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

[ PROFIT R FLORIDA DEPARTMENT OF STATE A I 23 1 997 8 . OO am
CORPORATION 47 §.T 1 g Sandra B. Mortham ' p )
ANNUAL REPORT 7 3y Secretary of Stata S ecretary Of State
1997 W DIVISION OF CORPORATIONS
* (9)
DOCUMENT # 38357 9
RANOR CORP. |
T AR
204 MIRAGLE MILE 204 MIRACLE MILE
GORAL GABLES FL 33134 CORAL GABLES FL 33134-5808
3. Dale Incorporatad of Qualified | 3a. Date of Last Report
06/09/1971 03/15/1996
2. Principal Place o' Business LE" Mailing Address 4. FEI Number Applied For
i_,_k_ww,*_" I 26] 59'1351318 Not Applicable
Suiles, Apt. #, etc Suile, L, X
;,;l Suk A“_# “ —27| e Apl. 4, elo 5. Caertificate of Status Desired 0O sa,__‘;sﬁ::j?zm
| Cily & State . Ciy&State 8. Elaction Campaign Flnancing $5.00 mayBe
23] 28 Trust Fund Contribution ] Addod to Feos
Z1p __ Country Zip Country 8. This corporation has liablity for iptangible tax under s, 199,032,
2 2] 29 30| Fiorida Stalutes yos [JNo
| 9. Name and Address of Current Reglsteted Agent 10. Name and Address of New Registered Agent
LICHTMAN, STUART B1] Name
04 MIRACLE MILE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy ' EL |® Zip Code

13, Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors, | hereby acceplt the appoinirnani as registered
agent. | arn familar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . ,
Signatone typed o pa rlod roame of regislared Bgent and litke ) applicable (HOTE: Rogistared Agent signature required whon reinstating) DATE
132, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE FO [T DeLETE 11TILE [ Change L) Addition
AME UCHTMAN, STUART 1.2 NAME
srert apontss | 204 MIRACLE MILE 1.3 STREET ADURESS
ensrze | CORAL GABLES FL 14 GITY-ST- 2P
TIILE ] T I DELETE 21 TIRE [ Change L] Addition
NAVL LICHTMAN, ESTELLE 22 NAME
swee soniess | 204 MIRACLE MILE 2.9 STREEY ADDRESS
orv-si.ze | CORAL GABLES FL - 2. 40TY-51-2P
HILE [T OELETE 31TITLE 3 change 7 Addition
KAME 3.2 NAME
STRELT ATIORESS 1.3 STREET ADDRESS
CiFY-51- 217 34.CUY-§¥-2ip '
T ) ) ] DELETE AUTITLE [Jthange L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-51-2IP _ 440ITY-5T-2IP
T 1 ] DEeeTE 5.1 WILE [ Crange ) Addition
NARE 5.2 NAME
STREFT AGHRESS 5.3 STREET ADDRESS
CIy- 51 71 BACITY-ST-2P
TIFLE ’ TT DeLete 6.1 TMLE [ Change [T Aadition
NAME 6.2 NAME
STREFI ADLRESS 6.3 STREET ADDRESS
Clly - 51- 210 64 LITY-S1- 2P

i4. | do hereby cerbify that the information supphed with this fding does not gquality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | furthar cert fy that the
information inchcated on this annual report or supplemenlal annual report i true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I am an officer or directop.of the corporation or the recerver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or filobk 13 if changfig, or on an attachment with an address.

SIGNAT - S /w'cfz’mu- 4%/4 ?
NATURE 0 TYPED {HA PRINTED NAME OF 81GNING OFFICER DR DIRECTOR 4 Date Baytime Phona §

A LAT

CR2E034 (9/96)




