FILE NOW: FILING FEE AFTER

PROFIT 5 FLORIDA DEPARTMENT OF STATE ]
CORPORATION - -’ _4'"‘1 Sandra B Mortham
ANNUAL REPORT L et ¥ Secretary of State
1996 e S DIVISION OF CORPORATIONS

MAY 1 1S $225.00

DOCUMENT #

1. Carporation Name

RHONDA BONNER, INC.

M78891

(2)

Principal Place al Business

% RHONDA BONNER
4208 JEFFERSON 5T,
HOLLYWOOD FL 33021

Mailing Address

% RHONDA BONNER
4208 JEFFERSON ST.

VA

IEIARIRTRHIM

HOLEYWOOD FL 33021

3. Date Incorporaled or Qualified

05/02/1988

3a. Dale of Last Repaort

04/27/1995

2. Principal Place of Business 2a. Mailng Address 4. FE! Number Apphed For
24 26 650043300 Nol Apicatio
te, Apl. #, etc ite, Apt. #, " ' i
Suite, Apl. #, etc | Suite, Apt. #, etc 5. Cartificate of Stalus Desirad O $8.75 Addtional
22 7 27 Fee Required
City & State | Gy & State 6. Election Gampaign Financing 1 $5.00 May Be
E 28] Trust Fund Centribution Added to Fees
2ip | Country Zip Country B. This corporation has labilty for inlangibie tax under s 199.032,
24 25] |29] |30 Florida Stattes Y Yes  CINo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent B
81| Name
BONNER. HHONDA 82| Street Address (P.O. Bax Number is Not Acceptable)
4208 JEFFERSON STREET
HOLLYWOQD FL 33021 83
84| City

FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and €07.1508, Florida Statutes, the above -namead corporation subaits this statement for the purpose of changiag its reqistered off.
or registered agent, or both, in the State of Flarida. Such change was authonzed by the carparation's board of directorsgf hereby accepl the appointrrent as registered agent. | am
famihar with, and accept the obligations of, Section 607.0508 Florida Stalutes

\

SIGNATURE homb A

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

SIGNATURE R8s R\ Ay LA ~- hd %MG]
Shyrare ypeed o proateel fate O re g aure 1 age Al a1 e £ azeie ot GNCTE FRbongn st Adeoril SInadtirs + 2o nens whesd 1eis? og) DaTe 6
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICE RS AND DIRECTORS IN 12 &
THLE DPS [J DELETE 1ATILE O Change [ Addition | =
NAME BONNER, RHONDA 12 hAME =
SIREET ADIDRESS 4208 JEFFERSON ST 13 SIREET ADDRESS &
OTy-§1-2p HOLLYWOOD FL 14LI 812 g
T L DELETE PRRAT: ) 0 Crang= [ Acdtion | ©
NAME 22 hAME
STREET ADDRESS 23 STHEET ADDRESS
L Eily-STo 20 24 CITY-5T- 2P
TILE [] DELETE 3 1TINE (] Change  [] Addition
NAME F2NANE
STREET ADDRESS 43 S'HEE) ADDRESS
ISLRE:T S A SR e J4CTY-81- 2P
TIILE ] DELETE 41TI0F {7 Change  [7] Acdition
NAME 42 hAME
STAEET AODRESS 43 STAEET ADDRESS
CHY-ST1-2P e 44CITy-S0-2p
TILE {CJ DELETE 5 1TITLE [ Change  [] Addition
NAME 57 hAME
STREET ADDRESS 53 STAEET ADDRESS
CTy-SI-2P S40IY-ST-2IF
TIILE ] DELETE 6 17ILE {] Crange  [7] Addition
NAME 62 hAME
STREET ADDPESS £ 3 STAEET ADDRESS
CHTY-ST- 2F 64 CITy-SI-2ip

NMNE

Wéowm

Lkate:

14. | do hereby cerlify that the information supphed with this filing is voluntariy fusnished and does not quality for the exemiption statad in Secton 119.07t3)k), Flornda Statutes | urher
cartdy that the informiation indcated on tris annaal report or supplemental annual repart is trug and accurate and that my signature shall have the same legal eftect as if made undar
oath; that 1 am an officer or direclor of the corporatan or the receiver or trustee empowered 10 exacute this repon as required by Chanter 8G7, Florida Statutes; and that my name
appears 10 Blook 12 or Block 13 if changed, or on an allschment with an address

95
4-2349 Q31707

D4, 5 Py #




