FILE NOW

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DE

FARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M761é7

1. Corporabion Name

MICHAEL ARONOW, INC.

(7)

Principat Place o Business

Mailing Address

FILED
Feb 05 1997 8:00am
Secretary of State

O O

53 BARKERS PT. RD. 53 BARKERS PT. RD.
SANDS PT. NY. 11050 SANDS PT. N.Y, 110501322
3. Date lnco%ted or Qualified | 3a. Dale of Last Report
04/12/1 24/1996
2. Frincipal Place of Basmess 2a. Mailng Address 4. FEI Number Apphied For
_27] ~ 2Ei Not Applicable
Suite, Apt # ole Suite, Apl #, elc. o . N
e A o wie A 5. Certificate of Status Desired ] $8 75 Additional
22 ;l Fesa Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
E‘ e El Trust Fund Contribution Added to Fees
ap Couniry ap Country 8. This corporalion has liability for intangible tax under s. 199.032,
m E] El —3-6] Flovidla Statutes Dves [No
. 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
~ DIXON, SHARON QUINN B1[ Name
150 W. FLAGLER ST., SUITE 2200
B2} Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33130

a3

84| Cily

FL |*

Zip Code

SIGNATURE

11, Purstant (o the provisions of Sechons 607 0502 and 6071508, Flanda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent of bath, i the Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent, [am faribar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

1t apoicable

{HNOTE: Registered Agent signaturs requirgd when reinstating)

DATE

QFFICEHS AND DIRECT

14. | do herety certify that e inlormalion sy
informaticn irgated on this annaal e
| arm an ofl.cer or director of the ¢
appears i Block 12 or Block 13

SIGNATURE: %

'/'r'
-

12, . QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ BPRGE 11 TLE T Change L] Addition
NAME ARONOW, MICHAEL L2 NAME
St pooiess | O ans:g‘l’%[:l J 1.3 STREET ADDRESS
CITy-57- 2P PORT WASHI NY 14 CITY-ST- 2P
i T DELETE 21TME [Jchange T[] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2IF - 2 4CITY-ST-2IP
TE T oeLere 31TITLE ~+ [ JChange L] Addilion
NAME 32 NAME
STREE? ALDRESS 33 STREET ADDRESS
City-§t- 2w 34 CiTy-51- 1P
LE ] ELETE 41 7LE ] Change [T Acdition
N 4 2NAME
STRFFT ADDRESS 4.3 STREET ADORESS
oresiae | i 44 GITY-§T-2P
MLE T ToeLete 51 TITLE [T change ™ TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
LG -ST1- 20 - 54 CTY- §T-2P
THLE [T oELeTE 61THILE [T Change L] Addition
HAME 62 NAME
STREET ATIDRLSS 6.3 STREET ADDRESS
Ciry-57- e P A J ecav-srze

qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerity thal the
or is true ang-accurate and that my signature shall have the same legal effect as if made under oath; that
axecuts this repor! as required by Chapter 607, Florida Statutes, and that my name

TC&MA QSQMQ“! I [22/47

K §82 o0

> .
§2 0K7
Caytime Priane k

ShORTA 1

CR2E034 (9/96)



