FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
g S, FLORIDA DEPARTMENT OF STATE J an 29 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Dawsmsrjct')e;at?(szpiij\norﬂs Secretary Of State
DOCUMENT # KQ9297 9)

CORPORATION

bt

RONIER!'S, INC.

1. Corporabion Name
Mailing Address I "Imll I'l Ilul mll |I|’I llm ||'l Iml III" III" III" Illll lll" |I||

Prncipal Place of Business

C/O RONALD RABEN C/O RONALD RABEN
207 NORTH UNIVERSITY DRIVE 207 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8715
3. Date Incorporated or Qualitied | 3a. Date of Last Report
_ 06/30/1989 01/23/1996
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Number Appligd For
24 | i 26] . 65‘0128614 Not Applicable
Suite, Apt #, etc iulle, Apt. #, elG. iti
j uites, A el | Sute Apl s ele §. Cartificate of Status Desired (] $8'75 Additional
22 27] Feo Required
City & Stale: | Ciy & State : 6. Election Campaign Financing $5.00 May Be
23] N ) 28] Trust Fund Contribution O Added to Fees
. Dp | Countey | p Country 8. This corporation has kability for intangible tax under s. 198.032,
G“] . 25 . 29| 3_D-| Florida Statutes [Qves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
RABEN, RONALD 61) Name .
207 NORTH UNIVERSITY DRIVE B2| Sireel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| Cry FL 85| Zip Code

11, Purstant to the prowsions of Sechons 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this stalsmant for the purpose of changing s registered
¢ offee or regstercd agent or bath, i the State of Flanda, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agont | ani farn har with, and accepl the obigations of, Section 607.0508, Florida Statutes. '

SIGNATURE et
~ Slgratare tened e ponbed a0 regiioons g anl Dl it applizanic (NOTE Ragistered Agent Bignature ¢Biuired when rainsiating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP L] pecere 11 TIILE ] Change L Adiion
NAME RABEN, RONALD 1.2 HAME
staeer sopress | 207 N. UNIVERSITY DR. +3 STREET ADDRESS
on-si.oe | PEMBROKE PINES FL 14 4ITY-5T-2P
s [T oieTe 21TITLE T Tchange  [_J Addition
NAME 22 NAME
STAEET ADDRESS 2 STAEET ADDRESS
“CITY-5T-JF 2 4CITY-ST-2IP
e [ oeLeTe 31TLE CJ change ] Addilion
HANE 32 NAME
SIRKET ADDHESS 33 STREET ADDRESS
orystap | 7 34.CITY-5T-21P
TIME [J DELETE LATITE L] Change [ Addition
MAME 4. ) NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CIFY- 57 21 44 CHTY-ST- 7P
L ] oelere 5.1 THLE ) Change ] Addition
NAME 5.2 HAME
STHEE] AOLRTES 5.3 STREET ADDRESS
LY 5T P 54 CITY-S1-2IP
e J oeLete 6.1 TIMLE ) change T Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIy-$1-20 64 CITY-§T-2IP

14, | do heteby certify that the inferration supphad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the
information ingdicated onthis annoal report or supplemental annual report is true and accurate and that my signature shall have the same legat efiect as if made under cath; that
1 am ar offiger or director of the corpotabion or the: receiver of trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my pame

SIGNATURE: RoNAN> £nP Haker s

RING DFFICER OR DIRECTOR

appears in Block 12 or Block 13 it changen, or on an allachmeap] with an address
- -
ﬂ/ab J 41 454 4 4- 2295
e

SIGNATURE AND TYPED OR PRINTED NAME OF §
P

CR2EQ34 (9/96)



