PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S8842

1. Corporalicn Namg

C.J. RUHLAND CORP.

(5)

Poncipal Place of Business

1825 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1825 PONCE DE LEON BLVD.
CORAL GABLES FL 331344418

FILED
Jan 16 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

10/21/1991

3a. Date of Last Report

03/22/1996

2. Principal Place of Business

2a. Mailing Adcress

26]

4. FEI Number Applied For

65-0201570

m

25

25] 20]

21 ) Not Applicable

Suite, At K. ete | Suile, Apt #, elc. 5.’ Centificats of Status Desired n $B.75 Additional
2 27] Fee Required

City & State | Cny & Slate 8. Elsction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added lo Fees

Zip Counlry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves [dNo

9. Name and Address of Current Registered Agent

10. Name and Address of Naw Registered Agent

Street Address (P.O. Box Number is Not Acceptabie)

RUHLAND, CARL J 81| Name
1625 PONCE DE LEON BLVD. -
CORAL GABLES FL 33134

83

B4 City

Zip Code

FL |®

11. Pursuant to the provisions of Secliens 6070502 and G07.1508, Flarida Slalutes, ihe above-named Gorporation submits this statement for 1he purpose of changing its registered
office of registered agent. ar bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familac wilh, and accent the obbgations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnatine teped o prolid mnee of regetecud agent and e ot apgl Cable (NDTE Registered Agent signature requiced whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [J DecerE 1 TILE [ change ] addition
HAME RUHLAND, CARL JAMES 12 NAME
steset anoness | 1825 PONCE DE LEON 8LVD. 1.3 STREET ADDRESS
CITY-51-2F CORAL GABLES FL 33134 14CIIY-ST-2IP
TLE (3 orcete 21TITLE LJ Change  T_T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 7P o ) N 2 4 CITY-5T-2IP
e LT DELETE 31TILE [T cChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CHY-ST- 2P 34, CITY-ST-2IP
TIILE [ J DELETE PRENIT LY Change” ] Addition
HAME 4 PNAME
STREET ADDHESS 43 STREET ADURESS
CITY-51-2P A4CTY-ST- 7P
TITLE [T oeLere 51TITLE [ Change 1] Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
erv-stap | 5.4 CITY-§T-ZIP
L [Toeete 61 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADORESS £3 STREET ADORESS
CITY-S1- BF 64 CITY-ST-7IP

SIGNATURE: _

SIGNATURE AND TYakiD

n an attachrent with an address

AN

14, | do hierehy cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fliotida Statutes. | further cerlify that the
infarmatien 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
I am an offcer or ditector of the corporation o the: receiver or truslee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my narme
appears in Block 12 or 8lock 13 i changed or,

ﬁx_n‘-&/ *

PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

T
Rutrmo _1/7/77 30549/ 21&/

v tono B

o 114

Datn Da:

CR2E034 (9/96)



