29 HIALEAH FL ~ 14 CHTY-51-2P
THLE P [T oeLETE 21 107LE LJ Change ~ L] Addition
NAME DE CASTRO, MARCIAL 2.2 RAME
streeraporess | 6969 COLLING AVE. UNIT 901 23 STREET ADDRESS
CITY-ST- 2P MIAM! BEACH FL 2.4 CITY-ST-21P
TILE 7 ceceTE 34TILE [T change [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81- 7P 34, CITY-5T-2IP
iLE [Toeere 44 TITLE [TcChange [ Addition
WAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2iP
TME [Toerere 51 TILE [ change LT Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2IP
TME [T veLeTE BATITLE [ X Change ] Addition
NAME 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY- ST- 24 B4 CITY-S1- 2P .
14. | hereby certify that the information supplied with this fitng doos not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemeontat annual roport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or 1ho teco ar rustee empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an iment with an address.

SIGNATURE: _ Sanind VTial Cadeo 2/2¢/98 [s°1)(95-5150

CR2E034 (10/97)



