PROHT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMEMNT QF STATE
Sandra B Mortharn
Secretary of State
BIVISION OF CORPORATIONS

'DOCUMENT #  H91744

1. Corporation Name

RON ASSOCIATES, INC.

F’nncip;af Pléce of Business
% ROBERT 0. NESS
3129 LEE WARREN AVENUE
LAKELAND FL 338034412

Mailing Adidress

(3)

% ROBERT Q. NESS
3129 LEE WARREN AVENUE
LAKELAND FL 338034412

727 Prinzipal Place of Businass
21

. Maling Address

Sruii:é'_'Apl. #, etc
2|

’ Suite, Apt. 4, 9107

C|ly- Eétate

Cny & State

7![’;“7 L Country . Z;p - L Couvmym T
[24] 25} o 3]
| 8 Name and Address of Current H_e_gistered Agent I
81| Name
NESS, ROBERT 0.
3129 LEE WARREN AVENUE 8
LAKELAND FL 33801 s3] 7
84| Gy

(RO

HIIDARRT

3. Dl ';1\ éﬁﬁ?iﬁe - Ouahicd '[é{i." [J;{l'édé ’fé' ﬁ§§§

Appiist-l_—F-or

TR T R S
B ggféﬁma“qf i \' “TNot Applicabie

$8.75 additional

5. Certifcate of Status Dosred .
Fee Required

3

6. EE(}[IOH Campaign Financing
Trust Fund Cantribution

"D $5.00 May Be
Added to Fees

8. Ths corporatan has liability for intangible tax under s 199.032,
Florida Statutes [ ves [InNo

 10_Name and Address of New Registored Agent

Stroat Address (P.0. Box NUnGor is Not Acceptable)

1. Pursuant to the provisions of Sectans 6070502 and 607.1508, Florida Statutes, the ahove named conparation sutimite 1hs slaler
o 1ogistered agent, or both, in the State of Florida. Such change was aathorized by the corporation's board
familar with, and accept the obligations of, Section 607.050%, Florida Statules,

FLT&SJ Zip Code

nt far the erp(lsE of changing its registered office
of directors [ hoeby accent the appaintment as regstered agent | am

SIGNATURE . . . -
Slgeiatre, typiecd or prictod nan e of megisbero aguo @ e o appd catide (AT Fegester i Aoy ril seguataes reeinerd b it Uiy OAT

B OF FICFRS AND DIRECT ORS E FE IIONS/CHANGES TG GFFICE 16 AND DIREGTORS N 12
I PD T i ' T T LG O Addien |
HAME NESS, ROBERT 0. 12 NAML
STREET ALDRESS X 3129 LEE WARREN AVENUE 13 STRERT ALDRESS
CITY-57- 2P LAKELAND FL _ I 14 CHY-ST-2IP ) o e o
HITLE [ DELETE 2 1THLE [7) Crange (] Addition
NAME 27 NaME
STREET ACORESS 23 SIRLET ADDRESS
eNy-S1-2p o L 2ACTYST.7k | e ]
e CIDELETE 3 1TILE [ Change [ Addition
NiME 372 NAME
STREF! ASDRESS 33 GTHEEL AR GS
Ciry §i-7e . _ R A4 CIY-5)- 20 N - R
TIILE [ DELETE 41V [ Charge  [] Adgilion
NANS: 42 WAt
S1REET ADDRESS . 43STREF] ADORESS

| tnvstoap A4 Y- ST-21p X o
T {7) DELETE 5 1TITE [ Changs  [] Addnicn
KAMT 52 NAME
STREE [ ADTJRESS 53 SIREEF ADDRESS

L GHY-S1-21F e —— SAanest-oe ) S .
TIRLE [ DELETE £ 1 TITLE [J Charge  [] Addition
NAME 6.2 NAME
STREFT ADORESS 63 STREET ADDRESS

| cHy-sl-zp 64 CITY-5T-2P

SIGNATURE: o "él'éNJAT%_?A DTEﬂ'ﬁgR_PHINgN‘AMEMﬁSFﬁERW’ %é‘

14. | da hareby certily that the inforniation suppiied with this filng is voiunlarily furnished and does not qualify for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annaat reporl or supplementat annual report is true and accarate and that my signature shall have the same legal effect as i made under
cath; that | am an o'ficer or director of tha corporalion o the receiver Or trustes empowered 1o execute this repod as
appears in Block 12 or Brock 13 if changed, o on an allachment with an address

required by Chapter 607, Flonda Stalutes; and thal my name

Le7-yEs

?/sr.:/?c, 76

Ayt Fhone i

CR2E034 (12/95)




