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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 - O O am
CORPORATION GRY 1 Sandra B, Mortham )
ANNUAL REPORT LA Secrelary of State S ecretary Of State
1998 LR DVISION OF CORPORATIONS
1. Corporation Name F04029 (7)
RIT-NUM, INC.
Principal Place of Business Mailing Addrass
REEIOXIRA LCY Bey 726 0 PO BOX 674
HILLMRD FL 22046 HILLARD FL 32046
us us DO NOT WRITE IN THIS SPACE
3, Dats incorporeted or Qualified
10/31/1880
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 22-2014511 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. #, eto. iti
ulte, Ap ¢ j e AP 5. Certificate of Status Desired D $8'75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?a‘ Trust Fund Coniribution O Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 2\9] ?o-l Personal Property Tax due June 30. [:| Yes E] No
8 Nams and Address of Current Ragistered Agent 1p. Name and Address of New Reglstered Agent
RITSMA, WILLIAM 811 Namo

W ’eg l'/ 8 dX 7°7é g 82| Street Address (P.O. Box Number is Not Acceptable)

83

Zip Code

84| City FL 85

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion stbmils this statement for the purposs of changing its registerad
offica or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

A F

SIGNATURE [
Sighalure, typad of printed ranma of mgasiorad sgant and title it applcable {NOTE Re_gistomd Afonl signature raquired when renstating DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD MR 11TITLE T change — [J Addition
NAME NTSMA' W“.UAM 55 X 7.,?é0 1.2 NAME
stoee oeess | “PE-1-BOX186A KR 4/ V3 STHET AODRESS
CTY-8T-21P HILLIARD FL 1.4 CITY -ST- 2P
THLE [T peLEre 21TLE “[IcChange [T Addition
NAME 22 NAME
STREEY ADDAESS 2.3 STREET ADDRESS
CITY-§T-21P 2 ACITY-ST-7P
TIE 1 DELERE 31TITLE [ change T[T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-8T-ZIP 34.CITY-§1- 2P
TALE [T oECETE 41 TIE [ thange [ Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2p 44 CITY-ST-2IP
TILE [T necETE 51TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TREE] ADDRESS
CITY-ST-2IP 54 CITY-ST- TP
TILE [C] pecete 61 T7LE 7 Cnange [ Aadition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY - §T-2IP 64 CITY-51- 2P

14, 1hersby cerlif?: that the infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutos. | 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 under oath; that | am an
officer or diractor of the corporation or the receivor or truslee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed. or on an allachmeni with an address.

QIGNATURE:

CR2E034 (10/97)



