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

} PROFIT
CORPORATION
ANNUAL REPORT

1996 MRS oweonorcomonanons |
DOCUMENT # K85257 (9)

1, Corporaton Narme:

R. KRONER, INC.

FLORIDA DLPARTRMENT OF STATE
Sandra B. Morlham
Scorctary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Businoss Mealing Address 7
8390 SW 68TH PL 8990 SW B68TH PL
MIAMI FL 33156 MIAME FL 33156
us us Lo . _ e
. 3. Date Incorparated or Qualifiec 3a. Date of Last Repont
2, Principal Place of Business | e Malng Adoess T 4. Ft) Nurbier i Applied For
1 £ B 65-0117655 _.. [ Nal Appicabie
ite, At #, et uite e, i
— Suite, Apt. #, et - Suite, Apt 4, ete 5. Cerlificate of Status Desired M $375 Additional
221 ) 2?‘[ Fee Hequired
__ City & State Gy & Stale 6. Elaction Campaign Financing O $5.00 May Be
231 e 29[_ e Trust Fund Contribution Added 10 Feos
Zip . CGountry | &P ~ Country 8. Ths corporation has liakility for intangitle Lax under s 199.032,
24 25 7 23] 30| Floricta Statutes [ ves Clho
| .9 Mameand Address of Current Reyistered Agent .. ..._.10. Name and Address of New Registered Agent
Bi| Name
CORPCO, INC. 82| "Streol Address (7.0, Box Number s Not Acceptabie)
2699 S BAYSHORE DR e
TTH FLOOR 83
MIAMI FL 33133 84| City FL 85] Zip Code
|31, Purstiant to the provisions of Sectans 6070507 and 6371508, Florda Siille: . The above-namo Gorporation submils this statement for 1ho purpose of changing its ragisterad ofide
or registered agent, or both, in the State of Florida Such change was autiurized by the corporation's board of directors. | hereby accept the appointiment as registered agent, | am
familiar with, and accept the obligations of, Soction 67,0505, Totida Stalutes
SIGNATURE _ . L R . o
Sl wihre, 1yf ”‘“f’_fl'i"t‘_;' ru v of v};f LY TS TR 1 '7;1[ p!\:;\ww L --w:_|:_w 3] _Aq. I_IEISI\:]\] 13 m:h‘,’i” wehien reinshativg DATE E.“
12. . OFHZTERS AND DlEUORS e AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE pp {7) DELETE 11 TITLE [ Change  [F Addition | +=
NAME KRONER, RANDY + 2 NANE 3
sireel aporess | 8990 SW 68TH PL * 3 STREET ADDRESS g
CITY-57-2 MAMIFL tepny-stae | &
HILE ST |l 2 1TMLE [] Charge [ Addilion |[€2
NAME KRONER, BARBARA 22 MANE
sireeTaooness | 8990 SW 68TH PLACE 2 3 STHEE] ADDRESS
Y- 1.7 MAMIEL i Jetivsie )
TILE [ DELETE 3 1L [] Change  [] Addilion
NAME 3.2 KAME
STREET ADDRESS 373 STHEES ADDRESS
Gy sl-2@ e e e e s i e e+ ) SEEWYSSEAR L
THLE [ DELETE ERENIG [1 Change 7] Addition
NAME 4.2 KANE
STREET ADDRESS ' 4 35TRIE] ADDRESS
Cny-ST-2p PSR UUO R . 1111 1 o A SO .
ITLE : [) DELETE 51 UILE ] Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADIRESS
Lt OO PU USSRV 011 631 o £ SO
TITLE [ DELETE 6 11ITLE ] Cnange  [] Addition
NAME 67 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St-217 N VOO L'% 1511531 oF-{ N .
14. | do hereby corbly that the inlc on supplion with Lis fling is volunlarly furmnishecd and doss not qualify Tor the examption stated in Section 119.07(3)tk;, Florida Statutes. | further
certify that the information inclicatod oo g annual repod o supplemental annosl Teport s true and acclrale and thal my signature shall have the same legal effect as it made under
oath; that | am an olflicer or director Fo corporation or thlrecever Opirusted en'powered to exesuto This report as recuired by Chapter 607, Florida Statutes; and that my name:
appears in Block 12 or Bock 15 Miged, or on nenpeaitin addiess
SIGNATURE: . >  Preae. 3oyt -5p1q
AQUIAE AND TYPED OR NTE OF §I G DFFICER OR DIRECTOR’ t)ﬂytin*\c Frors k
Adsrmmr bz D VO s D




