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FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION o
ANNUAL REPORT ¥ -

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # 35445;2

1. Corporation Name

(5)

RONDI CORP.
Principal Place of Business Mailing Address ”lllll ||||’ I”” ||||| ||I|| I"Il |||| I‘I“ ||||| Illll I’I“ I'I" Ill" IIIl
400 LESUE DR. 400 LESLIE OR
25 05
HALLANDALE FL 33000 HALLANDALE FL 32009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/28/1969
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For -
23] 28] 59-1204244 | Not Applicable
ite, Apt. ¥, eic. ite. , etc,
| Suite. Apt. #, ele Sulle. At . ete 5. Certificate of Status Desired (] $8.75 Additonal
(22 ;J Feo Requlred
City & State Cily & Stalo 8. Election Campaign Financing $5.00 May Be
23} B Trus! Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current yeer Intangible
Fé;l m 29] ;(;[ Parsonal Property Tex due Juna 30. Yos [ No
9. Name and Address ol Currsﬂ! Reglslered Agent 10, Name and Address of New Reglstered Agent
KENNETH WOLOFSKY 81| Name
400 LESUE DR 215 82| Streot Address (P.O, Box Number is Not Acceplable)
HALLANDALE, FL
HALLANDALE FL 33009 63
84| Ciy FL leﬂ Zip Code
1%. Pursuani lo the provisions of Soclions 8070502 and 607.1508, Florida Statutes, ths above-namad corporation submits this staternent for the purpose of changing is repistered

office or registerod agent, ar bolh, in the S1ale of Florida Such change was authorized by the corporation’s board of difectors. | hereby accept the appointment as registered
agent. | am famihar with, and accopl 1ho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _
Signalure, typed of grinted name of regrstorod ageni and tilk: d applicabio (NOTE Rogistered Agent signature raquired whan feinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD L] peLeTe 1ATMLE L Change 1 Addition
WAME WOLOFSKY, PETER 12 NAME
streeTaporess | 400 LESLIE DRIVE 13 STREET ADDRESS
Y- 2P HALLANDALE, FL 00000 14 CITY-§T-2P
mE D [T pecete 21TNE [ Change [ Addition
HAME WOLOFSKY, RUTH 22 HAME
sireeTanoriss | 400 LESLIE DRIVE 2.3 STREET ADDRESS
EITY-51- 2P HALLANDALE, FL 00000 2 4CITY-51-2F
LE 3 OECETE 34 TLE LJ change L] Addition
NAME 3.2 NAME .
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2% 34, CITY-ST-2iP
TME [ peLETE 41 TITLE L) Change L] Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y- ST-2IP 44 CITY-$1-21P
THLE L] DeLETE 51TITLE 1 change — T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 21P 54CITY-ST-21P
TITLE 3 DELETE 61 TLE 1 Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2IP 64 CITY-S1-2P

Indicated on this annual roport or supplomenial annua!
officer or director of tha corporation or tho raceiver o
ith an address.

¥

Block 12 or Block 13 il changod, Wrn
QIGNATILIRE- Z )

14. | hereby certify that the information supplied with this fiing does not qualily for the exemﬁﬁon staled in Section 119.07(3Xi), Florida Statutes, 1 furthar certify that the information
orl is trug and accurate and t
sloo empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the §ame legal effect as if made under oath; thal | am an

CR2EC34 (10/97)

¥ ahalgs



