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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PR imvad | Mar 26 1998 8:00am

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacrelary of State
DiVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P97000061854 (0)

ARON DEVELOPMENT, CORP.

-

RO

A
Principal Piace of Business

187 NE. 6TH COURT
DANIA FL 33004

Mailing Address

19495 BISCAYNE BLVD.. STE. #705
ADVENTURA FL 33160

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 26] ghsesie BAT1 0 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ete.
r—I P P 6. Certificate of Status Desired O $B'75 Additional
22 27] Fee Required
City & State City & State . 6. Elsction Campaign Financing $5.00 ma
. . y Be
E —2—;1 }4 V&V\.‘*‘ ULr O ,r{, Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Couhiry 8, This corporalion owes of has paid the CUW Intangible
24 El m 30 Personal Property Tax due June 30. s [dNo

§. Name and Address of Current Registered Agent

10, Name snd Address of New Registered Agent

BRICKELL, JILL

19495 BISCAYNE BLVD., STE. #705

ADVENTURA FL 33

180

81| Name m\‘ H, eﬁc,m( ‘C_AIO'A'.

82| Stest Address (P.0. Box Nunber is Nol Acceptavie}

a3

84| City Zip Code

Aventurec. FL|®

f

11. Pugguant Lo the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this staterment for the purpose of changing its registered
offiCe or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appoirtment as regislerad
agent. 1 am familiar vath, and accep! tho obligations of, Section 607.0505, Florida Statutes.

SIGNATORE
Signature, typcd of prnted name of registerced agent and slle il apphoable (NOTE: Registerad Agent signatura raguirad when reinaiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L] oecee LATITLE Prast CJChange LuAldiion
NAME 1.2 NAME w4
STREET ADDRESS rasmeeraooness | AR NE & ct,
CITY-§T-2P 14 CITY-ST- 217 Mh'ﬂ,_goa o
e T3 oeLETE 21 TITLE [Jchange L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-SE-2P 2.4 CITY-ST- 2P
TITLE [J DELETE 31TME [J change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IF 34. CITY-ST-2P
TMLE [T DELETE 41TMLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CImy-sT-2IF 44 CITY-ST- 2P
TIE [J peLETE 51 TITLE Tl Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2IP 54 CITY-$T- 2IP
TALE [T DELETE 6.1 TITLE [ chenge L] addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CiTY-ST-Zip 64 CITv-S1-2IP
14. | heraby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repogror supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
ration or tho receivar of lrustee empowerad 1o executs Lhis repan as required by Chapter 607, Florda Statutes; and that my nama appears in

Block 12 or Block 13 i WS& /
P N R N T T - i Qzéf lﬂ‘:mq

officer or direclor of 1he cor

CR2EQ34 (10/97)



