FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT |, R FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . OO am
CORPORATION : Sandra B, Mortham j
ANNUAL REPORT Secretary of State S r t f St t
1998 DIVISION OF CORPORATIONS ec e aI y O a e
DOCUMER P96000020390 (6)
RONN TROPHY CENTER, INC.
Prncipal Place of Busnoss Mailing Addross ”IIIIIII I'l ||""‘||"I|" Ilm "I"I"Il "I" Im”m"lm IIII ||||
1653 S0. STATE ROAD 7 1653 SO. STATE ROAD 7
NO. LAUDERDALE FL 23068 NO. LAUDERDALE FL 33068
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/04/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Mumber Applied For
21 26] 65-0647533 Not Applicable
Suite, Apt ¥, olc Suite, Apl ¥, elc. . ' . $8.75 Additional
E ;_;] 6. Certificate of Stalus Desired 0O Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May B
23] 28] Trust Fund Confribution O Added to Faes
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
m fr 25 E_ﬂ ;ﬂ Personal Property Tax due June 30. [ Yes O no
/'9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
, OMAIRA 81| Name
1853 80. STATE ROAD 7 B2 Street Address (P.O. Box Numher is Not Acceplable)
NO. LAUDERDALE FL 33088

83

Zip Cods

84| City FL jas

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Siatutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agert. or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registared
agent, | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signat.re. yped or printad name ol regrstorod agent and title if applicabin {NGTE . Registered Agent signalure raguirad when reinstaling) DATE
12, OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE D 7 peLEte 11TILE T Change [ Aodition
NAME SALAZAR, OMAIRA 12 NAME
STREEV ADDRESS 1853 SO. STATE ROAD 7 1.3 STREET ADDRESS
GITY-51-2IP NO. LAUDERDALE FL 33068 14 OTY-5T- 2P
TME T DeLETE ZATINE CJ change ™ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y -5T- 2P 2 4 CITY-8T-2IP
ME [T oewete LITILE T change — [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-7P 34 CITY-8T-21P
TME T DELETE 41TTLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CitY-S1- 7P 44 CITY-SY-21P
TITLE J peLeTe 51TILE [T Change  [J Adaition
NAME 52 NaME
SIREET ADDRESS 5.3 STAEET ADDRESS
GITY-51-71F 54 CITY-ST- 2P
TITLE [T DeLETE 6.1 TITLE L) Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-$1- 207 6.4 CITY-ST-7IP

14. | heraby certify that the information suplplied with this filng dees not qualify for the exemption stated in Section 119.07(3){4), Florida Statutes. | further certify that the information
indicated on 1his annual repont or supplemenial annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of tha corporation of the receivar or trustee empowered (o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13if ed, or on an altachment with an gddress

QIGNATURE- s v ' ) : Y« Q- Q% (759005077

CR2E034 (10/97)



