FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

-

PROFIT ¥ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : 7"‘\ Sandra B. Martham
ANNUAL REFPORT f! Seccretary of State

DIVISION GF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

RON BAILEY INC.

VRN

Mailing Address

1745 N CONGRESS AVE
WEST PALM BEACH FL 33401

Principal Place of Business

1745 N CONGRESS AVE
WEST PALM BEACH FL 33401

"3, Jate Incarparated or Qualited | 3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. “E} Number Applied For
21 26] FA S-O587 .ER 37 Nof Appicatie
| Sulte, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Adc!i!ional
221 ;] Fee Required

City & State City & State 6. Slection Campaign anancing 0 ss_ou May Be
@ E| Trust Fund Contribution Added to Fees
- 21p Couniry 2ip Country 8. This corporation has liability for intangitle tax under s 198.032,
24| |25] 29 [20] Fiorida Statutes [] ves Wino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Mame
BAILEY, RON B 82] Sueol Address P43, Box Number s Not Acceplable)
1745 N CONGRESS AVE
WEST PALM BEACH FL 33401 83
84| City FL |ssi Zip Coda

11, Pursuanl 1o the provisions of Sections 607.6602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
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 regislered agant. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o I O I .
- Signature. biped or printed name of regrstersd agent and ttle if ap e {HNOTE: Flagistarad Agant s gnature reqaied whee me 1staling) DATE
12. OFFICERS AND DIRECTORS 13, ~ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [} DELETE 1.4 TnE [ Change [ Additicn
NAME BAILEY, RON 8 12 HAME
simeeranness | 1745 N CONGRESS AVE 1.3 STREET ADIRESS
CIY-ST- 2P WEST PALM BEACH FL 33401 140ITY-ST- 2P
TITLE [ GELETE 2 1T0LE [} Change [ Addition
NAME 27 NAME
SIREET ALDRESS 29 STREET ADDRESS
CIY-ST-2IF 24CITY-S'-2P
TLE [ DELETE 3 1TILE [ Change  [] Adddtion
NAME 32 NAME
SIREE T ADDRESS 33 STREET ADDRESS
CTe-S1-2P 340MY-51-21P
TiLE {7 DELETE 41 TITLE [ Change  [] Addition
NAME 42 hAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$t- 29 44 0ITY-5T- 2P
TILE [ DELETE 5 1 TILE {7 Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADBRESS
CITy-51- 7P 5.4 CITY-ST- 2P
TILE [ DELETE 6 1TILE [ Change  [] Addition
NAME 6.2 NAME
STHEET ADORESS 6.3 STREET ADDRESS
CITY-SI-2F 64 CiTY-ST-7P

14. | do hereby cerliy that the information supplied with this filing is voluntarity fumish
certily that the information indicated on this annual repart or supplemental annual

ed and does not qualify for the axemption stated in Section 119.07(3){k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that { am an officer or direclor of the corporation or the receiver or trustee empowered
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

to execute this repot as required by Chapter BQ7, Florida Statutes; and thal my name

. Hreve  wpe st

SIGNATURE: ﬁdﬁ Laree

SIGNA

URE AND TYPED OR z;ua'n;ng OF SIGNING OFFICER OR DIRECTOR

ytrog Prione #

CR2E034 (12/95)



