~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPGRATION
ANNUAL REPORT

- 1997
DOCUMENT# P96000043127 (5)

. Corporation Name

ARON, INC.

Sandra B. Mortham

Secrelary of State . Secretary Of State

DIVISION QF CORPORATIONS

R A

3. Date Incorporated or Qualifisd 3a, Dato of Last Report

Frmcipal Placo o Busingss Mailing Address

45 N.E. 186TH TERRACE 45 NE. 186TH TERRACE
N MIAMI BEACH FL N MIAMI BEACH FL 331704409

incipa' Place of Business 2a. Mailing Addtess 4. FEI Number Applied For
Al 25] ,5’%7{5”/ L/ Nol Applicable
Suite, Agt #. ete Suile, Apt. #, elc. T $8.75 Additional
. : ifi : .
521) - 27] 6. Certilicate ot Status Desired (i} Fee Required
[ Gy & S | City & State &. Elaction Campaign Financing $5.00 May Bo
EL_ e 2;1 Trust Fund Contribution Addad fo Fees
o ap _ Country e Country 8. This corporation has liability Igr intgigible tax under s. 199 032,
N l2s] 23] (30] Fiorida $tatutes ?"?’:s ] No
. " 9. Name and Address of Current Registarsd Agent 10. Name and Address of New Reglitstered Agent
BOLTON. RICHARD A 81| Name
1011 NES DNHY mm 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 210 N
N MIAMI BEACH FL 33178 831
B4| City FL [asl Zip Code
A3 Parsoms 1o the provisions of Soclions 607.0502 and B07. 1608 Tiarida Statules, the above-named corporetion submits this stalement for the purpose of changing its registered

oflice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. I heraby accept the appoinimsnt as registered
agent. [any farnihar wath, and aceopt the obligatons of, Saction 807.0505, Florida Statutes.

SIGNATURE .
Sl i or el N o rege e agent ard 1o 1§ appliates (NOTE Fiegi Agen sig required when relnstating) DATE
12, _ GFRICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty TR I DEETE 11 1ML TJChange L] Addition
A GEMS, RICHARD 1.2 NAME
st aoness | 45 N.E. 186TH TERRACE 1.3 SIREET ADURESS
s oo | NMIAMIBEACHFL 14 cily-§1-2
me [T oéLeie 2170LE [ trange [ Aodition
N 22 NAME
STRFFT ADLREGS 2.3 STREET ADDRESS
_ 2 ACOV-ST-2IP
B CToeiee ITTME B FJ Change ~ ] Addition
3.2 NAME
3.3 STREET ADDRESS
LN o F 34.CITY-5T- 2P
me T DEETE 4.1 . L) Change LT Addition
Nest 42 NAME b o
STREL T ADGFESS 43 STREET ADDRESS :
CITY- &0 ir - 4.4y -81- 2P .
T T I DeLete 51 TITLE 17 Change ~ 1] Addition
hAME 52 NaME
STRECE ADDRESS 53 STREET ADDAESS
Chy-sl-2i o ] 54 CITY+ST-ZIP
T TTReLETE 6.1 TITLE T Change™ T_J Addition
NAW: 6.2 NAME
STHEE) ATIDRESS 63 STREET ADDALSS
oy o 8.4 CITY-S7- 2P

4. Tao Boreby cerlity that he mformation supplicd wilh tis fiing daes not quality tor the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the
nforTation unmm o on this anndal report or supplemental annual repert is true and accurate and that my signature shall have the samae legal effect as if madae under oath; that
Vam an olhcer or director of thg comoranon or tha receiver gr trustag emp red to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears i Black 12 or Block 13 f . OF on an attach nem with an
[Rickrd 6o0d 4397 ge42a571

SIG NATURE H OR DIRECTOR Dats Daytime Frione ¥

SIGNATURE ANDITVEED DM PRINTED NAME OF SIGNING OFFIC

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 : Ooam

CR2E034 (9/96)

©

248301



