FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

1996 !

DIVISION OF CORPORATIONS

Apr 30 1996 8:00 am

DOCUMENT # 4825“'-10

1. Corporation Name

RON SELLERS & ASSOCIATES, INC.

(5)

Secretary of State

AR

Principal Place of Business Maiiing Address

1615 FORUM PLAGE STE 4 C

1615 FORUM PLACE STE 4 G

W PALM BCH FL 33401 W PALM BCH FL 33401
3. Date Incorporated or Qualified 3a. Date c}fe I_sast Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'1848%0 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. eto, 5. Certificate of Status Desied [ $8.75 Acditional
El ?ﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 2_8] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has h‘abg for intangible tax under s 199.032,
24 [25] 29 30] Forida Stattles * ) Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

83| Name
EIIA(I).LF,?gNEg;LlI:ERS 3 ASSOCIATES. INC. 82| Streel Address (P.O. Box Number 15 NoUAcceptabie]
1615 FORUM PLACE, SUITE 4C 83
WEST PALM BEACH FL 33401 sil o L [

farnilar with, and accept the obligations of, Section 607.0505,
SIGNATURE |

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e wgs guthorized by the corporation’s board of directors. | hereby accept the appaintment as rogistered agent. | am
lorida Statutes.

Slgna‘lure. typed or printed narme of ragisiured ageni:‘ano tina i apphoaile,

(NGTE: Registered Agont signalure repued wher: reinstaling) CATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiLE PD [J DELETE TATLE [ Change [ ] Addition
NAME SELLERS, RONALD F 1.2 RAME

steeet aporess | 4109 HICKORY DR. 1.3 STREET ADDRESS

CITY-S1-21p PALM BCH. GARDENS 14 CITY-§T-2P

TITLE 8T [] DELETE 24 TIILE [] Change ] Addition
NAME HALL, METTA L. 2.2 NAME

sireeranoeess | 9505 NO. OCEAN BLVD. 2.3 STREET ADDRESS

CITy-51- 2P OCEANRIDGE FL 24 CITY-ST-2F

e Vi [J DELETE 3 1TIME [] Change  [J Addition
NEME SELLERS, BENJAMIN L. 32 NAME

sinecranoress | 1555 FAIRWAY DR, 3.3 STREET ADDRESS

CilY-8T-21P W. PALM BEACH FL 14 CITY-ST-21P

TTLE . ] DELETE 41 TITLE [ Change  [J Addition
NAME 42 NAME

STHEET ADDRESS & 35IREET ADDRESS

CNY-S1- 2P 44CTY-ST- 7

THLE [ DELETE 5 1N0LE {0 Change  [] Additien
NAME 5.2 NAME

STREET ADDRESS B 5.35TREE) ADDRESS

CITY-ST-2P SAGITY-ST-2P

TITLE {_) DELETE 6 1TITLE [J Shange [ Acdition
HAME 62 NAME

STREEI ADDRESS 6.3 STREET ADDRESS

CTY-81- 2P §.4 ITY-ST-2IP

oath; that | am an officer or director of t
appears in Block 12 or Block 131 ¢

SIGNATURE: ___

14. | de hereby certify that the information supglisd with this filing is voluntarily furnished and does not qualfy for the Bxemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under

corporation o the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

, or on an attaghment with an address.

BIGi

LT U ps
AND T}PEDIO' PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Gpisrasge  (yoi)ges-sses

CR2E034 (12/95)




