FILE NOW: FIL|NG FEE AFTER MAY 1 1S $550.00

PROFI
CORFPORATION
ANMNUAL BEPOR]

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

| DOCUMENT # P94000068141 (8)

RON CATRONIO & ASSOCIATES INC.

Procipal Pose of B s M.ling Address

FILED
Mar 26 1997 8:00am
Secretary of State

0

7600 WILES ROAD 7600 WILES ROAD
SUME D SUITE O
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2037
us us 3. Date incorporated or Qualified | 3a. Date of Last Reporl
‘2. f‘u'u:u;ml Phai ol Basines 2a, Mnllmgrj Address 4, FE! Number Ap
11 5 L. NOT APPLICABLE Nol Appiicabic |
WA R el Sute, Apl. #, eto.
l : A §. Cortilicato of Status Desired 1 $8.75 Aadiionl
27| Fee Required
Cry & 6. Electon Campaign Financing $5.00 May Bo
o 72§| o Trusl Fund Contribution Added to Fees
Gy /iy _ Gountry 8. This corporation has liability for infangible tax under s 199.032
25[ _____ 29| o g_p] Florida Statiles Oves [Jao
9, Name and Address of Current’ Reglstered Agent 10, Name and Address of New Registered Agent
CATRONIO, RON 81] Name
7600 WILES ROAD 82| Street Address {P.O. Box Number is Not Acceplable)
SUME D
CORAL SPRINGS FL 33067 83
84| City FL 85| Zip Code

1,

Sertion 6170605, Floida Statutes.

SIGRATURE

W07 i 60715608, Plorida Stalutes, the anove-named corporalion submits 1his stalernent for the purpose of changing its regist
change was adlnorized by the corporation’'s board of directors. | hereby accept the appainiment as regislered

T it ﬁn-gm!urv(l Agerl signature taguited wien te nstating])

DATE

:__12 o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, g
iy D 11 U\‘e_m O crage [flsedfion | &
at CATRONIO, RONALD J 112 NAME MAZiawia cal‘-\‘d,ﬂo 3

pvan | 5237 NW 98 LANE 13 STHEFT ADDRESS o
s | CORAL SPRINGS FL 33076 P DAwe o
e ' ' RN Z1TLE [ thange [ Addition |
o 22 NAH
SEHLE LA T 23 STREET ADDRESS
R 2 40ITY-51-2P

[ [ b 31T T thange T Adéition
Hewt 3 NAMF
SHE L 2 3.3 STREET ADORE S5
Qe ul i 3.4, CIT¥-51-7P

) ; T OELETE ATTITLE [ changs ™ T Addiion
o 42 NAME
SR AT 43 5TREE | ADDRESS

sl e 42001512

I - ’ Y o ' . ”‘D"{lffﬁf"”wri 51 TTIE 0 Change T Agdition
B, 52N
SR Bk §.3 STRLEY ADDRESS
Ot ar 5.4 OITY-51-BF ]

T ‘ R W N BTN —' (T Ghange T cdian
Lo 6.2 NAME
ORI AL < 6.4 STRFE I ADDATSS
C- 5 2 - B4 LY 178

14, | \l v bt ‘-,* crufy that the edarrrahor |- v
ittt b et en thae A
|<1rn._||\ f et Lo gt ot O :
aepenn, vy Bk Ve e B l i lachrmanl with an address
2

SIGNATURE:

i SIGHATUHEL Al

PED OF PHINTED NAME OF SIGNING OFFICER GH DIRECTOR 77 7777

\ nc hlm 4 does not qualily 1o the exemplion stated in Section 119.07(3)), Florida Stalutes. ) further certify thal the
cnital anrwal reporl is frue and accurate and that my s:gnature shall have the same legal effect as ff made under oath; thal
dver of frusles ampowered 10 axecuto this report as required by Chapler 807, Florida Statutes, and that my nama

T brone  DDOS3SH




