LR A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # P93000024764 (1)

ARONOFF FINANCIAL SERVICES, INC.

Mailing Address

1421 NW. 120RD TERRACE
PEMBROKE PINES FL 33026

Principsl Place of Business

1421 NW. 123RD TERRACE
PEMBROKE PINES FL 33026

FILED
Feb 27 1998 8:00am
Secretary of State

0T A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

04/02/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 650398033 Not Applicable
Suile, Apl. #, olc. Suite. Apl. #, elc. i
j P P §. Certiticate of Status Dasired ] $8.75 addtional
22 }?I Fee Required
City & State City & State 8. Election Campaign Flnancing $5.00 May Ba
;ﬂ ;] Trust Fund Contribution Added to Fees
Zip Country ap Country 8, This corporation owes or has paid the current ysar Intangible
24 2_51 E‘ m Personal Proparty Tax due Juns 30. ves [JNo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registared Agent
ARONOFF, P. MARVIN 81] Namo
1421 N.W. 123R0 TERRACE B2{ Strast Addrass (P.O. Box Mumber is Not Acceptabla)
PEMBROKE PINES FL 33026
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

afiice or registered agent, or both, in the Stale of Fiorida. Such change was autharized by the corporation's board of direclors. | hareby accept the appoiniment as registered

14. | hereby carti

Signature, typed or prnited name of regislorad agenl and litla if applicable {NCTE Registared Agent signature required when reinsiating) DATE p
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D T BeLETE 11 TITLE LICrange  [Taddition |
NAME ARONOFF, P. MARVIN 1.2 NAME §
saeeTaopaess | 1421 N.W. 123RD TERRACE 1.3 STREET ADDAESS <
ONY-5t-2P PEMBROKE PINES FL 33026 140ITY-51-2 o
TITLE ] DELETE 21TNLE CJ change T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE LI DELETE 34TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIty-51-21P 34, CITY-87-21P
TIME L] DELETE 43TITLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7P 4.4CITY-ST-21P
TLE ] DELETE 5.1 TILE [J Change [ asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-57-2IP
TMLE [J DELETE 6.1TILE T cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 8.4 CITY -5T-2IP

that the infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 10 execute this repon as requirad by/Cyapter 607, Flprida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. J
. »
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