FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/%7: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

R U ONLINE, INC.

A

DO NOT WRITE IN THIS SPACE

Principal Place of Businoss

9500 NW 77 AVENUE
HIALEAH GARDENS FL 33016

Mailing Address

9500 NW 77 AVENUE
HIALEAR GARDENS FL 33016

3. Daie Incorporated or Qualified | 3a. Date of Last Report

07/25/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Numbar Apptied For
21] 26| LS 0689 667 Not Applicable
Suite. Apt. #, oic. | Suite Apt 4, otc. o $8.75 additional

6. Coertificate of Status Desired

EI 2‘.;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corparation owes or has paid the currept year Intangibly
(24] [25] 2] [30] Personal Properly Tax dus June 30. Yos [ No
. Name and Address of Current Registered Agont 10, Name and Address of New Reglstered Agent
SCREMIN, ANTHONY J 81) Neme
37 NE 28 STREET B2( Street Address (P.Q. Box Number is Not Acceptable)
MIAM! FL 33137
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes,

14, | da heraby ceriify thal tha information supplig
information indicated on this annual repon ¢
1 am &n officer or director of the corpor, ")

ol

appears in Block 12 or Block 131if ¢

-,
reasy S sy IEfF_1T 2% ('l

ilh this filing does pot qualify )
hplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath that
¢ receiver or trustee empowared 10 axecute this report as required by Chapter 807, Florida Stafutes; and that my name

¥ on an alla';hr?uilh an address.

Tk fRE I TN V) .

pa
P ik

2 S o e

SIGNATURE _ . -
Signature, typod o printad namie o registered aget and ke il applicable, (NOTE: Rogistered Agan! signature required when reinslatmg) pATE

12. OFFICERS AND DIHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PVST CY oELETE T1IRLE [Jcrange ] Addition

NAME WALTERS, RONALD G 12 NAME

staeeraopaess | 9800 SHERIDAN STREET #112 L 1.3 STREET ADORESS

CITY-SE-2P PEMBROKE PINES F‘. 33024 1A CITY-§T-21P

LE D T DELETE 21TIME TFchange  [J Acdition

RAME WALTERS, RONALD G 22 NAME

streeraoparss | 9800 SHERIDAN STREET #112 2 STREET ADRESS

oiTY- 5T-2P PEMBROKE PINES FL 33024 2.45ITY-51-2P

TILE [ 3 DECETE LATITLE Tl change ] Addition
Tl NamE 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-S7-2P 34.C0Y-S1-7P

TIFRLE [T peLETE 41TLE [J Change  [_J Addition

NAME 4.7 NAME

STREET ADDRESS 1 4.3 STREET ADDRESS

CITY-$T1-2IP _ £4CITY-§1-21

TITE [T OtLETE 5.1 TIME [T change  [] Adifition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-57-21P 54CilY-§T-2IP

e [_F DELETE 6.1 TITLE [J change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-7¢ 64CITY-ST-2P

o the exemption stated in Section 119.07(3){i}, Florida Statutes. I further certify that the

s . tFrm Oy

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 9 1 99 7 8 O O am
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrotary of Sialo Secretary of State

CR2E034 (4/97)



