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| FILED

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

5 PROFIT i TLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooal N
£ CORPORATION g Sandra B. Mortham
i | ANNUAL REPORT Socretary of Stalo Secretary of State
§ 1998 DIVISION OF CORPORATIONS
¥
- | PQCUMENT # K62964 (7)
13 RONKIM, INC.
i
ii,"‘ Principal Place of Business Mailing Address
- | 3300 BOMITA BEACH RD. 3300 BONITA BEACH RO,
UNY 207 UNIT 207
i | BONITA SPRINGS FL 33528 BONITA SPRINGS FL 33323 DG NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
" B 02/02/1969
; 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|zl White Sands Vet Clinifes|3300 Bonita Beach Rd 650101549 Not Applicable
Suita, Apl. #, etc. | Suite, Apt #, elc. . . $B.75 additions!

= unit 207 27-1 5. Certificate of Status Desired O Fee Requived
i City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
L. (23| Ronita Spri gs 7‘77‘2_'_81 Florida Trust Fund Contribution Added 1o Feas
] Zip " ountry L 2P e . Country 8. This corporation owes of has paid the current ysar (ntangible

2—¢] 34134 ?5] iy~ \ ) <A 29] o3 | 2. 5 _331 1) 5. A Personal Properly Tax due June 30.  [AYes [ No

9. Name and Address of Current Reglstered Agent = 10, Nama and Address of New Roglstered Agent
MASON, RONALD G. o] ams
6030 20TH AVE. S.W. B2| Street Addross (P.O. Box Number is Not Acceplabie)
w NAPLES FL 33932

" Flekgitans 8 JAE Jerre

- Zip Code

] "oyt 200 Gle  FLI®| T

: 11. Pursuant to the provisions ol Scctions 6070502 and 607.1508 Florida Statutes, the abave-named corporatin submits thif statement for the purpose of changing it€ fegistered
: office or registerad agent, or both, in ihe State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as regislered
L agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

; SIGNATURE ___
Signature, typed of grnted nank of teQistored agent 85 tile 1t apphicatye {NOTE Hegislersd Agant signature raguired whon feinstating) DATE
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2
TITLE P 1 ceLee 11 TLE [T cChange ] Adattion
NAME MASON, RONALD G. 12 NAME
seet apoeess | 6030 20TH AVE. SW. 13 STREE! ADDRESS
: CIFY-ST-7P NAPLES FL 33099 14 0ITY-ST-2IP
S e ST ~ TJ oRiETE 21T0LE [Tcrange [T Addition
v | N MASON, PATRICIA L. 22 NAWE
sweet Aporess | 6030 20TH AVE. SW. 2.3 STREEY ADDRESS
CITY-ST- 2P NAPLES FL 33998 o ZACITY-ST-2P
TIILE ] nECevE 31TILE L1 change [} Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CHTY-ST-2P
S T ] oeeere 41 TITLE T Change 1] Addiiion
T e 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$1- 7P 44 CIFY-S5- 2P
TLE T pecere 51TITLE LT change ~ TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY-2P 54 CTY-51-2IP
TME T DELETE 64 TILE [ change™ [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-$1- 2P 6.4 DITY-5T-2IP

14. | hereby certifﬁ_lhat 1he information suppliod with this filing does nol qualdy for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplicmenial annual repor is Irue and accurate and that my signalure shall have the same legal effect &as If made under oath; that | am an
officer ar director of thg corporalion ar the receiver o trustee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 il changad, or on an atlachment with an address.
SIGNATURE: ﬁzM%ﬁdmﬁ%ﬁ@%&MvﬁjﬁMﬂﬂw_ﬁ




