FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

BIVISION QF CORPORATIONS

1998 E:
DOCUMENT # P94000048909 (3)

1. Corporation Name

RONCO SALES. INC.

L A

Principal Piace of Business Mailing Address
1499 SW JOTH AVE. 1495 SW 30TH AVE. .
SUNE 2 v SUITE 2 L <
BOYNTON BCH FL 33428 BOYNTON BCH FL 33426 " “DC NOT WRITE IN THIS SPACE
us us 9, Date Incorporated or Qualified
06/30/1994
2. Principal Place of Business 2e, Malling Address 4, FEI Number Appliad For
I El 65-0504502 Not Applicable
- Suite, Apt. #, etc. Suitg, Apt. #, etc. N ) $8.75 Addhional
y;z-] 2_1| 6. Cortificate of Status Desired O Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 mayBo
23] 28 Trust Fund Contribution [ Added 1o Feos
Zp Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 25 20 ;EI Parsonal Proparty Tax due June 30. Oves [ONo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACOBSON, RONLAD C B1) Name
7844 C LEXINGTON CLUB BLVD. 82| Streel Address {P.0. Box Number is Not Acceptable)

BOYNTON BCH. FL 33446

83

B4 City FL
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing Its registered

office or reglstered agent. or bolh, in lhe State of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes,

85| Zip Code

SIGNATURE —
Stgralure, lyped o prilod name of fegquslered agant and tida | applcable (NOTE: Registored Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [ DELETE LITMLE ~ [ Jchange L[] Addition
NAME JACOBSON, RONALD C 12 NAME
streevaooness | 7844 C LEXINGTON CLUB BLVD. 1.3 STREET ADDRESS
CITY-$1-2IF DELRAY BEACH FL 33446 14 CTY-§T-2IP
TMLE VP ] DELETE 21TIME LJ Change L] Addition
NAME JACOBSON, CONSTANCE D 22 NAME
sweeraponess | 78440 LEXINGTON CLUB BLVD. 2.3 STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33446 2.4000Y-5T- 2P
TE L7 DELETE 31TITLE T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2P 3.4.CITY-ST-2IP
TiTLE ] peeEre 417ITE [ change LT Addition
NAME 4.2 NAME
STREET ACDRESS 43 STREET ADDRESS
GITY- ST- 2P 44 CITY-81-2P
TLE [ peckre 51T4MLE [JcChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-21P 54 CITY-51-21P
TME ] oeLere 6.1 TITLE [Tcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51- 2P §4CITY-ST-ZP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as It made under cath: that | am an
officer or director of the corporalion or the roceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 il charget pLon

ent with an address.
2~ SH-939-200

SIGNATURE: X \L-

CR2E034 (10/97)



