FILE NOW: FILIN'S FEE AFTER MAY 1ST € $550.00

PROFIT FLORIDA DEPAIRTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secreta y of State

DIVISION OF CORPORATIONS

1999

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 023 ***600.00

DOCUMENT # P97000036417

4. Corporat on Name

ELLEN RUTH OF PALM BEACH, INC.

Maiting Address

6687 N.W. 56 AVENUE
PARKLAND FL 33067

Principal Plz.ce of Business

6687 N.W. 6 AVENUE
PARKLAND FL 33067

LT

DO NOT WRITE N THI3 SPACE
3. Date Inzorporated or Qualifed

04/23/1997

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21] 26] 650749158 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
¢ P 5. Certifcete of Status Desired [ $8.75 Acditional
E] _2?] Fee Req.ired
City & State City & State . Election Campaign Financing O $5.00 vayBe
23] 28] Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
;t-l [El _EI ,;‘ Person al Property Tax. ﬁ Yes [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
MATTANO. LINDA M 82( Strest Add F.0. Box Number is Not Acceptable)
res .0. Box Number is ceptable
6687 N.W. 66 AVENUE ress er is Not Accep
PARKLAND FL 33067 83
84| city FL |35 Zip Cide

agent. am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statues, the above-named corporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo'h, in the State of Flerida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the aprointment as reg stered

Signature, typed o printed na ne of registared agent and ulle if applicable. [NOT i Registersd Agent signaturs reqt ired when réinstatng) DATE
12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12
TTLE PD [ DELETE 11 TITLE [JChange [ Additian
NAME MATTANO, LINDA M. 1.2 NAME
seeTanoress| 6687 NW 66TH AVE 1.3 STREET ADDRESS
CITY-5T-ZP PARKLAND FL 33067 14 0ITY-ST-ZP
THLE [J DELETE 24TILE (OChange [ Additicn
NAME 2.2 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TIME ] DELETE 317ME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 1.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE ] DELETE 41TME []JChange [ Addition
NAME 42 NAME
STREET ADDRE 85 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-7IP
TITLE {_] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI 88 5.3 STREET ADDRESS
CITY-ST-2IP 54 CMTY-8T-2IP
mE O DELETE 61 TITLE CCnenge L] Addilion
NAME 6.2 NAME
STREET ADDRI 5§ 6.3 STREET ADDRESS
CITY-ST-ZIP §4GTY-ST-2P

14. t hereby certify that the information supplied wit1 this filing does not qualify f5r the exemption stated i1 Section 119.07°(3)(i}, Florida Statutes. | further ertify that the irformation

indicaled 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 v der oath; that | am an
officer or director of the corporztion or the recei/er or trustee empowered to execute this repoert as re juired by Chapter 807, Florida Stalules; and tha my name appears in

Block {2 or Block 13 if changed!, or on an attachment with an address, with .2l other like empowered.

—
SIGNATURE: Gt 72 4.,

islan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR BIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




