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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT P
CORPORATION ~
ANNUAL REPORT g

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

, Cotporation Name

RANOR CORP.

383570

©)

Principal Place of Business

204 MIRACLE MILE
CORAL GABLES FL 33134

Maiing Address

204 MIRACLE MILE
CORAL GABLES FL 33134

FILED
Apr 22 1998 8:00am

of State

M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/08/1971
2. Principal Place of Business | 2a. Mailng Addross 4, FEIl Numbar Applied For
2 26—] 59'1351818 Not Applicable
Sulte, Apt. #, elc Suite, Apt. #, ate.
. P - P 5. Certificate of Status Desired | $8'75 Aditional
E;l 27] Fee Requlred
City & State ~ Cily8 Stale 6. Election Campaign Financing $5.00 May Be
@I 2ﬂ Trust Fund Conlribution Added to Fees
Zip Caunlry @ Country 8, This corporation owes or has paid the current year Intangible
24 El 291 ;I Personal Property Tax due June 30. Yes [JWNo
9._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LICHTMAN, STUART 81| Namo
204 MIRACLE MILE B2| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submitg this stalement for the purpose of changing its registered
oHice or registercd agont, or both, in the State of Florida. Such change was aulharized by the corporation's board of directors. | hereby accepl the appointment as ragisterad

agent. | am familiar with, and accep! the abligations of, Saction 807.0505, Florida Statutes.

SIGNATURE

Signature tyjad of printed ranme of rogistened agu?(! ard e Il"anpf{‘nhln (NOTE: Ragsterad Agent signature raquired whea reinstatingy DATE p
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ OFLETE 13 1L [T change [T Additon | =
NAME LICHTMAN, STUART 1.2 NAME §
staeeranbress | 204 MIRACLE MILE 1.3 STREET ADDRESS i
CAY-ST-2P CORAL GABLES FL 1.4 CITY-T-2IP g
TITLE [ [T oELETE 21 TITE [T Change ] Addition [
NAME LICHTMAN, ESTELLE 2.2 NAME
staeeT aporess | 204 MIRACLE MILE 2.3 STREET ADDRESS
QITY-ST- 2P CORAL GABLES FL 2.4CITY-ST-2IP
THLE T DELETE F1TIE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ofy-ST- 29 34.CITY-51-2
TLE T.J DELETE 41TMLE T change [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44 CITY-51- 2P
TMLE [T beceTe 5.1 THILE [Jchange [ Aggition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 CITY-5T-2IF
TME | BT 6.1 TITLE [ Change - T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-ST-21P 6.4 CITY-ST-2IP

14. | hereby certﬁgllhal the inforination supplied with this Tiling does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
S reporl as required by Chapter 607, Floride Statutes; and that my name appears in

officer or dwactor of the corpatation or 1ho receiver of lrustec empower, execule

Block 12 or Block 13 if changed, or on an atlachment with an addresg/

Ve an o o wnde T & L b o o L - ,‘-—.7*

L/A b /ey WP - 1y



