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

PROFIT Ea
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P930

1. Gorporation Name

RANDOLPH HOUSE, INC.

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
i Secretary of State
e/ DIVISION OF CORPORATIONS

00001583 (2)

A O

"Principa\ Place of Business Mailing Address
3243 NE. 12TH STREET 3243 NE. 12TH STREEY
POMPANO FL 33064 POMPANO FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Report I
01/04/1993 02/14/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 26] 11-2188172 Nol Appicatia
| Suite, Apt. #, etc. Suite, Apl. 4, elc. 5. Certificate of Status Desired 0 $B.75 Additional
22| |27] Foo Required
| City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Bo
2] 28] Trust Fund Gontribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability fpe intangible tax under & 199.032,
24] _2;| ?B-l E] Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
81| Name
BMANO. ONOFRIO 82! Stroot Address (P.O. Bax Number is Not Acceptable)
2830 N.E. 22ND STREET
LIGHTHOUSE POINT FL 33084 83
84| Ciy FL las Zip Coda

1. Pursuant to the provisions of Sections 607.0502 and BA7.1508, Flarida Statutes, the above-named corporation subvmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE . o I . o
Srgnature, typed or printed namie of registarec agant and Ltie i applizable NOTE - Rag stered Agent sigraturd required when reinslaring! OATE au—.’-

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ORI’

TITLE D [ DELETE 1 17ITLE [ Change [ Addition =

HaME BIVIANO, ONOFRIO 12 NAME 3

ster aooress | 2830 N.E. 22ND AVE. 13 STREET ADDRESS &

Y877 LIGHTHOUSE POINT FL 33084 14 CITY-$1. 2P &

TLE (] DELETE 2 1TILE [ Change  { ] Asdiion | O

NAME 22 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-$1-217 24 CHTY-ST-2P

NE (] DELETE 3 1TITLE [[] Change [ Addition

NEME 32 NAME

STREET ADDRESS 33, STREET AUDRESS

CHY-ST-2P ] 34CITV-51-2iP

THLE [ DELETE 4 1TITLE [] Crange [ Addition

NAME 4.2 NAME

STREE| ADDAESS 4.3 STREET ADDRESS

CITY-S1-2iP 44CTY-ST-2P

TILE [CJ DELETE 5.1 THILE [ Change [ Addition

NAME 5.2 NAME

SIKEET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2F 54 CITY-ST-21P

TITLE [ DELETE 6 1TITLE [J Change [} Addifion

NEME 62 NAME

STRELT ADDRESS &3 STREET ADDRESS

CIY-§7- 2P 64 DITY-ST-2iP

14. | do hereby cerlify that the information supplisd with this filng is veluntarily furnished and does not qualify far the exemption stated in Section 119,07{3)(k, Florida Statutas. | further
centfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalture shall have the same tegal effect as if made under
aath; that | am an officer or director of the corporation or the recsiver or frustes empowered 1o axecute this repor as requirad by Chapter 607, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: QA%A@ Pinre-rr .. _é’//i;/jé

. .
SIGNATURE ANGTYPED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




