FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT o

CORPORATION
ANNUAL REPORT

SR FLORIDA DEPARTMENT OF STATE
{ e Sandra B. Mortham

N ;? Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000036983 (3)

4, Carprration Nome

RON-KAR, INC.

Principal Place of Business

72658 VIA PALOMAR
BOCA RATCN FL 33433

Mailing Address

7268 VIA PALOMAR
BOCA RATON FL 33433-592¢

FILED

Mar 06 1997 8:00am

Secretary of State

AR N

8, Dale Incorporated or Qualified 4a. Date of Last Report

23] 28]

05/24/1993 03/18/1996
2. Puncipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] .|zl 650417547 Not Appicabie
Suite, Apt #, el Suite, Apl. ¥, elc. .
[ e ARt H el ] uite. Apl. 4. elo §. Certificate of Status Desirad [:I $8'75 Additional
@ o . 27[ Fee Required
City & Slate City & State 6. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

| e | Couniry L Country 8. This corporation has liability for intangible tax under s. 199.032,
24| ' 25 28] 30 " Florida Statutes Oves ElNo
g Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GULD, ABRAHAM 81| Name
78268 VIA PALOMAR 82| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33433
B3
B4] City 85| Zip Code
FL

agent | am familiar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |

11, Pursuanl 16 1he provisions of Soctions 607 0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the pur,
olfice or registerad pgent, ar bioth, in the State of Horida. Such change was authorized by the corporation's board of girectors. | hereby accep! the appointment as ragistered

se of changing its registered

intarmaton ndicated on this aneG
1 am an oficer ar director of
appears in Block 12 or Blge?

SIGNATURE:

Ty vetete ey e pitverd B of Tegsinted agont and e ¢ aaplealie [(NFIE: Rogstared Agen signalure required whon rainstaling) DATE

12 ‘, OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T pEceTe 11T0LE [T change [ Aadiion | &5
haw: GOLD, ANITA 1.2 NAME g
sieer aoomiss | 7268 VIA PALOMAR 1.3 STREET ADDRESS Q
CIY-8T- 2P BOGA RATON FI. 14 CITY-§7-2IP E
TIRLE T DELETE 23 TITLE [Jchange  [J Addition |&2
NAME 2.2 NAME
STHEET ADMRE &S 2.3 STREET ADDRESS
CIFY-§1-2 2. 4CiTY-51- 2P
1L (. DECETE 31 TMLE T change  [LJ Addition
NAME 32 RAME
SHALE| ADGRE 55 3.3 STREET ADDRESS
CHY-ST1-20 34.ITY-8T-2IP
L ] |REG S1TILE X Crange ] Addition
NAKE 4 7 NAME
STRELT ADDRESS 43 STREET ADDRESS
CEY-SI- 217 44 CITY-ST-2IP
THHE L] orLete 51TIME [ change [T Acdition
NAMY 5.2 NAME
STRFET ADDBESS 5.3 STREET ADDRESS
Oy -51- 21 54 CITY-S1-IP

R o {J DELETE Bt THLE [Jchange ] Addition
hAME 62 NAME
SIREFT ALDHESS 6.3 STREET ADDRESS
GilY-S7- 21 6.4 CITY - ST-ZIP
14. | ¢ heraby cerliy that the: informgg is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

" SIGKATURE AND TYP G PRINTED NAME OF SIONING OFFICER OR DIRECTOR

siver or trustee empowered 10 execute this report as required by Chapter 607, Fprida Statutes; and that my name
f iment with an address
PR P G81-393 -5 33
e

7

Daytme Phona #




