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

PROFIT FLORIDA DEPARTMENT OF STATE b 1 8 1 .
CORPORATION Sandra B. Mortham Fe 997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S@Cl’etal S/ Of State
DOCUMENT # GO6900 (6)
4. Corporation Name
ELLEN RUTH, INC.
O TR ERREAY
Principal Place of Business Mailing Address I '
1100 SOUTH FEDERAL HWY., STE. 4 1100 SOUTH FEDERAL HWY.. STE. 4
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 33435-5850
3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/01/1882 02/26/1996
2. Principal Place of Business 2a. Mailing Adadress 4, FE! Number Applied For
2] |26 592232852 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc.
—;;I uite, Ap ol ;‘ vite. Ap ete 5. Certificate of Status Desired a s"?;;snsqdﬂi::;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;\ Trust Fund Conlribution O Added 10 Fees
Zip Country Zip Courtry 8. This corporation has liability for intangile tax under s. 199.032,
124] |25] |29] 30) Florida Stalutes & ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
ADAMS, JOHN H 81( Name
50 SE 4TH AVE. 82| Street Address (P.O. Box Numbaer is Not Acceplable)
DELRAY BEACH FL.
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnalure, typad or prnted name of registered agent and title il appiicatie (NOTE: Rogistered Agent signature required when reinslaiingi DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS 7 oFLeTe 11TTLE O Change ] Addition
NAME LAMB, ELIZABETH +.2 NAME
sweeranvress | 1115 LAKE DRIVE .3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 1.4 CITY-ST- 2IP
TILE D T OELETE 21 TTLE [J Change [T Addition
HAME LAMB, ELIZABETH 2.2 NAME
seer anoress | 1115 LAKE DRIVE 2.3 STREET ADORESS
CITY - 5T- 2IP DELHAY BEACH FL 2.4 CITY-ST-2IP
e T [T DECETE 31 TLE [ change ] Addition
HAME CAPPELLA, ARTHUR 2.2 NAME
swmeet aooress | 1100 § FED 1.3 STREET ADURESS
oY ST 2P BOYNTON BCH. FL 34 CNY-ST-2P
TILE L] DELETE Q1TILE [ Changs [ Addition
HAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T- 2IP 44 CITY-§T- 2P
TLE {1 DELETE 51TLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY - ST-2IP
1L | BPETES 6.1 TITLE ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy - 5T- ZIP 6.4 CITY -ST- ZIP

14, | do hereby cerliy that the information supplied with 1his filing does not qualify for the exemption stated in Section 11¢.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signalure shall have the same lagal effect as if made under cath; that
I'am an officer or directar of the corporalion grihe receiver ar trusiee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13}&@“9(} on anZﬂémjwyn drass
- T
B A-J.l.-"l raume 1 e \I.ula‘l Lr N wny A

e ke kAT § e

CR2E034 (9/96)



