FILE NOW: FILING FEE AFTER MAY 118 $225.00

r' PROFIT
CORPORATION
ANNUAL REPORT

199
DOCUMENT # 380566 (0)

1. Corporation Name:

RONLO, INC.

o RO

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

FHHC\LO\ Plafc of Hucmcs: Maziling Address
17435 SW. 92 AVENUE PO BOX 570008
MIAMI FL 33157 MIAMI FL 33257
uUs
3. Datgl ted or Qualified 3a, Datg of !
0471611871 08/28)1655
[o. Principal Place of Business 7 " Taa, I‘;ﬂai\ing Address 4. FEI Number Appliad For
1] VFb 32 FK[{N.TO ED ] 9-1549571 Not Applicable
 Guite, Ant ¢, exc Suite, Apt. #. elc. 5. Cortficato of Status Dested 18 $8.75 Additional
[2g| o ) a o o Fee Required
City & State | Cny & State 6. Eloction Campaign Financing $5.00 Mmay Be
23] M_(_H__,‘_“__ Q_—p_e'_‘o ﬂ- - zﬂ o Trust Fund Contribution O Added to Fees
Country 21 Country 8. This corporation has Babilty for inlangible tax under s 199.082,
} 33 |S‘+ s US |29 ~[ag] Florida Stalutes ¥ ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SCHOLER, RONALD W,
A 82| Street Address (P.O. Box Number is Not Acceptable)
17435 SW 92ND AVE.
MIAMI FL 3 . 63
215¢
B4| Ciy FL 85| Zip Code

731, Pursaant 1o e pravisions of Soctions 607 9
or registerad agentg batly n Ple State
igation:

.02 ane 607.1508, Flonda Statutes, the above named corporahm submits this statemont for the purpose of changing its registered office
S chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

7.0505, Florida Stalutes
e DENT” 1Je5)|%

NOTE Fiogrtered Agort sgnature requinsd whor reirstaling)

wd Al and Wi if o glizat i

2. TOFICERS ANDDRECTORE.  F 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE [l DeLETE 11TILE [0 Change {7 Addition
Hakl: SCHOLER RONALD W. 12 NANE
STEEET ADDHESS 17435 S'w' 92 AVE 1.3 §TREET ADURESS
Ciy- 8t Ap MlAMI FL 1.4 CITY-ST-21P
nmre T8 [ DELETE 2 1TITLE [ Change [ Addition
NAM SCHOLER, LOIS A. 27 hAME
SIRzHL ADORESS 17435 sw‘ 92 AVE 2 3STREFT ADDRESS
Ciy 81 2P MIAMI FL 24CITY-5T-21P

—”H!LF- T “"_As T T |:| DELETE 31NN D Change E] Addition
HAR SCHOLER, PAUL J. 32 NAME
STELRT ADDRFSS 111w CAL[ER HD 33 STREET ADDRESS
Chy &1- 711 KEY LARGO FL 3J4Cny-St-zp

AT R LA N (U S PEELT: T [J Change [ Addilion
AT SCHOLER, PETER 42 NAME
SIHEET ANCAESS 22550 Sw 180 CT 4 3 STREET ADDRESS

| Cavegrar MMMI F!' e 44CHY.ST-ZIP
T [J DELEIE 5 1TIILE [J Change  [J Additian
HaME 52 NAME
SIHEL | ADDRESS 53 SIREET ADDRESS

SRR Ul — e M sacny-sT-2RP
TIILF ] DELETE 6 1TITLE [] Chenge 7] Addition
RaRE 6.2 NAME.

STEFIT ATORESS 63 STREET ADORESS

Gy -sT-aie 64 CITY-51-2IP

14, | do Fier eb, (,emly that e \nlomntbn'supp ied wilh this fiing is voluntarity furnished and doas not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furiher
certify that the information indicated on this annwal report or supplemiental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
Odl 1 that | .jm an oﬁ\cof or dmclgr rabon or 1 recgjver or truslee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name

____ﬂzal% (205)235-641 2

Dyt Prong #

SIGNATURE:

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




