FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT N FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham

ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Narme

CHARLES L. RUFFNER, P.A.

G99139 (9)

Principal Place of Business
COURVOISIER CENTRE . €01 BRICKELL KEY DR

Mailing Address
COURVOISIER CENTRE . 601 BRICKELL KEY DR~
507

FILED
Jan 15 1998 &:00am
Secretary of State

TR IR

507
MIAME FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE Z
us us 3. Date Incorporated or Qualified
03/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 m ho-2376874 | Mot Applicable
Suite, Apt. #, etc Suite, Apt, #, etc. it
: P e AR 5. Certificate of Status Desired (| $8.75 additional
22 EI Fee Requited
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
EI 2—8I Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry 8. This corporation awes or has paid the current year Intangible
m El EI ;} Personal Property Tax due June 30. Cves 0O No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUFFNER, CHARLES L., ESQ. 81| Name
COURVOISIER CENTRE Il 83| Strest Address (P.O. Bax Number is Not Acceplable)
601 BRICKELL KEY DRIVE, SUITE #507
MIAMI FL 33131 83
84| City FL |as | Zip Code

oifice

11, Pursuant to the provisions of Sections

agent. | am fapy

L SalgueTPorria, Such ch

aor registereg goent is
B s

8Q7.0502 and 7.1508. Florida Statutes, the above-named corporation submits this statement for the pur;?‘ose af changing its registered

gpointment as reglstered

CR2E034 (10/97)

SIGNATURE >
gisterge gatnat S = IOTE: Rogistorad AggarSignature requirdttwhen renstating) oR o

1z. OFFICEREAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD 4 [T DeLETE L1TTLE T change [ Addition

NAME RUFFNER, CHARLES L. 1.2 NAME

streer aooress | COURVOISIER CENTRE 1, 601 BRICKELL KEY DR 1.3 STREET ADDRESS

CITY-S7-21P MIAMI FL 14 CTY-ST-21p ]

TILE T DEeTE 21TALE [J Change [ Addilion

NAME 22 NAME

STREET ADDRESS 23 $TREET ADDRESS

CiTY-ST-2P 2 4 CITY-5T-7P o

THILE [T DELETE 31TITLE [ crange L] Addition

NAME 3.2NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY-57- 2P 34, CIYY-ST-2IP

TIRE [T DeLETE 4.1 TMLE L {Change [T addiion

NAME 4.7 NAME

STAEET ADDAESS 43 STREET ADDRESS

GITY - 83- 2P 4.4 CITY - 8T-21P N

TTLE T DELETE 51 TITLE [T change L Addilion

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY-ST- 7P 54CITY-ST-ZIP L

TITLE [T DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY-ST-21P edomv-st-z [ _

indicated on
officer or director of the corpor;
Black 12 or Block 13 if chay

SIGNATURE:

14, | hereby cerm‘z that the wformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. [ further certify that the Informeation
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
) r the receiver ar trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

nt with dres

REQUIRED

#0r On as

SR




