FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

Y. Corporation Name

P94000028780 (2)

RONA R. EHLERS, P.A.

Principal Piace of Business

o ‘r:ﬂﬁiliﬁ‘;;\ddrcss

FILED
May 02 1997 8:00am
Secretary of State

A

6113 GALLEON WAY 6113 GALLEON WAY
TAMPA FL 33615 TAMPA FL 33615-3635
3. Date Incorporated or Qualificd 3a. Dale of Lasl Reporl
04/12/1994 04/16/1896
2. Principal Place of Busincss ) | 2a. Mailing Address o 4, FE| Number Applied For
2_1I ) g@] e ; 59‘3078757 Mol Applicable
Sulte, Apt. #, alc. Suile, Apt. #, elc. .
Aptwee. L e Ap o 6. Certilicate ol Stalus Desired t $8'75 Additional
;\ 27] Fae Required
City & State | Cily & Sate 6. Elaction Campaign Financing $5.00 May Be
;ﬂ . 2£| . - Trust Fund Contribution Addad 1o Fees
Zip | _ Country | . Gauntry 8. Tnis corporalion has liability for intangible lax under s, 199.032,
m 2;] R 2;_] L 3D—| Flarida Stalutes ves [no
9. Namo and Address ol Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
SOLOMON, STANFORD 81| Name
101 E KENNEDY BLVD 82| Stect Address (P.O. Box Number is Nol Acceplabic)
TAMPA FL 33602
83
"Ba| Ty FL 85| 7ip Cooe

11, Pursuant to the provisions of Sections 607 0507 and 6071608, Florida Stalutes, 1he above named corparation submis this statement for the purpose of changing its registered
office or registered agent, or bolh, inthe State of Flonda Such change was aulhorizcd by 1he corporation's baard of direclors. | hereby accept the appoiniment as regislerad

agent. | am familiar with, and accopl the otiligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE __ . S e e e e
Signature. typed of prntad nacw ol 1egetenad et and 1 INOTE - Hegistered Agenl signalac requiced wl o 5 DATE

12 OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE D T oeteTe 1AL [JCtange L Aodiiion | G5
v EHLERS, RONA R 2nave 3
stheer aporess | 8113 GALLEON WAY 1,8 5TREET ADDRESS o
orr-gr.ze | TAMPA FL 33615 140ITY-51-7P &
TE T eLETE 24T0LE [ Change T Addition |
NAME 2.7 NAME
STREET ADDRESS 2.8 SIREET ADDRESS
CITY-81- 2P _J2aonv-g-mp
TLE RETGE BUTILE [ Change ] Addition
NHAME 3.7 NAME
STREET ADDRESS 3.3 STROIT ADDRESS
CITY-ST-2IF 34.CNY-81-2p
TITLE - __"D bOeE 4 Tr T D Change 1 additian
NAME 4 2 NAME
STREET ADDRESS 4 3 SIREET ATDRESS
City-ST1-Zip 4.4 LITY-ST-LF
TILE T ottie 51 1M1LE [Vthange [ addition
NAME 5.2 NAME
STREET ADDAESS 5% SIREE | ADDRESS
CIFY-ST-2if o 54 CITY-5T-2IF
TLE T] beitre XL [T Change [ Adiition
NAME 6.2 NAME
STREEY ADDRESS [ 1 6.3 STREET ADDRESS
CITY-ST-21P, e i G4 CHY-ST-2IF
14. T'do hereby ogytify thal the information supplicd wilh this filing does nol quality for the exemption stated in Section 119 CG7(3)0), Florida Statutes. | further certify that 1ho

Information inticated on this annual repart o supplemental annual repor s true and accurale and that my signature shall have the same tegal effect as if mada under calh; that

BEASRAIA ™I I,

I am an officer or director of the corporation or 1he receiver o trustee cmpowoered 1o execute this repor as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrjss.
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