corroration (IR e o May 05 1998 8:00am
oss | R e Secretary of State

DOCUMENT # G83964  (8)

1. Corporalion Name

SUBTOTAL, INCORPORATED

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

wrt s e

3 Principal Place of Businass i Maiting Address

% FERDINIED RUFO % FERDINIED RUFO

1117 8E. AIROSI) BLVD. 1117 S.E. AIROSIO BLVD.

PORT BT. LUCIE FL 34952 PORT ST. LUGIE FL 34852 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
- o 02/09/1984
3 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P e8] 59-2387803 Not Applicable
+ Sulte, Apt. #, atc. Suite, Apt. #, stc i
P P — P 5. Certificate of Status Desired ] $8.75 Aaditional
s 22 R 27] _____ ) Fae Requlred
' City & State City & Stale &. Elaction Campaign Financing $5.00 may Be
: B o g_BJ o Trust Fund Contribution Added to Fees
b Zip Country L _ o Country 8. This corporation awes or has paid the current year intangible
i 25 2;| ________ ;I Personal Property Tax due June 30. CDyes [CNo
: 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agant
RUFO, FERDINAND E. 81] Name
117 moso BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 33452
B3
84| Cily 85| Zip Code

FL

1. Pursuant to the provisions o Sections 607 0502 ard 607.15608, Florida Statules, the above-named corporalion submits this statement for the purposa of changing Its ragistored

office or registerad ageat, ar both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. I am famitiar with, and accopt lhe obhgations of, Section 607.0505, Fiorida Statutes
SIGNATURE _ _ ..
: : Signalure, ypwed o pening namd o tegedosnd agrnt .'_|_ncl Ilt\u_»:a(_-;'a_luialm(- {NOTE Regislored Agenl signatwe required when reinslating) DATE c
12, ____ OFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TITLE L4 [ pecene 11TLE [ change L] ddition | =
A Y MEAD, MJ 12 NAME
|| srecnonss| P.O. BOX 3201 NiA g
L omvestae STUART FL 1.4 CITY- ST- 2P &
o [me A T T O et 21 TI1LE T Jchange L] Addition |©
A RUFO, FE. 2.2 HAME
; stmeerappress | P-O. BOX 320 NfA 2.3 STREET ADDRESS
Ciy-§r-2P STUAHT FL e 2.4 CITY- 51-2IP
oo mme [ DELETE 3.1 TITLE [ change "] Asdition
e N 22 NAME
% STREET ADDRESS 3.3 STREET ADDAESS
¢ |ony-srae ] 34, CITY-ST-2P
o] wng [ OFLETE 41 TILE LI Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
CiTy-s1-2P o 44CITY-51-7P
THLE ] peLETE 51 THLE [T change T Addition
£ 1 HAWE 52 NAME
? . STREEY ADORESS 5.3 STREET ADDRESS
ol omvstze - 6.4 CITY-5T-2IF
TINLE L] DeLETE 6.1 3MLE [J Change  [J Addition
NAME 6.2 NAME
y .| STREET ADDRESS 6.3 STREET ADDRESS
$°. 1 omy-st-zp A eaciysrze

14, | hareby certity thal the information supplicd with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutas. | furiher certify that the information
indicatad on this annual repor or supplementat annualt reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corporation or the receiver or fruslec empowerad Lo execute this reporl as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or an an attachmonl with an address.

o Y A T b o o Y S N

IRt L e



