FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saocretary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
RONIAL ENTERPRISES, INC.
Principal Place of Business Mailing Address I"" ‘II, |||H |||” m" ”I“ |||“||I|| |||l
1123 78T STREET 1123 7157 STREET
MIAMI BEACH FL 3314t MIAMI BEACH FL 33141
3. Date Incorporated or Qualifed | 3a. Date of Last Repon
06/17/1959 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Numbwer Applied For
|21] 26} 59-1055692 Not Apploable
Surte. Apt. &, elc. Sulte, Apl. 4, elc. 5. Certificate of Status Desired [ $8.75 Additional
[2_21 ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5_00 May Be
23] 28] Trust Fund Gontribution Added 1o Fess
| Zip Country Zip | Country 8. This corparation has liability for intangible tax under s 199.032,
2ﬂ 25 ;Q—I 36-| Fiorida Statutes 3 ves [INo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglslered Agent
81! Name
GOLDMAN,MNOLD L 82| Street Address (P.O. Box Numbar is Not Acceptable)
1423 7157 STREET
MIAMI BEACH FL 33141 8
8a| Gity FL |ss Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . L . e N i e e
Sigratre, typad o prated name o registered agent and Vitie I applizable {NOTE Regetered Agant sigeat.rs required when rainstating: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE sSD [ DELETE 1LATITLE [J Change [ Addition
HAME GOLDMAN, AARON 12 RAME
e anoiess | 5258 COLLINS AVE 6A 13 STREET ADDRESS
CITY-S1.21P MIAMI BEACH FL 14CTY-57-2P
Tl PD [J OELETE 2 1TITE [ Cnange [T Addition
NAME GOLDMAN, ARNOLD L 2.2 NAME
srareranoress | 1123 TIST 8T 23 SIREET ADURESS
C1Y-51- I MIAMI BCH, FL 00000 240ITY-5T-2
TITLE [C] DELETE 31TLE (O Change  [J Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
| cirv-s1-2 340ITY-51-2F
TTLE [C] DELETE 41TME [ Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CITY-ST- 7P 44 CITY -ST- 2P
TTLE [ DELETE 5 1MILE [O change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CHTy - 5T-21F i 54 CiTY-51- 2P ‘ N
TITLE [ DELETE 6 1TIE [ Change [ Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-SF- 2P 64 CITY-ST-2IP

14. 1 do hereby certdy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information i
oath; that | am an officer g
appears in Biock 12 or B

SIGNATURE:

ted on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under
gctor of the corporalgon or tha receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name
3 if chang w ongfin attaghfnent with an address.

fGHNATURE AND TvPED BEWRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Pron

CR2EQ34 (12/95)




