FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHF;FE)%FST—ION %“. ’w FLORIDA DEFARTMENT OF STATE Apr 27 1 99 8 8 OO am

Sandva B. Mortham
ANNUAL REPORT

1998 Dlvuss:c(r;:acr::;:;l:noms Secretary Of State
DOCUMENT # M76297 (4)

1. Corporalion Name

RONBIL INC.

I OGRS A0 NI G
13 AVE. 13 80 AVE

MIAMI % MIA 3%

1} DO NOT WRITE IN THIS SPACE
$. Date Incorporated or Qualified
- 04/13/1988
2. Principal Place of Business _2-. Mailing Address, . 4. FE! Number Applied For
2187193 Sig. 131 S < 8] 87153 S W 13 St 650013703 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, atc. iti
_1 i ’ B ' i 6. Certificate of Status Desired O $8'75 Additional
22 27[ Fee Required

City & Stale City & State . 8. Election Campaign Financing $£5.00 May Be
. 3 . y
23 \Q Vo, ('.l L 3317 ‘9 ;} m \Qimy . p l s ??b ‘176 Trust Fund Contribution O Added o Fees
Zip Country 2ip Y™ Counry 8. This corporation owes or has paid the current year Intangible
24 25 il ;E] Personal Property Tax dus June 30. [Jves [ No
9. Hame and Addreas of Current Regisierad Agent 10. Name and Address of New Reglistered Agent
SHAIMAN, RONALD J. B1( Namo
1311 S.W. 80TH AVENUE 82| Sweet Address (PO, Box Number is Nol Acceptable)
MIAMI FL 33176
83
84| City FL BsI Zip Code

th, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ndfaccepl tha Obh‘galions Section 05, Florida Swatutes.

SIGNATURE on (o H.20- (tg

e nama o regstered agont ang tde if applicablo (NOTE: Hoglstared Agenl signature required when ranstating} DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L] oeere 11 TNLE L] Change  [_] Aadition
NAME SHAMAN, RONALD 12 NAME

sreer aoohess | 93115 SW 89 AVE 13 STREET ADDRESS %:’ 5’3 S\ V3 59

CiY-S1-2p MIAMI FL 14 CITY-ST-ZIP e 1 32,y ¢

TILE D T DELETE 2ATITLE M i = 7T [change [ addttion
NAME SHAMAN, WILLIAM 2.2 NAME

streer sporess | 13115 SW 89 AVE zasmeeraonness | 37 S D S.w. 12 &4

CiTy-§1- 2P MAMI FL 2aomy-sTze | YN\ ey £ v 32174

ne L] peLete 3.1 TILE LT Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 7P 34.CITY-ST-2P

TMLE L] DELETE A1T0LE [T change [T Addition
HAME 4.2 NAME

STREET ADDRESS ' 4.3 STREET ADDRESS

CTY-s1- 2P 44 CITY-5T-2P )

e LT pEcete 51 TITLE [J change [T Additien
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P BA CITY -ST-2IP

TILE L] oELETE 6.1TITLE [J change LT Addition
NAME 6.2 NAME

STREET ADDRESS J 6.3 STAEET ADDRESS

CITY-51- 2P 6.4 ITY-§T-ZIP

14. | heraby cerlify that the information supplied with this filing does not quality far the axemﬁﬁon stated in Saction 112.07(3)(i), Florida Statutas. | further certify that the Information
indicaled on 1his annual report o supplemonal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director al {ha corporation Of 1ho receiver or rugles-em R red o execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 char@jﬁélachj«l 5. SN
SIGNATURE: K1  A4- IR

atman e 2O - 9 3e5 B32222

CR2EG34 (10/97)



