FILE NOW: Fi

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

LORICA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nami

RANON & PARTNERS, INC.

(6)

Principal Place ol Business

Mailing Address

IR RAR RO

515 BAY ST 515 BAY 5T
SUITE 200 SUITE 200
TAMPA FL 30606 TAMPA F1, 33808-2701
us us 3. Date incorporated or Quatified | 3a. Date of Last Report
10/01/1976 04/19/1996
3. Principal Flace of Businoss ‘23‘ Maiting Address 4. FEI Number Applied For
21] e 26] 59-1849713 Not Applicabo
Suile, Apl #, ¢l T Suite, Apt. #, etc. ) . $8.75 Additional
E —;l 5. Certificate of Status Desired Foo Required
Ciy &State | City 8 Stale 6. Elaction Campaign Financing $5.00 May B
E____.__._.____._._,,,,, o 231 Trust Fund Contribution Added 1o Fees
__I Zip . ] Country __I 7ip __I Country B. This corporation has liability for intangiblfjtax under s. 199.032,
24 25 29 30 Flarida Stalutes Yes No
"9, Name and Address of Gurrerd Registerad Agent 10. Name and Address of New Registered Agent
th g
RANON, JOHN F. 81} Namo
515 BAY ST ey 25 \-1’& 82| Street Address (P.O. Box Number is Noi Acceptable)
TAMPA FL 33608 83
84| City FL 85| Zip Code

1. Pursuant 1o he provis.ons of Seclions 607.0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registared
oflice or registered agent, ar both, in the State of Flordida Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agont | arfamibar with, and accept the obhiganhons of, Section 607.0505, Florida Statutes.

SIGHNATURE

I am an officer ar decior of the corporatan or

appears in Block 1?C‘\'Nj«
SIGNATURE:

SIGNATURE AND TYPED DR PRINTED N,

il changed,

n altachmenrt with an address.

.Barbara McAlister

" ORFicER OR DIRECTOR

Sagnatane sl :f"[:}.u:'('-h i Jarj;»f;\ a e il appluaabie (NOTE: Registered Agent s:gnalure required when reinstating} DATE
12. o OFFICEHS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [T oEcETe 11 TITLE BChange  [] Addition
NAME RANON, JOHN F. 1.2 RAME
swern anoezss | 515 BAY 8T, SUITE 200 13 STREET ADDRESS
crvsize | TAMPA, FL-00008- LaoTy-SERY > 3(,08
i pvsT LT oruere ZITME T Change Addition
(U TANNER, RODNEY T 22NAME
steer ancecss | 515 BAY ST, SUITE 200 2.5 STREET ADDRESS
civ- g1 TAMPA, FL-00006~ 2.4 ¢ITy- S o
HILE DV [T orLete I1TILE Change [} Addition
Naw: HOUGHYON, BRUCE §. 3 ZNAME
swecaooress | 518 BAY ST, SUTE 200 3.3 STREET ADORESS
CY S 2P TAMPA, FL 00000 — 3 onv-s1F > 3%@
e v [ Y DELETE geTE Change Addition
NAME MCALISTER, BARBARA 4.2 NAME
smeeratoness | 518 BAY 8T, SUITE 200 43 STREET ADORESS
oy -1 e TAMPA FL . a4ciy-sTgFE D 330k
I L] DELETE 51 TME [ cnange [ Acdition
NAME 52 NAME
STRFET AJDRESS 53 STREET ADDAESS
CITY-51- 7 54 CAIY-ST-2IP
KA (T oECETE 61 TITLE [I'Change [ Addilion
NAME 62 NAME _
STREL T ATDRESS €3 STREET ADDRESS
CiTv-51. 7 ) €4 CITY-ST-2P
14. | do hereby certify that the snformation supphed with 1hes filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

information ingcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that
Lreceiver ar trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

. 2/14/97 . B8l3/283_ 3465

Feb 24 1997 8:00am
Secretary of State

CR2E034 (9/96)




