PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stata
DIVISION QF CORPORATIONS

DOCUMENT #

1. Cofporation Name

MICHAEL ARONOW, INC.

M76187

(7)

Principal Place of Business

53 BARKERS PT, RD.
SANDS PT. NY. 11050

Mailing Address

$3 BARKERS PT. RD.
SANDS PT. N.Y. 11050

FILED
May 06 1998 8:00am
Secretary of State

I N

DO NOT WRITE IN THIS SPACE

Zip F (20un-l?; T
2s)

Zi Country
29] 30

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e |26] 65-0042732 Not Applioable
Suite, Apt. ¥, efc. Suite, Apl. #, etc. i
ha - . P B. Certificate of Status Desired ] 53‘75 Addltional
22 27 Feo Raquired
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
(23] e8] Trust Fund Contribution Added to Fees
__l 8. This corporation owes or has paid the cuirent year Intangible
24

Personal Property Tax due June 30. Oves Owno

9. Name and Address of Curren! Registered Agent

10.

. Name and Address of New Reglsterad Agent

DIXON, SHARON QUINN
MIAM FL 33130

150 W. FLAGLER 8T., SUITE 2200

81| Name

82 Street Address (P.O. Box Number is Not- Acceptahle)

84| City

FL ‘ssl Zip Code

11, Pursuant {o the provisions of Sachons 607 0502 and 6071508, Florida Statules, the above-named carporation submits this stalement for the purposa of changing its rogistered
oftice or registerpd agont, or both, in the Slate of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obigations of, Sechon 607 0505, Florida Statules.

CR2E034 (10/97)

indicatad on this annual reporl ar supplemental annual report s frue and ac
officar or director of the corporation or the rgceiver or rustee empowered
Block 12 or Block 13 if changed, or on an atlachment wilh an address,

SIGNATURE: M| CHAEL ARONOW

equired by Chapte

SIGNATURE SO - .
Signaturs, lypud or proledg fan of tegateced agent and Bl &pgdenble (NOTE Registarad Agenl signalure required whon resnstating) DATE
12, _9[! WCERS !‘tND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [T oeLere LITILE [T change  [J Aodition
HAME ARONOW, MICHAEL 12 NAME
sireer poness | 53 BARKERS PT RD 1.3 STREET ADDRESS
CTy-Si- 2P PORT WASHINGTON NY 14LTY-51- 2P
e [ becere 2LTMLE [ change [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-SI1-2IP 2 ACITY-5T-2IP
e - [T oeiete 34 THLE [T change™ [T Addition
NAME 32 NAMIE
STREET ADDRESS 3.3 STREET ADDRESS
CIT¢-S1-2IP 4 34.CITY-51-7IP
TmE [T oeLete 41TITE [T cnange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3TREET ADDRESS
Ciry-51- 29 44 LY ST-2P
TINE [T oevere S1TLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 5.4 CITY-ST-2IP
E 7 orLete 61TIME [ change [ Adaition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7IP 64 CITY-5T-ZiP
14. | hereby cerlily that the inlormation supplod with 1his filing daes nat quahfy for ihe exemption stated in Section 119.07{3){i}, Florida Statutas. | furthar cerlify that the information

ture shall have the same legal effect as if made under oath; that | am an

07, Florida Statutes; and that my name appears in

Jhsleg 56 §§3006T




