FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

{1

FI.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

RONALD CONNELLY, INC.

P95000052806 (3)

Principal Place of Business

Mailing Address

FILED

May 18 1998 8:00am

Secretary of State

AIRTRIAT AT ERART

5385 BLOOMFIELD CIR 5965 BLOOMFIELD CIR
NAPLES FL 34112 NAPLES FL 33962
us D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—_— . ) 07/10/1995 .
2. Principal Place of Business | 20, Mailing Address 4. FEI Number Appliad For
21] 26 65-0593841 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P o T e e 6. Certilicate of Status Desired [ $8.75 addtonal
El 2;! Fea Requirad
City & State Gty & Statg 8. Election Campaign Financing $5.00 May Be
EI —— ] 2] Trust Fund Contribution Addad 1o Faes
Zip Counlry |7 | Country 8. This corporalion owes or has pald the current year Intangible
;Tl ;5_‘ 29] 3;] Personal Property Tax due June 30, 1 Yes [ INo
9. Name and _Address of Current ng{st_x_arod Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
3‘3 N.MERIA AVENUE 82] Steel Addiess (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
B4| City

FL Bj[ Zip Coda

11, Pursuani to the provisions of Seclions 607.0507 and GO7. 1508, F lorida Stalutes, the ahove-named Gorporatian submits this statement for the purpose of changing its ragisterad
office or rogisterad agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ebligalians of, Scclion 607.0505, Florida Statutes,

SIGNATURE e R L

Slgnature, lyped o panted nanas of egetared agenl and Lite f pppheatie (NOTL Hegiswered Aganl signature raquired whon reinstating) DAIE
12, OFFICE (S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE DPT B T T oeLete 19 T0LE TJchange ] Addition
MAME OONNELLY, RONALD M 1. NAME
smeer apvress | 3985 BLOOMFIELD CIR 1.3 SIREET ADDRESS
LiTY-§T-2P NAPLES FL ~ 1.4 BITY- §1- 2P
WILE ovs [J oetete 2ITILE " [Ichange [ Addition
RAME CONNELLY, ELIZABETH 22 NaME
sireeraooness | 5965 BLOOMFIELD CIR 23 STREET ADDRESS
CITY-ST-2F NAPLES FL 2 40TY-ST-20
TITLE - 1 Detere 31TIE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P - 34.C1TY-ST. 2P
TITE [T veLere L1TILE [ change T Aadition
NAME 4.2 NME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 OTY-5T-2IP )
WILE 3 orctre 51TILE T change  LJ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1-21P 54 GIY-§1- 2P
TILE (] DELETe 61 0L [T change ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-2F £.4 CITY - 5T- 2P

14, | hereby certify that the infarmaton supplicd with this filing docs not quatify for 1he exemption stated in Section 119.07(3X1), Florida Statutes. [ further certify that the infarmation
indicated on this annual reporl or supplemental annual reparl is lrue and accurate and thal my signature shall have the Bame legal elfect as it made under oath; that 1 am an
officer or director of the corporalian or thit receiver or trustoe erppowared 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

iy Tl S % 74/"7}?-*/7’)?9

Block 12 or Block 13 if changed, gien an altachment with ar
e e s Bk om Eeee B el B l/”/’l/m J/Iﬁ -

CR2E034 (10/97)



