FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
prOFT s

COHPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # P96000030091 (8)

1. Corparation Namne

RON ONA, INC.

LR

[ Principal Place of Rusincss
0058 8W. 15TH STREET
HOLLYWOOD FL 33023-2001

Mailing Address

8059 §.W. 16TH STREET
HOLLYWOOD FL 33023-2000

8. Date Incorporated or Qualified

04/05/1996

3a. Dale of Last Report

h Country
30

|2 20]

2. Trincipsal Plaze of Busingss 2a, Mailing Address 4, FEI Number Applisd For

_2‘_1”17 o 26 eS5-0611 754 Not Applicable
Bute, Apl #. el ) Suite Apt. #, o 5. Ceriificate of Status Desved [ si;:i:;’j':;:"“'

,' Gy &Sae T _ Ciy & State 6. Elaction Campaign Financing $5.00 may Bo
- El Trust Fund Contribution Added to Fees
Zp 2ip 8. This corparation has liability for intanglble tax under $. 199.032,

Florida Statutes Yes [ No

10. Name and Addrass of New Raglstered Agent

Street Address (P.O, Box Number is Not Acceptable)

e me and Address of Gurcent Registerad Agent
_ONA, RON 81| Name
6059 S.W. 187H STREET 62
HOLLYWOOD FL 33023-2001
B3
84| City

FL

35] Zip Code

[ 11, Pursuward o .U;Iﬂré;fv('
ofhce or reg.siored ag {
agant |am famitar with, and accepl the cbhgations af, Section 6070505, Florida Statutes.

SIGNATURE

zions of Sechons 6070602 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
genl, or holh, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

oty e e e o vegeshare s adeed and Wl i appikable. {NOTE: Hagislerad Agant signature requited when relnstating) DATE
12, , OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
TiILE D e o UDELFTE 11TILE i mﬁhanqe UAMilinn
HAME %RON 12 NAME “
smefummf(r: 59.8.W. 18TH STREET asme s | 057 S0 W [tk Street
CIIY-51-2IF _HOLI.'_I_'_WDOQ F mm' 14CTY-§1-2IP "
Hwﬂ'i.tlfiﬁ [ T DILETE 2ATIMLE J Change [T Addition
NI 22 NAME
SIRFET ADDRESS 23 STREET ADDRESS
}J‘.[T:?.'._ AL 2, 4CITY- ST-21P
TiHE [T oecETe 31TIMLE [Jchange [T Addition
HAMI 12 HAME
SIREET ADDRFS5 33 STREET ADDRESS
| covesiar e 34.017Y-$T-2IP
THiLE [T oteete A1ILE [J Change [T Addition
NANT 4.2 NAME
SIREFT ALGR 4% 4.3 STALET ADDRESS
CIY-S1- 2w ) 4.4 CiTy-ST- 2P
T D O TG 51ME [Tchange T[] Addition
AN 5.2 NAME
STREET ADDHE5S 5 3 STREET ADDRESS
54 CITY-5T-ZiP
IR - o O oecete 61 1172 [JCrange [T Additian
Hat 5.2 NAME
STRELT ACDHESS 6.3 STREET ADDRESS
| creseae | S B4CTY-ST-2IP
14, | do hereby certfy that the informahion supplied wih this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appedrs in Blck 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: | 72« Kiv Ova

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

infoeraation indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1zen an oflicer or director of the sorporation or the receiver or trustee empowaered to execute this report as réquired by Chapter 807, Florida S1atutes; and that my name

4497 (G5998/~1£93

Dale Daytime Phone ¥
0131548

Apr 11 1997 8:00am

CR2E034 (9/96)



