PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Lo
L v

Mar 27 1997 8:00am
Secretary of State

1. Gorporat on Hamae

i F;";]EI}—'—EL! Place of Besingss
5085 MEDORAS AVENUE
ST. AUGUSTINE FL 32084

'DOCUMENT # P95

00082279 (7)

ARONSON CONSULTING, INC.

Mailing Addréss

5085 MEDORAS AVENUE
ST. AUGUSTINE FL 32084-7173

UL

4. Date Incorporatad or Quatitied

3a. Date of Last Report

2, Privsipal Brace of Bush

21]

Silite, Apt #, el

4. FE1 Nurmber

3347124

' _1Applied For
Nat Applicable

] $8.75 Addiionat

5. Certificate of Status Desired

2| - el Fee Required

[ Gy s At | Ciy & Siate 6. Elscticn Campaign Financing $5.00 May Be

_2_’_3_' . i 2ﬂ Trust Fund Contribution Added to Fees
S _ Gountry ip Country B. This corporation has liability for intangible tax under s 199.032,

b‘ll . . 25] e 221 ?ﬂ Flarida Siatutes Hvee [ONo
o __ .5 Name and Address of Currenl Reglstered Agenl 10, Name and Address of New Reglstered Agent
ARONSON, BENJAMIN 81| Name
m”ﬁ%wgg %ENTEH 82| Street Address (F.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32084 8 “
84| City FL 85| Zip Code

&
z
2

aggens Lam famijgar wetly ¢

SKGNATLINE

L e

Al Wl v

AL Pursuant o i proy sions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporalion submits his siatement for Ihe purpose of changing its registered
stered agent, or both, ingthe State of Florida. Such change was autharized by the corporation’s board of direciors, { heraby accept the appoiniment as repistered
the: obiligations ol

aeytion 607.0505, Florida Statutes.

3/

iy

o bl

(NOTE: Req stored Agent signature requirad when rainstating)

Tt

T OIMICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ARONSON, BENJAMIN
5085 MEDORAS AVENUE
ST AUGUSTINE FL

BIRE ACDA S

st

1 TITLE
1.2 NAME

7 peceTe

1.3 STREET AUDRESS
1.4 BITY-57-

V, Pyesipeni— cnange [ Addiion

7IP

oV
ARONSON, MURIEL

5085 MEDORAS AVENUE
ST. AUGUSTINE L

I

KA

HESY ADIR Y

(] DELETE 21THLE

22 NAME

23 STREET ADDRESS
2 4CITy-51- 2P

CR2E034 (9/96)

T adaition

E Charige

Vra-€¥ 10 r/m

o REEERDDE

Coy Le-ap

1 oeieve 31TILE

3.2 NAME

3.3 STREET ADORESS
34. CHY-81-2IP

[ change T Addition

i TELE
[

SFGEEL AL

Ty

] DELETE 41 THLE

4.2 NAME

4.3 SIREET ADDRESS
4.4 Lty - 5T-

[C{change  [L] Additian

2P

1Lt
kAL
STHEET Al

BT 51 7

] oELESE 5HTILE

57 NAME

5.2 SIREET ADDRESS
5.4 CITY- §T-

] crange ™ £ ddition

ap

ik
HAM:
STREEE ADR S

CT-hr

[T oEcETe 6ATITLE

6.2 NAME

64 CITY - ST

5.3 STREET ADDRESS
il

[ change ) Additicn

e
schicated on is annual report o

14, Voo horehs
irforat |
Lasr an o

SIGNATURE: W /

itor mation supplicd with this tiling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the
supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
e ar direstin of the corporation or the recaivor or tiusteo empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nama
appears i Block 12 or Biock 13 i changed. or on an atlachment with an address.

G MAME OF SIGRING OFFICER OR DIREGTOR

30942 (I 30

0018702



