FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP?F;:A%ON “6, .- ‘ FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1 998 DIVISI(?:CSFla(?;)(:F’%E:i'I IONS S e Cretary Of State

DOCUMENT # 857239 (3)
RITER & COMPANY, INC.

Principal Place of Business Mailshg Address
008 WAVERLY PLACE 3606 WAVERLY PLAGE
TAMPA FL 33629 TAMPA FL 33620 )
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
_ 06/03/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2 20] 59-3068923 Not Applicable
Suite, Apt. #, stc. Suite, Apt ¥, etc. i
P o 6. Certificate of Status Desired ] $8.75 Adc!monal
22 ;ﬂ Feo Required
City & Slate - City & State 6. Election Campaign Financing $5.00 May Be
;I PR E] . Trust Fund Conlribution Added to Fees
Zip Country /1 | Country 8. This corporation awes of has paid the current year Intangible
24 E\ m 3_01 Persanal Properly Tax due June 30. Yes [ No
§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
81 N
MCNAMARA, THOMAS P. ame
2908 MY TO BAY BLVD. 82| Strect Address (P.O. Box Number is Nol Acceptable)
#309 —
TAMPA FL 33802
84| City FL 85| Zip Code
: 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpese of changing its registered

office or registered agent, of both, in the State of F londa. Such change was aulharized Dy the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0509, Florida Slalules.

SIGNATURE _ e e e e e e e e e
Slgnature, lypad or prangd pand of rgislond aged aod Waef ggpdeable {NOTE Rogistered Agent sighatuie requirud when reinsiating) ATE

12, OTFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T DELETE 11TILE [Tcharge [ Addition

HAME RITER, KAREN E. 17 NAME

sTAEET ADDRESS | 3608 WAVERLY PLACE 1.3 STREST ADDRESS

CITY-SF- 2P TAMPA FL 14 LHY-$T-2P

NILE TThelETe 21TTLE LI Change L] Addilion

NAME 27 NAME

SVREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P o 2. 40IY-51-2IP

TiTiE [T DECETE ITTNLE - [Jchange ] Agdilicn

NAME 2.2 NAME

STREET ADDRESS 3.3 STRCET ADDRLSS

GITY- ST-21P 34 GIY- 8778

TILE [T oELeTe 43 TILE [TChange ] Addtion

NAME 4.2 NAME

STREET ADDRLSS 43 STREFT ADDRESS

CiTY-5T-2P o 44 CI1Y-57- 2P

THLE [T pecete 51TLE [J change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2P o i 54 00TY-51- 7P

TITLE [T bECETE 61707LE [ 1 Change L] Addivon

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRISS

GITY-§T-2IF I 6.4 CITY-51-2IP

14. | hereby certify that the informalian SLJ;)ﬁE-d witl this filing doos not qualify for lhe exomption stated in Section 119.07(3)(1), Florida Statutes. | further cerdy thal the information
indicaled on this annual reporl or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalhy; that | am an
officer or diraclor of the corporabon or the receiver or trustee empowered fo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Black 13 if changed, or pn an aflachment with ap agdross
// 2/% O v R o~ A ) o]

CR2E034 (10/97)



