FILED

PROFIT
CORPORATION
ANNUAL REPORT

#ILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

S

OCUMENT # (G8396

1. Corporation Name

SUBTOTAL, INCORPORATED

8)

Mailing Adgress
% FERDINIED RUFO

Principal Piace of Business

% FERDINIED RUFO
117 8.€. AIROSIO BLVD.
PORT ST. LUCIE FL 34952

1117 S.E. AIRDSIO BLVD.
PORT ST. LUGIE FL 34963-2552

WA i

3. Data Incorporated or Qualitied

BNARIR

Ba. Date of L.ast Report

B 02/09/1984 05/01/1896
2. principal Place of Business 2. Maling Address 4. FEI Number Applied For
Eﬂﬁ. —2;' 58-2387603 Not Appiicabie
Suite, Apt #. ole. _ Suite, Apt. #, stc.
[ we = . P ? 5. Carlificate of Status Desired O $8.75 Additional
ngLM____ o 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
N (28] Trus! Fund Contribution Added to Fees
- Zip | Gounrry Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
28] _...126 2] 30] Fiorida Statutes Oves One
L_ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RUFQ, FERDINAND E. 81} Name
1117 AIROSO BLVD. B2[ Sireet Address (P.O. Box Number is Nt Accopiable}
PORT ST. LUCIE FL 33452
B3
84| City FL asl Zip Code

1. Purstant 1o the pravisions of Sections 6070502 and £07.1508, Florida Staiuies, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | any familiar with, and accopt the obligalions of, Seclion 607.0505, Florida Statutes,

JAT LI

SIGNATURE AND TYPED DR PRINTED NAME OF SIONING OF

SIGNATURE: ’

SIGNATURE e
Slgriatore, typach of printed hame of cagpstered agent a-d Kee i apphcable {NOTE: Registerod Agent signature Jequired whan fainelatng) DATE
12 OFFICERS AND DIRECTORS 7, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
it P [T oecEre 1ITLE [T change — (T Addition |G
MAME MEAD, MJ 1.2 NAME
st aooress | PLO. BOX 3201 NJA 13 STREET ADDRESS %
ivsene | STUART U 1.4 GITY-ST-7P g
e | ¥ T DELETE 21 TME T I Crange L) Additian | &
HAMI RUFO, F.E. 22 NAME
sinreraoneess | PLUO. BOX 3201 N/A 23 STREET ADDRESS
env.-sr.qe | STUART FL 2 4CITY-5T-2P
i [T DELETE 31TLE [Jcrange L] Addilion
NANE 3.2 NAME
SIREE | ADORESS 3.3 STREET ADDRESS
CHY-§r- 2P 34 CITY-ST-2%
KT I oELETE +1TTE [T change L Addition
hANE 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
ClY-S1- 2 A4 EITY - ST-2P
T T [T CELETE 51 TLE " Thangs L] Addition
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
oY1 4 5407y 51-21P
TR [] priETe 61TME “JCrange ] Addition
NAME 6.2 HAME
SIFFFT ALDRESS .3 STREET ADDRESS
CITY-ST. 7P 5.4 ITY-$T- 2P
["14. 1 do horeby certify that the information supphed with this Tiing does not qualily for he exemption stated In Section 119.07(3)(1), Florida Stalites. | further certify that the

infarmation indicated on this annual report or supplemantal annual repoert (s true and accurate &nd that my signature shali have tha same legal effect as if made under oath; that
Lam an officer or director of fho corporation o 1he receiver or trustee empowsred 1o éxecula this repor as required by Chaptar 60T, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

B f W

FICER OA DIRECTOR

VT 1ty oty (58Y535v03y

Daytivie Pnone #
Ml I




