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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # 64898

. Corparalion Name

RONSAN, INC.

0)

Principal Place o! Business

4420 GEORGIA AVE
WEST PALM BCH FL 33405

Mailing Address

#420 GEORGIA AVE
WEST PALM BCH FL 334052524

A

3a, Date of Last Report

3. Dats Incorporated or Qualified

12/20/1979

2. Frincipal Place of Busingss 28, Mailing Address

1] 2]

4, FEI Number

591960848

Applied For
Not Applicable

Suite Apt. # eic
22| 27]

Suite, Apl. #, etc,

O] $8.75 Additicnal

6. Cerificate of Status Desired Feo Required

Cily & Stale i
23] 28]

City & State

8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution Added o Faes

Ay Counlry Zip

24] 25 28] %0]

Caountry

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [ Yes E’No

40. Name and Address of New Reglstered Agent

A}

Street Address (P.Q. Box Number 5 Not Acceptable)

9. Name and Address of Current Reglsiered Agent
SCHWENKE, KERRY R. 81] Nama
1645 PALM BEACH LAKES BLVD. 5
STE 720
WEST PALM BEACH FL 33409 83
841 City

Zip Code

FL [®

agent. 4 am tamihar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

[19. Pursuant to the: provisions ol Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submils this sfalement for the purpose of changing its registered
office o registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appolniment &s registered

Bigriat e tepd o bl o of regstered agent and i i sgpicatio (NOTE: Ragislarad Agen! signalura required when reinstating) DATE
12. - ] OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T PID [T OFLETE 11 TITLE O Change ~ [T Additon | &5
HAME HAMILTON, RONALD W 1.2 NAME 3
sreer aonrss | 4420 GEORGIA AVE 13 STREET ADDRESS it
orv-sr.ae | W PALM BCH, FL 00000 14CITY- ST-21F &
TIeE L' [ DELETE Z1TITLE [JChange [T Addilion {©
HAME HAMILTON, SANDRA K 22 NAME
swmeeramoness | 4420 GEORGIA AVE 23 STREET ADDRESS
crv-seze | W PALM BCH, FL 00000 2 4Gty 5T-2P
e - [T oeLETe 21TALE [T change T Agdilion
NAME 32 RAME
STREE [ ABDRESS 33 STREET ADDRESS
| eny-siar 24 CITY-§T-2IP
me [T DELETE A1TILE [JtChange [ Addition
NAME 4.2 NAME
STHEET ADDRFSS 4.3 STREET ADDRESS
CiTy-S1- 41 . 4.4 CITY-ST- 2IP
e |7 [T oerete 51TIMLE LJ Change T Addition
NAM 52 NAME
STRE] ADDRISS 5.3 STAEET ADDRESS
Qiv-si-or 54 CITY. ST-2P
me | [T ofiere 6.1 FITLE [ Change ] Addiion
KANT 5.2 HAME
STREE ) ADDRESS. 6.3 STREET ADDRESS
TStz 6.4 CITY-57- 2P

appeats in Block 12 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE: oo €0 ol 00t

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. I do hereby coeidy thal the information supphad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlily that the
information inchcaled on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an ofticer or director of Iho corporation or tho receiver or Irustee empowerad to executs this repor as required by Chapter 607, Florida Statutes; and that my name

By b, Mmoo, Pecsaiy_thor/o? S6/-337-2793




