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

PROFIT
CORPORATION
ANNUAL REPORT

- 1997
'DOCUMENT # 354452 (5)

. Corporation Name

RONDI CORP.

-------- L ‘\"a““\g Add'%s lIlllll ||'|' |||” I

Pnln |j\(\\ ‘i i ( ['» i mi ‘:‘

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

WA

400 LESUE DR, 400 LESLIE DR
#1215 25
HALLANDALE FL 33000 HALLANDALE FL 33000-2063
w us 3. Dato incorporated or Qualified 3a. Dale of Last Reporl
T2 Prncipal Pace of Busness 2a. Mailing Address 4. FE! Number Applied For
2l 26] 59-1294244 Not Applcabio
Suite, At #, et Suite, Apl. #, elc. it
F—1 e ( - P 5. Certificate of Status Desired Cl $875 Adc!monal
22 [ S o 2?] Fee Required
Ty 8 Gt " City & State 8. Election Campaign Financing $5.00 may Bo
[ga} L 28] Trust Fund Contribution Added 10 Feos
AR _ Country | 2P Courtry B. This corporation has kabllity for intangible tax under s. 168.032,
ﬂL_ o 25] 29| m Florida Statutes ves Do
K Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
* KENNETH WOLOFSKY 81| Name
400 LESLIE DR 215 82| Street Address (P.O. Box Number is Nol Acceptlable)
HALLANDALE, FL
HALLANDALE FL 33000 83
B4| City FL 85| Zip Code

3. Puréuant o the ;nnvu,ur»nf. ‘of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice of registered agent, of both, inthe State of Florida Siich change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent Lam familiar with, and accept the otiligalions of, Section 607.0605. Florida Stalutes.

SIGHNATURD

-uh e T \I O P ame i wigredd agont g e w‘l‘ﬁ,}ﬂﬁi%nﬂl‘ﬂ (HOTE: Aegislered Agenl signature reguired when ronstating) DATE

OFFHICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

“PD [ToeEme I 11 TTLE 1 Change L] Addition
RANE WOLOFSKY, PETER 12 NAME
st anon o | 400 LESLIE DRIVE 1.3 STREET ADDRESS
ysiar | HALLANDALE, FL 00000 14 QITY-57- 2
e D [ preete 211K [JChange ) Addivan
Nl WOLOFSKY, RUTH 22 NAME
i aonese | 400 LESUE DRIVE : 23 SYREFT ADDRIESS
Gy stoe HMMNM ﬂm L 2.4CNY-§1-2P
e T ok 31TINE [Tcharge 1] Addiion
MM 32 NAME
SIRELD ADDRE 55 3 STHEET ADDRESS
R _ 34 DIY-81-20
TILE [ TDiuere STE [Tchange [T Addition
hay . 4.2 NAME
SIRIET ADLA o 4.3 STREET ADDRESS
T 401¥-51-2P
HIF . [ peLere 51TIMLE T thange ] Addition
NAwt 6.2 NAME
STREET AT 5.3 STREET ADDRESS
sl f o 5.4 CITY-ST-2IP
Tt ' o [T DELETE 61TITLE [Jchange [T addilion
Nk 62 NAME
STHLEE ADIDRE 55 63 STREET ADDRESS
OY-s1gn 64 CITY- ST-21P

14 I'cict he: by cortry that the information suppliod wilh this ing doas not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the
inforerarion indicated on s annual report or supplomental annwat report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corpoaralion or the roceiver or trusiee empowered to execute thj rt aggfquired by Chapter 807, Florida Statutes; and that my name

appears in Back 12 oo Block 13 if changed, or on an attachmen! with an address.
SIGNATURE: L (10257 L‘fﬂ]@[ 4 ie8
! Taytirng 00e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF
RS

ER OA DIRECTOR

FLORIDA GEPARTMENT OF STATE Apr 21 1997 8:00am

CR2E034 (9/96)



