.. _PROH
CORPORATION Sandra B.
ANNUAL REPOHT Secretary

1996

FLORIDA DEPARTMENT QF STATE

DIVISION Of CORPORATIONS

NMortham

of State

1. Corporation Name

DOCUMENT # - G83964

(8)

SUBTOTAL, INCORPORATED

Principal Place of Business

% FERDINIED RUFO
1117 $E. ARDSIO BLVD.
PORT ST. LUCIE FL 34952

Mailing Address

% FERDINIED RUFO
1117 SE. AIROSIO BLVD

PORT ST. LUCIE FL 34952 L

IR

or registered agant, or both, in the State of Florida, Such chan%e was authorized
famitiar with, and accept the obligatians of, Section £07.0505, Florida Statutes,

SIGNATURE ..

Sigratore, typed o prfed name of regioturad agint sna il itappioste. T (HOTE

3. Date Incarparated or Qualified 3a. Date of Lasl Report
_____ 02/09/1984 06/07/1995
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied Far
21] 2] - ) 59-2387803 _ Not Applicabie
Suite, Apt. #, etc. —— Suite, AT H, elo. §. Cerlificate of Status Desired M $8'75 Add.itional
;l 27] Fee Required
City & State .. Gty &Stale 6. Election Campaign Financing O $5.00 May Be
~2—:,T| gg] Trugt Fund Contribution Added to Fees
Zip Country _Zp | Country 8. This corporation has liability for intangitile tax under s 199.032,
m E‘ 291 30] Florida Statutes {JYes [ONo
9, Name and Address of Current gg_g_iétered Agent _ 10. Name and Address of New Reglstered Agent
81| Name
RUFO, FERDINAND E. B2| Suest Address B0 Box Number 1s Not Acceplabie)
1117 AIROSO BLVD.
PORT ST. LUCIE FL 33452 83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

by the corporation’s board of directors. | hereby accept the appeintment as registored agent. | am

Regriered Agr:m'lis;ig'-'.él:lrr;; rored when rainstatngl T DATE

12, OFFICERS AND DIFI-CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [1 DECETE 1.1 HILE [ Change [ Addition
NAME MEAD, MJ 12 RAME

smeeraooeiss | PUO. BOX 3201 N/A 13 STREEF ADDRESS

CITY-ST- 7P STUART FL 14CITY 5129

TITLE v [] GELETE 2 1TITLE [7] Change  [] Additian
HAME RUFQ, FE. 22 NANE

sreeracoress | PUO. BOX 3201 N/A 2.3 STREET ADDRESS

CIT¥ -51-21P STUART FL o 24THY-5T- 20 i N
TITLE ] DECETE 3.1 HILE [} Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cily-5T- 2P - I4CITY-§T-2P

TTLE ] DELETE 41 TILE [ Change  [J Addition
NAME 47 Nawe

STREET ADDRESS 43 STREE] ADDRESS

CITY-51-2IP o 44CTY-ST- 7P

TILE [7J DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STHEET ADORESS

CITY-§1-22 _ 54 CITY-SF-2IF

TILE [] DELETE B 1T0ILE [ change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P B4CNY-ST-2F

§4. 1 do hereby cerfify that the information suppliad with tais filing is voluntarily furnish
certity thal the information inclicated on this annual report or supplamental annual
oath; that | am an officer or director of the corporation or the receiver or trustec o

SIGNATURE: _ " /2

g e

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OH DIRECTOR

ed and doss not gualify for the exemnption stated in Section 112.07(3}Hk), Florida Statutes. | furlher
report is trug and accurate and that my signature shall have the same legal effect as if made under
mpowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name

s G

appears in Block 12 or Blogk 13 it changed, or an an attachment with an address.
L}

F25-YOES

Dyt Prone b

CR2E034 {12/95)




