FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( ~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham

7 Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 383570

1. Corporation Name:

RANOR CORP.

©)

Principal Plaze of Business

204 MIRAGLE MILE
CORAL GABLES FL 33134

Maiting Address

M MIRACLE MILE
CORAL GABLES FL 33134

M B

3. Date Incorporated or Qualified

3a. Date of Last Report

- B e 06/09/1971 05/01/1995
2, Principal Flace of Business 2a. Maiing Address 4. FEI Numbar Applied For
|21] _ o |26 59-1351618 Not Applicable
. Suite, Apt. #, el | Suite Apt. #, elc. 5. Coriificats of Status Dosied 0 $8B.75 Additional
L"’EJ e 27] Fee Required
| City & State | Gity & State 8. Election Campaign Financing $5.00 may Be
33JE . o - 28 Trust Fung Contribution O Added to Fees
i ~ Country 7ip Country 8. This corporation has liability for intangibie tax under s 199.032,
:zuﬂ I ﬁﬁwzsﬂ o ;E] Fiorida Statutes m Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
- T 81] Name
UCHTMAN- STUART 82| Strect Address {P.O. Box Number is Not Acceptabla)
204 MIRACLE MILE
CORAL GABLES FL 33134 63
84| City FL 85| Zip Code

SIGNATURE

[ 11, Pursuant 1o the provisons of Seclions 6070602 and 6071508, Flonda Statutes, the above-named corporalion submits his statement for the purpose of chan
or regstered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accep! the appeointment as registerad agent. | am
familiar with, and accept the abligations of, Section 807 0505, Fiorida Statutes.

ging its registered office

cathy tha* | am an officer
appears in Block 12 or

SIGNATURE:

HAT, n‘s%mn TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sigrarine, e o printeel futie OF regrreed aget and Ui it o e " MOTE Pogisterad Agant s gnature reqied when renstaligh DATE
[12. OFFICERS AND DIREGIORS R KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
HIE PD [ DELEIE 11T1LE [ Change  [7] Addition
hart LICHTMAN, STUART 12 NAME
sweeranoness | 204 MIRAGLE MILE 13 STREET ADDRESS
v s | CORAL GABLES FL 14 CITY-§F - 2P
F T s [] OELETE 2 1ILE [ Change  [] Additan
A LICHTMAN, ESTELLE 27 NAME
srennanseess | 204 MIRAGLE MILE 2.3 STREET ADDRESS
cy-51-7F CORAL GABLES FL 2407Y-§7-2P
TIl.F [ DELETE 31TLE [] Change  [] Addition
AN 32 NAME
SHRELT ADIRESS 33 SIREET ADDRESS
|l owrsear | - S 34CITY-5T-2P
T:F {] DELETE 4.1 THLE [ Change [ Addilion
B 4.2 NAME
SIREL| ADDRESS 4.3 STREET ADDRESS
| CH)’-S[ ,‘E“,‘, - o o e 4.4 CITY-ST- 2P
THE [ peLeTe 5 1TTLE [ Change [ Addilion
HAME 5 2 NAME
SIKEEY ADDRESS £ 3 STREET ADDRESS
| Che-sT-a2b o 54 CIlY-ST-2IP
G [ DELETE 6 1TITLF ] Change [T} Addition
NALE 62 NAME
SIREET ADHESS £ 3 STREF| ADDRESS
Cliy-§- 25 £.4 CITY-57-2IF

T

14. | clo herelsy certity that he information suppliod wilh this filrg) is voluriarily furnished and does not qualify for the exemption stated in Section 115.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect es if made under
irector of 1he corporation or the recedver or frustee empowsred 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name
nged, or on an altachment with an address

/‘;'E”L‘Cﬂmﬁ” N 43"{’ Lfl(},,'lqu )

Dayums Prone §

CR2E034 (12/95)



