FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 5 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham e * a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPGRATIONS I ‘>
D MENT #
1. Qrp('o?rallgon Name K1 5973 6 ;
ARONOW, INC.
3714 RED MAPLE CIRCLE 3714 RED MAPLE CIRCLE
L R T T R R T R Y S RN LTI L AAERARRA bR b bR R AR PR AR R AR RA P
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 22-1602208 Not Applicable
Suite, Apt #, slc. Suite, Apl. 4, etc. B , $8.75 Additionat
El ;I &. Certificate of Status Desired g Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 El Trust Fund Contribution O Added lo Fees
Zip Country Zip Country B. Thig corporation owes or has paid the current year Infangible
24] 25 20] 30] Personal Property Taxdue June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
ARONOW, REUBEN 81| Name
3714 RED MAPLE ClRCLE B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 5
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE -
Signature. lyped or ponlad name of registered agent and live if apphcabia {NOTE" Registered Agent signature raquired when reingtaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TNLE LJ change” T Addition
NAME ARONOW, REUBEN 12 NAME
streer anomess | 3714 RED MAPLE CIRCLE 1.3 STREET ADDRESS
CITY-51-21P DELRAY BEACH FL 14 CITY-ST-2IP
TTLE DST [ DELETE 21TMMLE L] Change [T Addition
NAME ARONOW, MOLLIE 22 NAME
sweetaponess | 83714 RED MAPLE CIRCLE 23 STREET ADDRESS
CITY-ST-2# DELRAY BEACH FL 2.4 GIY-51-21P
TALE [J veLeTe 3TTILE CJchange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-$T-21P
TITLE ] DEcETE 41 TTLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST-2IP
TLE . [T DeLETE 51 TILE L] change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
OITY-5T- 2P 54 CITY- ST- 2P
TMLE J oeete 6.1 TITLE TJ€hange L] Addhtion
NAME 6.2 NAME
SFREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P £4 CITY-ST-21P
14, | hereby cerlily that the information supplied with this filing does not quality for the exemption elated in Saction 119.07(3){i), Fiorida Statutes. | further certify that 1he informalion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar oath: that | am an
officar or direclor of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appoars in
Black 12 or Block 13 if changed, or on an attachment with an address.

s /}7 o~ ’/ . &Rl - “l. dana ol r oA 2 s




