e R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT ; ) FLORIDA DEPARTMENT OF STATE '
CORPORATION ) Sandra B. Martham

ANNUAL REPORT

1996
DOCUMENT # S74966 (0)

1. Corporation Name

ARONBERG & ASSOCIATES, INC.

Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
13649 DORNOCH DRIVE 13649 DORNOCH DRIVE
ORLANDO FL 32028 ORLANDO FL 32628
S
u us 3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business F‘{a. Mailing Address 4. FEI Number Applied For
21 26| 59-3083420 Not Applicable
Suite, ApL. 4, etc | Bulte, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Aoditional
2;| 27 Fee Required
City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
734\ 28] Trust Fund Contribution O Added to Feos
Zip Country A Gountry 8. Tnis corporalion has liability for intangible tax under s 199.032,
E-I 3;\ 29| EI Florida Statutes [ Yes [ONo
- 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
B1| Name
ARONBERG. STAN 82| Street Address (P.O. Box Number is Not Acceptable)
13649 DORNOCH DRIVE
ORLANDO FL 32828 83
84) City FL 85| Zip Code

11. Pursuant to the pravisions of Sections €07.0502 and £07.1508, Florida Statutes, the above-riamed corporation submi's this statément for the purpose of changing its registered office
or registered aganl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section B07 0505, Flarida Statutes.

SIGNATURE __ . . . o R e
Slgratye, typed o prated name of registeren agant and ke ¥ 3 4 licabie MNOTE Registered Agent sgrature re.irod wher reinstaling DaTE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 ONJ
TITLE D [} beLETE 11TI0LE [Jthange [ Addifian | =
HAME ARONBERG, STAN 12 NAME 3
snee aporess | 13649 DORNOCH DRIVE 13 STREET ACDRESS ]
CllY - §1-21P (RLANDO FL 14 GTY-S1- 2P &
TILE [] DELETE 2 1T [ Change [] Addilion |O
Nt 2.2 NAME
STREE! ADDRESS 23 STREET ADDRESS
oY S1-2P ZACTY-ST-2F
TITLF [ GELETE 3ANNE {1 Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
| CTy-stezp 34 CIY-5T- 2P
TiILE [ DELETE 4 1TITLE [ Change  [C] Addtion
NAME 42 NAME
STRER| ADDRESS 435TREET ADDRESS
Cily- 57-71F 440ITY-5T-2P
TITLE [] DELETE 5 1 TITLE [ Change  [J Addition
NAME 52 NAME
SIAEL ADDRESS 53 STREET ADDRESS
GITY-§1-2P 54 CITY-ST- 2P
TILE [ DELETE 61 TILE [ Change [ Addition
NAME 6.2 NAME
STRELT ADDRESS €3 STAET ADDRESS
Y- S1-2 6AGTY-ST- 2P

voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the ir formation indicated on this annua polemanta’ annual raport is 1rue and accurate and that my signature shait have the same legal effoct as if made under
cath; that t am en officer gadirector of the corpg goaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 13 if ghanggd, or b giathrent with an address.

SIGNATURE: /A% _ Sﬂ%ﬁo&ﬁﬁ% %A Z/féu%z%.@:&#

14. | do hereby cerlify that the information supplied with this filng 4




