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

PROFT L"“’t; FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 5 DIVISION OF CORPORATIONS
DOCUMENT # 380566 (0)
RONLO, INC.

Frincipal Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

AT A AR AR

17632 FRANJO RD PO BOX 570008
MIAMI FL 33157 MIAMI FL 33257
us us DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
04/16/1971
Principal Place of Business Mailing Addrass 4. FE! Number . Applied For
59-1549571 Not Applicable

Suite, Apt. #, eto.

2a.
|26}

Suite, Apt. #, stc,
_|

$8.75 Additional

5, Cerfificate of Status Desired E]/ Fee Required

2.
21] .
[22] 27
23
24

24] 5] 20] 20]

City & Stale City & State 6. Election Campaign Financing $5.00 mMay Be
_§ EI Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the currapt vear intangible

Personal Property Tax due June 30. Yes No

9. Name and Addross of Current Registered Agent

10. Name and Address of New Registered Agent

SCHOLER, RONALD W. 81] Name

17435 SW 92ND AVE. 82
MIAMI FL 33157

Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

85| Zip Code

FL

agent. | am farmiligs. mt‘rjjzchoblig ians of, Sectlon 607.8505, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Sectlons 607,0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of dirsctors. I hereby accept the appaintment as registered

Black 12 or Block 13 if changed, or an an allachment with an agidress.

SIGNATURE:

Stgratiwe, lyped o prined name of ragisterad agent and tille if appficabia. (NOTE: Registerad Agent signature raquirad when reinsiating) . DATE
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11 TILE I Change [ Addition
NAME SCHOLER, RONALD W. 1.2 NAME
STREET ADDRESS 17435 S.W. 92 AVE. 1.3 STREET ADDRESS
oITY - 5T- 2IP MIAMI FL 1,4 GITY~ST-ZIP
TITLE sD [T DELETE 20 TITLE [Jchange [ ddition
NAME SCHOLER, LOIS A. 2.2 NAME
STREET ADDRESS 17435 S.W. 82 AVE. 2 STREET ADDRESS
CTY-51-2 MIARI FL 2 4CITY-5T-2P
TITLE AS 1 DELETE 31 TITLE {1 Change ] Addition
NAME SCHOLER, PAUL J. 3.2 NAME .
seeraporess | 1113C CALDER RD. 3.3 STREET ADDRESS :
CITY- 51-ZIP KEY LARGD FL 34, OITY-ST-2P !
TITLE VP ™| DELETE 44 TLE [T change [T Addition
NAME SCHOLER, PETER 4.2 NAME '
sTreeT spoRess | 22550 SW 180 CT. 4.3 STREET ADDRESS
CiTy-81-21f MIAMI FL 4.4 CITY-ST-2IP )
TITLE T DELeTE 51 TITEE [T cChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -57- 2P 54 CITY-ST-2IP ~ ]
TIME [ DELETE 5.1 THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADARESS 6.3 STREET ADDRESS
CITY-ST-21P . 6.4 CITY-ST-2IP .
14. ) hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont of supplemerital annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £07, Florida Statutes; and thal my name appears in

o) foz

85235~ Y12~

CR2E034 (10/97)



