FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIOA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

+CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F93000000306 (1)

1. Corporation Name

RON'S T.V. INFOMERCIAL SHOPS, INC.

R A

Principal Place of Business Mailing Address
BI17 NW, 18T 8T 1676 § CONGRESS AVE
FT LAUDERDALE FL 33311 BOX #15
us PALM SPRINGS FL 33461-2142
us 3. Date Incorporated or Qualified | 38, Date of Last Report
01/25/1993 . 07/01/1996
2. Principal Place o Businogs 28, Mailing Address 4. FEI Numbar ) Applied For
m bml RVF’ NO ;l 65“0343 ”5 i Not Apphicable
Suite, Apt. #, efc | Sute. Apl #, efc. N $8.75 additional
s 5. Certificate of Status Desired [{ Fee Required
Cily & Stale City & State B. Elgciion Gampaign Financing $5.00 May Be
x| 8T ﬂ”ffﬁ:@)’ ) % 3 FL- |2] ” Trust Fund Contributian d Added to Foes
Z | Courflry R Couniry 8. This corporation has liability for intangibi?it;/ﬂnder 5. 100.032,
m ﬁaql o 25] U S 291 El Fiorida Statules £ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SCHREIBER, JOHN Bl Neme Nen W Kowf P
817 NW. 18T ST. 82| Street Adgress (P.0O. Box Number is Not Accepjtable) # I l b
FT. LAUDERDALE FL 33311 o D Ml P NXY- W M No
83 v
84| City G 85| Zin e
6T. PAdPrs bors FLI®|$5Wi o

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmils this statement €f #ie purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such ¢chan c}?s authorized by the corporation’s board of directors, | hereby accept the appoiniment as registared
09

e obhgations of, Sectipn 607 0505 Figrida Stals

agent. | am famiyg wih, and ageep tes
SIGNATURE / o/ s PN w Roew s 2 /kﬁs' ///6/?7

oA s e it e o i agerl Ant 11 1 appie able / INCTE Fegisiare Agen! signalure requirest whari reinssling} ¥ Davg
12, - OFFICERS AND DIRECTORS 4 13. P S .?EDITIONSICHANGES TO OFFICERS AND DLH(I;NCTORS% L?dm
TINLE DELETE 11 TILE ange ition
HaME SCHREIBER, JOHN ﬂ 12 NAME ROwL> A Dom W x'
soeer apnrss | B17 NW. 18T 8T rasmeeronvess | &G DA~ 3—9-“01 Prio NO. #1116
CIlY-ST-7 FT LAUDERDALE FL o uoresze | T PRYPAS oA S P 2N
TLE VPT W DELETE 21T /4 Change ] Addition
HAME ROWAN, DONALD 22 NAME
sraces wooress | 6803 STONES THROW CIRCLE N. 73 STREEY ADDAESS
OTY-SF. 7 ST. PETERSBURG FL 2 4CITY-S1-79
TILE [T orLETE ANTE [T change T} Addition
NAME 3.2 NAME
STHEET ADCRFSS 3.3 STREET ADDRESS
LTy ST 2 2.4, CITY-ST-2P
1LE T oeiete 4ATITLE [T Change [ Addition
MAME 4, 2NAME
SIKEET ADOHESS 4.3 STREET ADDRESS.
CIY- ST 2P A4 QITY-ST- AP
TILE [ oeLete 51 TIE [T change [ Adaition
NARKE 572 NAME
STEES ADAESS 5.3 STREET ADDAESS
CTY-ST. 2 ~ - 5.4 CITY-5T-2IP
TILE [T DECETE 61TITLE [Jchange L] Addifion
NAWE 5.2 NAME
STREET AQDRESS §.3 STHEET ADDRESS
ST-51- 20 64 CITY-5T-2P

14. | do herety cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the
informat.on ndicated on this annual report or supplermental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
varn an ofhcer or ditector of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Fiorida Statwtes; and that my name
appears 0 Block 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE: - ale ytne Fione B

| e s

WWon W Rt fogs H16/e0 @0 opuirs

CR2E034 (9/96)



