FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
!I:‘ROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am
COFRPORATION Katherin: Harris ecretary Of State _

ANNUAL REPORT Secretary of State
04-29-1999 90178 024 ***150.00

3 " 3
1999 e DIVISION OF CORPORATIONS
1. Corporatio 1 Name 354452
RONDI CORP. _
Principal Place of Business Mailing Address -
400 LESUE DF:. 400 LESUE OR -
#215 #215 —_
HALLANDALE =L 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE -
us us 3. Date Incorporated or Qualifed
10/28/1969
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurrber Applied For
Y S 531204244 ot Appikae
Suite, Apt #, etc. Suite, Apt. ¥, etc. iti
p” ute. Ap e H uie. Ap e 5. Certifcats of Status Desired O $8F.6‘7&5R:§:|::;nal
1
City & Stete City & State 6. Etection Campaign Financing 0 $5.00 My Be
23 '2;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
a @ a {@ Persanal Property Tax. es LiNo ]
9. Name and Addriss of Current Registered Agent 10, Name and Address of New Registered Agent
Reg
81 Name
KENNETH WOLOFSKY
400 LESLIE DR 215 82| Street Adcress (P.O. Box Number is Not Acceptable)
HALLANDALE, FL %
HALLANDALE FL 33608
84| City Fl 85| Zip Code

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut3s, the above-named corporation submits: this statement for the purpose cf changing its registered
office ot registered agent, or both, in the State of Florida. Such change was authorized by the corporaiion’s board of drectors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligaticns of, Section 807.0505, Florida Statutes.

SIGNATURIE
Signature, Typed ar printed nanie of regisiered agent ..nd bile if applicable. (NDTE Regstered Agent signatura regui-ed when reinsiating} DATE 6

| 12 JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS # ND DIRECTORS iN 12 @

1IME PD [ DELETE 1ATTLE [lChange [ Addiion E

NAME WOLOFSKY, PETER 12NAME o

swreeraoress| 400 LESUE DRIVE 13 STREET ADDRESS 2

arv.sze | HALLANDALE, FL 00000 14CTY-5T-2P &

TME D [J DELETE 21TRLE [JChange  []Addition | © !

MAME WOLOFSKY, RUTH 22NAME ;

smeeTaporess| 400 LESUE DRIVE 23 STREET ADDRESS ]

CITY-ST-ZP HALLANDALE, FL 00000 2 4CITY-ST-2P

TMLE [ GELETE 3.1TILE C)change [ Addition

NAME 32 NAME

STREET ADDRE 58 1.3 STREET ADDRESS

CITY-5T-ZIp 1 34.CITY-8T-ZIF

TILE {1 DELETE 44 TITLE [JChange [ Addition

NAME 4.2 NAME ,

STREET ADDRI 55 43 STREET ADDRESS [

CITY-ST- 2P 44 CITY- ST-2IF ']

TITLE ) DELETE 51 TINLE [IGhange  [] Addition

NAME 52 NAME .

STREET ADDR:SS 53 STREET ADDRESS ’

CITY-ST-21p 54 CITY-ST-ZIP

TITLE [J DELETE 61TMLE Cchange [ Addition

NAME 6.2 NAME

STREET ADDR3SS %.3 STREET ADDRESS

Y- ST-2IP 64 CITY-8T-2IP

14. | hereoy cerify that the information supplied with this filing doe alify “or the exemption stated n Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual r s true and ac:urate and that my signature shall have the same legal effect as if made « nder oath; that am an
officer or director of the corpor ation or the recewv: stee empowered tc execute this report as required by Chapier 8G7, Florida Statutes; and thz t my name appears in
Block 12 or Block 13 if changed, or on an ajtac hyfnt with an address, with all other like empowered.

!
| | )
SIGNATUR Mﬁﬁ (35%) YSR-222¢
ED NAME OF SIGNING OFFICER OR DIRECTOR Date aytimea Phone #




