C L et m S ! P e o m ———

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

A g,

PROFIT i~ FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am
CORPORATION a o % Sandra B. Mortham
ANNUAL REPORT 2 Secretary of Stale Secretary of State
1998 DIVISION QF CORPORATIONS
DOCUMENT # (4)
4, Corporation Name
RONDOR, INC.
AR TR A
8838 BUNRISE COURT 6338 SUNRISE COURT
SUITE 330 CORAL GABLES FL 33133
CORAL GABLES FL 33133 us DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/14/1990
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
Al 26] 650187656 Not Applicable
Sulte, Apl. #, elc, Suile, Apl. #, elc. " . $8_75 Additional
@ ;' §. Certificate of Status Desired (] Fee Required
City & State City & State 8. Election Carmpaign Financing $5.00 May Be
2_3.1 ;a] Trust Fund Contribution O Added to Faes
Zip LI Country Zip Country 8. This corporation owes ar has pald the current year Intangible
?4] 25 w2-9—| ac Personal Properly Tax due June 30, Oves o
§. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
EH.Q. RESIDENT AGENTS INC. 81| Name
5100 TOWN CENTER C'RCLE B2j Street Address (P.Q. Box Number is Not Acceptable)
SUITE 330
BOCA RATON FL 33485 82
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Seclions 807 0502 and 807.15608, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, of bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE — e —
Signalure, typid or printed navo of ragsiored agoent and title o applicable {NOTE: Regisiered Agent signgture required when reinstating) DATE .
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDS ) oeceTe 1 1ATIILE [ change  [J Addition
NAME FAUX, RONALD 12 NAME
seeraconess | 6938 SUNRISE CT 1.3 STATET ADDRESS
QY- S7-2 CORAL GABLES FL 14001Y-S1-2P
TITLE 1 DELETE 21 TITLE [Tchange LT Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2Ip 2.4LITY-ST- 7P
TTLE T DELETE 3VINLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y - ST-2IP 14.CITY-§1-21P
TImE "I ORETE 417ITLE “[Ochange 17 Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CTY-ST-P
HTLE [J peLent 51TNLE [J Change  T_T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CTY-ST-2p 5.4 CiTY-5T-2IP
TME T peLETE 81 THIE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADRESS
CITY - 57-2P 64 GITY-ST-2IP
14, I hereby certily that the information supplicd with this filing dogg not qualify for, amplion stated in Seclion 119.07(3){i), Florida Slatules. | further certify 1hat the infarmalion

indicated on this annual report or suppiemental annual reppes e an hd that my signature shall have the sama legal effect as if made under oath; thal | am an

officer or direclor of the corporation or the receiver o frustéo e executs this report as required by Chapler 607.?& Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment an W/ /7 / % 4)77

SIGNATURE: =

CR2E034 (10/97)



