FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

| DOCUMENT # P94000091391 (0)

. Corporation Name

RONSON FINANCIAL SERVICES, INC.

Frnopal Flace of Business Maimg Address |I||"l|| "I ll"l Imlllm Illll Ilm II"I mll ||I" lml “m"" IIII

627 N. WASHINGTON BLVD. 677 N. WASHINGTON BLVD.
SARASOTA FL 34236 SARASOTA FL 3420684241
3. Date Incorparated or Qualified | 3a, Date of Last Report
R 01/03/1685 05/01/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
"’ﬂ - m 65'(543164 Not Applicable
Suite, Apt F, olc Suite, Apl. #, elc. iti
- e AR e » . Pl 8 6. Certificate of Status Dasired ] $B'75 Adc!utnonal
gzl_ i z?] Feo Required
.. Coy & Sate | Cily & State 6. Elastion Campaign Financing $5.00 May Bo
33] - B o 2;' Trust Fund Contribution 0 Added to Fees
LY - Country aip Country 8. This corporation has liability for intangible tax under s. 188.032,
24 ~ 25| [20) 30 Floridta Statules [ ves No
L 9, Neame and Address of Current Reglsiered Agent 10. Namo end Address of New Reglatered Agent
RONALD J. HODGKINSON 81j Name
677 NORTH WASHINGTON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA Fl. 34236
83
84| Cily FL 85! Zip Code

11. Pursuant to tha provisions of Seclions 6070602 and 607.1508, Flonda Slattes, the above-named corporation submits this statement Jof the purpose of changing its registered
ofl.ce or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tam farmiiar with, and accept the obhigations of, Section BO7.0505, Florida Statutes.

SIGNATURE  _ P
Stgnialute, typed o printed narne of rpgustered agant and wie if apphcabla {MNOTE- Ragisterad Agent signatura requirad when reinataling} DATE
N OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LI DELETE 11 FTE E Change [ Addition
NAME HODGKINSON, RONALD 1.2 HAME
swir aooness | 677 N WASHINGTON BLVD. 1.3 STREET ADDRESS
civsze | SARASDTA FL 34238 1.4 CITY-§1- 2P
HILE L1 neLeve 21TILE t_J change ] Addition
RAM:E 22 NAME
STREET ADDK: 55 23 STREET ADDRESS
Cily-41- 29 2, 4CITY-51-21P
e | T [J orwere FHTLE [T Change™ [ J Addition
NANSE I 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
Lo osme 34 CITY-S1-2P
IIX; [mEGEE 41 TITeE Tl Change ] Adaition
HNapE 4.2 NAME
STHEET AD[IRE S5 4.3 STREET ADDRESS
CITy-§1-210 44 CITY-51-2P
L T [T DELETE 51 TITLE [Jchange [ Addition
HAME 52 NAME
STREET ADIDRESS 53 STREEY ADDAESS
ore-st-ze | 54CY-S1-2P
TILE 1 DELETE 64 TIFLE [TChange L] Addition
NANE 6.2 NAME
STRZED ANDRESS 6.3 STREET ADDRESS
CiIy-51-210 64 CITY-ST-2iP

14. | do hereby cerlity that the infarmation supplied with this iling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual raporl or supplemental annual repaert is true and accurata and that my signature shall have the sameé legal effect as if made under oath; that
I am an oflcer or director of the corporalion or the receiver or trustes smpowered to exacute this report 8s required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 i ghanged. or opyan attachmgpt with an geldress.
SIGNATURE: Z Lo g AL 1) géyé 7 . %Y/ -952-5%/3

L Dala Daytime Phone #

BIG

—

_..-éOHpF?(?;EHON & - : . FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

CROE034 (9/96)



