FILE NOW: FILING FEE IS $61.25 FILED

N FLONDA DEFATIMENT OFSTATE Mar 03 1997 8:00am
ANNUAL REPORT

1997 W oo Secretary of State
DOCUMENT # F95000005641 (4)

THE RUTHERFORD INSTITUTE, INC.

Principal Place of Business Mailing Address “IIHH l’l”lll‘ I"’I II"I lllllllmllm I|II| ||”| II“[IIIH "I”II'

1445 £ RIO RD P.O. BOX 7482 HED
CHARLOTTESVILLE VA 22901 CHARLOTTESVILLE VA 220067482 5ee AITTAC
3. Date Incorporated or Qualifipd | 3a. Date of Last 3%“
1A
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
py 26] 52-1267484 Not Applicable
Sulte, Al #, etc. Suite, Apt. #, et o $8.75 additional
2 ;7—| 5. Certificate of Status Desired 0 Fes Required
Crly & Stale City & State 6. Election Campaign Financing $5.00 May Be
r2—3] m Trust Fund Contribution L—_| Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 20 (30 Florida Statines Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
C T CORPORAHON SYSTEMS 82| Street Address (P.O. Box Number is Not Acceptable)
660 E JEFFERSON STREET :
TALLAHASSEE FL 32301 83
B4[ City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ATURE
SIGNATURE Signature. lyped o+ prinlod name aof regisiared agont and tile It applizable. {NOTE- Registared Agent sipnature requirgd whon teinstaling) DAY—E
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD ] oevere 11 TILE TRERSULPEL / SELE [T Change  L¥F Addiion -]
NAME WHITEHEAD, JOHN W B RHI DOMOVAN 0BMPRELL | TE. ‘o §
saeer aoniess | AT 1 BOX 207D 13 STREEY ADDRess 17T T Stemmowns Frecwny STE ¥ i050 S
CTY-ST-2p CULPEPPER VA ucry-s-20 | DRLLss, 7 75 07 P
TITLE D Tsl-etene 24 THILE VICE PRESIDEIT L) Change L3 addition |©O
HAME BUCHFUEHER, JM 22 NAME MICHRAEL MASTEES
streer abRess | 17240 LAUREL ROAD 23 sTHEET Aoomess | SYO HOSPITRL DRIVE
oY - S1- 2P LOS GATOS CA saov-sze | CyDE, NC 8724
T ST ¥ Decete 3VINLE DLREVTOL. [ change  [s¥Addition
NAME LARSON, LOUIS A 32 NAME QEeqiiA WUCKESTEIM
seeraonaess | 1564 RIATA ROAD sasTREETADDRESS | @8Iy WILSMLLE SLvD
CTY- ST 2P PEBBLE BEACH CA aorstwe | PEveruy pHULs, (A 90310
e [T DeLERE AVTILE 20 TOR ' [T Change [ S-#ildition
NAME 4.2 NAME KUL MNUSTED
STREET ADDRESS aasreer aoomess | 5D/ E/RST AV EXLLE SOUTH
CTY-ST. 2P wom-si-e | RARENT FALS , M 5340]
e T DeLETE 51 TLE ' T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2if 5.4 CITY-ST-2IP
e T oeLETE 81 TILE L) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CiTY-ST-2tP 6.4 CITY-$T-21P _
14. | do hereby cedily that the information supplied willy this filing does nat qualify for the exemption stated In Section 119.07(3)(), Florida Statules. | further gerify that the

information indicaled on this annual report gf suppfemental annual report Is true angaggurate and that my signature shall have the same legal effect as if made under oath; that

V am an officer or director ol thefc
appears in Block 12 or Block

SIGNATURE: _

an attachmant with an addrgés.

I recaiver or irustee empowa this repon &s required by Chapter 617, Florida Statutes; and that my name
- g

BRERD 2o 284- 319 388

IR SE DRI TEr MARIE P ey T~ e . Dre 8 & e o




