L

PROFT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

1. G

DOCUMENT #

(7)

orporation Name

ARONOS, INC.

I

I RRRAm IR

“Principal Place of Businoss Malling Address
7764 NW. 44TH ST. 7764 NW. MTH ST
SUNRISE FL 33351 SUNRISE FL 33351
3. De&g Iln'i:é)rpograéed or Qualified 3a. Date of Last Report
"2, Frincipal Place of Business T 2a. Mailing Address 4. FE} Number Applied For
2] L 26 53-2049418 Not Applcabl
Suite, Apt. #, elc. ite, . #, alc. . . iti
) Site. Apt &, olc Suite, Aot. , ele 5. Cortificate of Status Desired ﬂ 53'75 Addifional
EZJ ;1 Fee Requited
City & State ' City & State 6. Election Campaign Financin
- y * pargn Financing 0 $5.00 May Be
23] I E\ Trust Fund Contribution Addead to Faes
o Dp Country | 2 Country B. This corporation has liability for intangible tax under s 199.032,
23 - 25 29 30 Fiorida Stalutes D ves CINo
B B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARTON’ JUDITH A 82| Strest Address (P.O. Box Number iz Not Acceplable)
7764 N.W. 44TH ST.
SUNRISE FL 33321 83
84] City FL lss Zip Code
[ 711, Pursuant 10 the provisions of Sections €07.0600 ard 607 1608, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE | . e e - i . N R
Sll_;rniuh‘ typed of printsed a7 of regstred et and tile if apphoadie NOTE Ragistersd Apent signature rxpired whan reirstatingl DATE
Az OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE FD [ DELETE 1.1 TITLE SECRETARY/DIRECTOR [ Change Xf{hAddition
NeME JANOURA, JOSEPH §. 12 NAME PAMELA JANOURA
siriaporess | 7764 NW. 44TH ST. 13 STREEY ADDRESS 7764 N. W. 44th STREET
py-sk-ar SU'{RISE FL ) 14CHY-ST-ZP SUNRISE,_FL
i [] DELETE 2 TTILE i ] Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
Cny-STeaR - 24 CITY-81-21P
it [ DECETE 31 TILE [ Changs L) Adgton
Napil 32 NAME
STHERT ADDRLSS 33 STREET ADDRESS
RL‘,‘,",‘?['EP i J4CITY-S1-2IP
s () DELETE 41TME [J Change [ Addition
NAMT 4.2 NAME
STRIET ADORESS 4.3 STREET ADDRESS
OITY-S1- 2P ) 44 GHTY-§T-2IF
TIILE [ DELETE 5 1TIMLE [] Cnange  [] Addition
NAME 5.2 NAME
SIREH! ADDRESS 53 STREET ADDRESS
| Y -S1- 20 ) i 54 CITY-ST-2F
TILE [] DELETE 6 9 TITLE [ Change  [J Addition
KA 62 NAME
STHEE 1 ADDRTSS 6.3 STREET ADDRESS
| GTY-§1- 29 ) A’\ 6.4 CITY-ST-2IP
14, | do herety cerlify that the information siy Ywith this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on al report of supplemental annual report is true and accurats and that my signatura shall have the same legal effect as if made under
oalh; that | am an officer ar drecior of i) ~n or the recaiver or trusles empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Black 12 or Block 13 if chan| n attachment with an address.
-
SIGNATURE: . = A8 Uo_ GSH- 1412620
SIGNATURE AND T' Date Daytimg Prione §

B OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR
—

CR2E034 (12/95)




