FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 Ropisd o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 673254 (1)
TR P

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 22 1998 &:00am

1. Corporation Name

RUTH FULLER, P.A.

Principal Place of Business Mailing Addrass
1111 LINGOLN ROAD 1111 LINCOLN ROAD
C/O BERNARD C. FULLER G/0 BERNARD C. FULLER
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
06/12/1980 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ |26} 59-2006185 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
ulie, AP eie Lite. Ap & 5. Certificate of Status Desired | $8'75 Add:ltional
_2‘2“_' ;l Fee Required
City & State City & State 6. Electlon Campalgn Financing $5.00 May Be
23] |2a] Trust Fund Contribution O Added to Fees
Zip Counitry Zp Country 8. This corporation awes or has paid the current year Intangible
;:] ~2"5.] EI ;l Personal Property Tax due Junhe 30. Eives [Clne
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FULLER, BERNARD C. 81| Name
1111 LINCOLN ROAD 82| Street Address (P.C. Box Number Is Not Acceptahle)
MIAMI BEACH FL 33139 .
83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appaintment as registered
agent, [ am {amiliar with, and accept the sbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE R A
Signature, typed or printed name of raglslerad agent and tille if applicable, {NQTE, Registerad Agent signakure required when reinstating) DATE L

12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FD [T petere 1.1 TITLE [_Jchange [ Addition

NAME FULLER, HOPE 1.2 NAME

smeet anoress | 925 N SHORE DRIVE 13 STREET ADDRESS

GiTY-ST-2P MIAMI BEACH FL 14 CITY-ST-2IP -

THLE DS [ DELETE 21 MLE [T change [ Addilion

NAME FULLER, LAWRENCE 2.2 Name

streer appress | 925 N SHORE DRIVE 2.3 STREET ADDRESS

CITY-5F- 2P MIAMI BCH FL L 2. £CITY-ST-2IP )

TLE D - L1 DELETE 33TITLE ‘ [T change [T Addition

NAME FULLER, BERNARD C 32 NAME

sTREET appress | 5835 N BAY ROAD 3.3 STREET ADCRESS

CITY-83-27 MIAMI BCH FL 34, GITY-5T-2P L

TITLE [ DELETE 41THLE [ TChange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

GITY-51-7IF 44 CITY-5T-2P

TIME [T DELETE 5.1TITLE [T cChange [ Addition

NAME 5.2 HAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-S7- 2P 54 CITY-ST-2ZIP o

TIFLE L1 DELETE 6.1 TILE [T change [T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

LITY -5T-ZIP 64 CITY-ST- 2P

14. | hereby certil?_: that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 undef oath; that | am an
officar or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address. /
or Ditec7oR X 2’/4;’ J05-435-L¥83

g AFisy L? _‘ 7

SIGNATURE: X =

CR2E034 (10/97)



