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

r PROFIT
CORPORATION
ANNUAL REPORT

1996 Nz g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M13442 (2)

1. Corporation Name

RONA BARTELSTONE ASSOCIATES, INC.

Principal Place of Business Mailing Address
2699 STIRLING RD #C-304 299 STIRUNG RD #C-304
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
3. Date Ingorporated or Qualified 3a. Date of Last Report
04/01/1985 03/30/1995
2. Principal Place of Businass | 28, Mailing Address 4. FEI Number Applied For
2 - 26 59-2518701 Not Applcabic
Suite, Apt. #, etc. |, Sulte. Apt. ¥, els. 5. Certifcate of Status Desires [ $8.75 Additonal
22 27 Fee Required
Gty & State | Gity & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 23] Trust Fund Contribution () Added to Fees
| 2 | Country | Zip Country B. This corporation has liabilitgAor intangible tax under s 199,032,
24 25) 29 130] Florida Stalutes ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
BARTELSTONE, RONA 82| Sireet Addrass P.0- Box Number i3 Mot Acceptabie)
2365 N. 37TH AVE.
HOLLYWOOD Fi. 33021 83
B4| City F L 85| Zip Code

41, Pursuant to the provisions of 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 bath, in the Stata of Florida. Such chan%e was eu-horized by the corporalion’s board of directors. | hereby accepl the appaintinent as registered agent. | am
famitiar with, and accept the obligations. of, Section 6J7.0505, Florida Statutes.

SIGNATURE _ e . I e [
Signatira, typed or printed narro of regiilered agent and tite it spplicable. (NOTE: Regestored Agant sighature required when reinstating] DATE

12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1LE PD [ DELETE 11 TMLE [0 Change  [] Addilion

MANE BARTELSTONE, RONA 12 NAME

siweerappiess | 2365 N. 37TH AVE. 13 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 14GiTY-S1-2¢

TITiE v [ DE.E%E 2. 1TLE B2 Thange [ Addition

KAME MARKOWITZ, ALAN | EFIT

st anpaess | 2363 N. 37TH AVE. 2.3 STREET ADDRESS 2—365- N3 7 AVQ. .

CiTy-§Y- 210 HOLLYWOOD FL 24CITY-ST- 2P Hollhswepd FL 3302}

TILE ] DELETE 3 1T0LE 7 [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

1Y -51-2IF 340ITY-5T-7P

e [ OELETE 4.1TE (") Change [} Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21p 44 CITY-ST-2P

TITLE 7] DELETE 5 1TITLE [ Crange [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S)- 2P 54 0ITY-51- 79

THLF [] DELETE 8 1TINLE [ Change [ Addition

NANE 62 NAME

STREET ADCRESS 5.3 STREET ADCRESS

CTY-5T-2P §4 CITY- 5T-2IP

14. 1 da hereby certify thal the information supplied with this filing is voluntarly furnished and does not qualify for the axemption stated in Section 119.07{3)(k), Florida Statutes, | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the samie legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o an attachment with an address.

SIGNATURE: _ Q& / Alan Mortfowits ’/42-1/95 954-767-8999

+
SIGNATURE AP’HT\’PED OR PRINTED NAIVOF SIGNING OFFICER OR DIRECTOR Daytinie Phone »

CR2E034 (12/95)




