FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of Stats
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

RONDO, INC.

G63354 (6)

Principat Place of Buginess

425 N. OCEAN BLVD.
BOCA RATON FL 334324211

Mailing Address

425 N. OCEAN BLVD.
BOCA RATON FL 334324211

FILED
Feb 17 1997 8:00am
Secretary of State

RIS

A

3. Date Incorporated or Quatified

3a, Date of Last Report

10/03/1883 04/03/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
21] 126) 59-0340727 . Not Appiicabie
Suite, Apl. #, elc. Suile, Apt. #, etc . $8.75 Additional
IE] 2—7—| 5. Centificate of Status Desired c Foe Required
City & State |__ City & State 6. Election Campaign Financing $5.00 May Be
E;J £;| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intanglble tax under s. 199,032,
;l m ;91 m Florida Statutes Yes [ No
9, Name and Address of Current Registerad Agent sp. Hame and Addreas of Hew Reglstered Agent
BAUMEL, SUSAN 81| Name
7505 DIXIE HWY B2| Sireel Address (P.O. Box Number is Not ACCeptabia)
BOCA RATON FL 33432
&3
84( Ciy 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuani to the provisions of Soclions 607.0502 and 607.1508, Flotida Statutes, the above-named corporalion submits this statement lor the purpose of changing is registered
office or regisicrod agent, or both, in the: Stale of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appaintment ag registered

Sagrati, lyped o pricied camie of registared agent and bile | appicable (NOTE: Ragistered Agert signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TILE op ] DELETE 11 TILE [T change LT Adation
HEME ROSILLO, RONALD 1.2 NAME
seer anoiess | 218 FAIRVIEW AVENUE 1.3 STREET ADDRESS
CiTy-5T-2IP VOORHEES NJ 14 CITY - ST- 2P
ILE v [.JCELETE 21TIME [l change L] Addition
HAME POLETTI, WILLIAM 22 NAME
staeer aooress | 904 SUMNEYTOWN PIKE, STE. 300 23 STAEET ADDRESS
CiTy-81-219 AMBLER PA 2 &4 CITY-ST-2F
T 5 7 ofLeTE 31 TITLE [T Change L Addition
NAWE WOLK, SUZETTE 12 NAME
sweer aboress | 4 TIMBER CIRCLE 33 STREET ADDRESS
CITY- 7 2F SUGARLOAF PA 34, GTY-S1-2P
TILE 1T DFLETE £1THEE TJ Change |1 Addlition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY-S1-2P 44 TITY-5T-2P
TITLE [T DeLETE 51 TIMLE [J Change — [_] Adaition
NAME 5.2 WAME
STREET ALDRESS 5.3 STREET ADDRESS
CHY-§1-2P 5.4 CITY-S1-2P
TILE L7 DeLETE 6.1 TITLE T Change ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY- ST-2IP 64 CI1V-ST-2P

1 am an officer or direclor of,

Drporallon ort 18 receiver of tlistee
appears in Black 12 or Block al

‘hanged, or on

SIGNATURE:

2~2-77)

14. 1do hereby certfy that the information supplied with this filng dgss-not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. 1 further certify thet the
informalion indicated on this annyal report of sy plemenla' anfual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal
PO d to ’pxecute this report as required by Chapter 607, Fiorida Statutes; and that my name

P75 Y57/

IGNA'URE AND T\’PED OR

Daytime Phane ¥
1 184

CRZE034 (9/96)




