FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPQRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

P96000020390
RONN TROPHY CENTER, INC.

Principal Place of Businass

8439 W MCNAB RO
TAMARAC FL 33321
us

Maiing Address

1653 SO STATE ROAD 7
NO. LAUDERDALE FL 33068

3301668

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90161 027 ***150.00

AT MOV ARE

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

_ r

2. Principal Place of Business

21]

Sute Apl. #. EtC.

2]

Do noT Use

1653 60 GTATC _%‘ 7

No avdeciels, FL

City & State
23
Zip Country
9. Name and Address
SALAZAR, OMAIRA

1653 SO. STATE ROAD 7
NQ. LAUDERDALE FL 33068

11. Pursuant to the provisions of Seclion]

office or registered agent. or both, inj,
agent. | am familiar with, and accept|

330 Lﬂ;

[rewo addeesé

: @%%?A%Jﬁeﬁ% 23552

A— Don'HUse Qﬁsfrmr@,

w glon submils this statement for the purpose of changing its registered
5

| (3/04/1996

4. FEI Number

| 650647533

5. Certifcate of Status Desired

Applied For

Mot Applicable
$875 Adduional

Fee Reguired

55.00 May Be

Added to Fees

4

O

6. Election Campaign Financing
Trust Fund Contriution

(|

8. This corporation owes the current year Intangible

Personal Property Tax O Yes “INo
10. Name and Address of New Registered Agent
5 (P O Box Number is Not Acceptable)

‘ Zip Code

FL |

board of directors. | hersby accept the appomntment as registered

SIGNATURE
Signature, typed o- prnted name of reqisiered agent and tile if apphicable (NOTE Reqisterad Agent signature required when remnstating) DATE ;5
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE D ] DELETE C{TITLE [Mchange ] Addition E
NAME SALAZAR‘ OMAIRA 12 NAME g
sTReeTADDRESS| 1653 SO. STATE ROAD 7 13 STREET ADDRESS ﬁ
orestze | NO. LAUDERDALE FL 33068 14 CRY-§T-3P &
TTLE ) DELETE 71TITLE [JChange  [JAddbon | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST- 2P o s Meavesre L
TILE [1DELEYE T : [JChange ] Addibon
NAME 32 NAME
STREET ADDRESS 335TREE T ADDRESS
CITY-ST-ZIP R 34 CiTY.ST-ZIP
TITLE [ DELETE 11 TITLE [] Change [ Adeition
NAME 2 2 NAME
STREET ADDRESS 4 3 STREFT ADDRESS
CITY-ST- 2P 44CITY-5T- 2P
TITLE ] DELETE 55 TITLE [JChange  [] Addsiion
NAME 57 NAME
STREET ADDRESS 57 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE [J DELETE 6 1TITLE [JChange  [_] Addition
NAME B2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-ST- 2P §4CITY-ST-7P

14. | hareby certify that the mformation supplied with this fllng does not qualify for the exemption stated n Secton 119.07(3)), Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect asaf made under oath: that § am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with ar_ address, with all other ke empowered

SIGNATURE:

Omaira Silazak,

3-13-99 \Gs)Ry-2077

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

ING OFFICER OR DIRECTOR

Date Dhoind €00 Fhom:



