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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o OF ComPORTIONS Secretary of State
OCUMENT # H35629 (5)

- Corporation Name

SHIRLEY RUDO AND ASSOCIATES, INC.

LR

Principal Place of Business Mailing Address
% SHIRLEY RUDO % SHIRLEY RUDO
935 N. MIAMI BCH BLVD #142 995 N. MIAMU BCH BLVD 142
N MIAWI BEACH FL 33162 N. MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
12/27/1984
2. Principal Place of Business 2a. Mailing Address "4."FE| Number Applied For
21 ;ﬂ 36-3336234 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. o ] $0.75 Additiona
i ?’] B. Certificate of Status Desired a Fos Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Bs
;‘ 28 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;:I 25 _2;] ;El Personal Property Tax due June 30. Oves Ono
8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
RUDO, SHIRLEY 81| Name
985 N. MIAMI BEACH RD 82| Stresl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33162
83
64| City FL J:s Zip Code

1. Pursuant to the provisions of Soclions 607 0507 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its repistered
office or regisiered agent, or both, In tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am tamiliar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signaturo. typed o prnlad name of registered agont and ke it apphcable (MOTE Ragisterec Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 123 Coeeee T1TME [ Change [ Addition
RAME RUDO, SHIRLEY 12 NAME
streer aponzss | 3801 NW 27TH AVE 1.3 STREET ADDRESS
CITy-§1-2P BOCA RATON FL 14 CITY-5T-2PP
TMLE 1] || EGE 21 TMLE [ change LI Addition
HAME RUDO, DAVID 22 NAME
smeeT aooress | 4150 N BLOOMINGTON AVE #104 23 STREET ADDRESS
CITY-$1-29 ARLINGTON HGTS IL 2 4 CITY-ST- 2P
TmE D | RERETE 31TMLE [ change L] aadition
NAME RUDO, DIANE 3.2 NAME
streeTaponess | 2841 CHESAPEAKE ST Nw 33 STREET ADDRESS
GIY-ST-2IP WASHINGTON DC 34.CITY-5T-2P
e D Y DECETE 41TME [ thange LI Addition
AN RUDO, SAUL 4 2NAME
seerapoatss | 910 SUSAN LANE 43 STREET ADDHESS
CITY-§1-2IP DEERFIELD IL AACITY-5T-7P
TME [ DELETE SATITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T7-21P 54 CITY-S1-.2ZIP
TLE Y oelETE 61TME [ change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2p 84 CITY-51-21P
14. 1 hereby cenily that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cestify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diraclor of tho corporation or tha receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad. or on an antachmont with an agdrass, 4
L SHLeEY T L0
SIGNATURE: _ A bty () A ilo i1 2y /98 MK( ~REF

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O dam

CR2E034 (10/97)



