SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED §
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). §
PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 69 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT

1999
DOCUMENT # pggn00088776\/
. RONCO INTERNATIONAL, INC.

Secratary of State 08-26-1999 90010 034 ***550.00
DIVISION OF/CORPORAT|ON5

U

Principal Place of Busine;s Mailing Address
1093 A1A BEACH BOULEVARD 1093 A1A BEACH BOULEVARD
SUITE 377 SUITE 377
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
10/19/1998
2. Principal Place of Business D¢ £] 2a. Mailing Address WYy 4. FE| Number Applied For
1| 3500 AGRICULT o84 L [ENF RS 300 AlkrC pi7 AL it 59 - 353 7785 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Cerlificate of Status Desired ] $8.75 Additional
;2-] ;\ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23] 570 AvCuSTNE ;| L7, Avs ST IAE Trust Fund Contribution (] Added to Fees
Zip Country Zip . Country 8. This corporation owes the currenti year IE/
;I 30’2 o ?J' ’;gl \ST- doHIUS ;\ \_‘;9\0 9«9 m \ST LL//N-S Intangible Personal Property. Yes No
9. Name and Address of Current Registared Agent 10. Narne and Address of New Registered Agant
81| Nam . - ’
AMERILAWYER "ROMARLD R AVER Y
343 ALMERIA AVENUE 82; Stireet Addres__s (P.O. Box Number is Not Acceptable}
SDGY mEDOLAS IVENVE .
CORAL GABLES FL 33134 5 7
84] City s5l Zip Code
.- ST, AUGusTivE FL | |[3208%
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fm a?egt the obligations of, section 607.0505, Florida Statutes.
SIGNATURE O] RoWHiD R, AVERY, GRES PENT 3’/7,/9? :
Signature, typsd or printed name of ragistered agsn#vd title if applicable. (NOTE: Ragistaraé' ﬁem signature required when renstatng) DATE a :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 [=2] !j
TTE PD [ Toeete 1ATTLE [ A change [ ] Audition f :
NAME AVERY, RONALD R 1.2 NAME BY60 AGLICatTi AL CENTER DRiVE o
sweeTaooress | 1093 ATA BEACH BOULEVARD 1.3 STREET ADDRESS S7. ALCUSTNE | FL 320 s TR |
CITYSTZIP SAINT AUGUSTINE FL 32084 14 CITY.ST-ZIP ’ g o )
e VD [ | oeLeTE 24 TITLE [ohange [ ] Addtion >
NAME LACERDA, HORACIO 22 NAME 3 Y, . . :
g 00 HelrCLETURAL  CF i
steetaooress | 1093 A1A BEACH BOULEVARD 23STREETADRESS | @~ f) 1z 057/5‘/2 T, £ ﬁﬂ; £l DEnE
CITYSTAR SAINT AUGUSTINE FL 32084 24 CITY.STZP - S0P =
TITLE STD (] beLete BATITLE [Wrthange || Addition Eﬁ
NAME REESE, WALTER 32 NAME P | F
' G A LT £ z =
stecetaoovess | 1093 A1A BEACH BOULEVARD 23 sTaEETADORESS 1{02 C&/CLTURAL CENTER DRIE )
orvstze | SAINT AUGUSTINE FL 32084 swomge |7 AVELET/IVE , £ 32053 =
TITLE [ oeere 41 TITLE {1 change [ aadition B
NAME 4.2 NAME I,
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-ZIP 4.4 CITY-ST-ZIP %
TLE — losere—~fsime_ | —  [enange [ aduition =
KAME : 5.2 NAME e et =
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ I oeteTe 81TME [ crange [ Addiion
NAME . W e2NaME
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. \ hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am _
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on argattachment with an address.

SIGNATURE: Sk N@% LOAEIYE D RAOMED R, Avtr & /9 199 579 <3 78-2096 -

SN ATIIRE ANMD TVEER B PRIMTER MAME ME Sretlis AEEIFER OF RIS ErTan rd Mata Pact o Phana #




