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

PROFIT o FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham pr ' d
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I }
DOCUMENT # (2)
1. Corporation Name
RITA D., INC.
o o A
253 N. UNIVERSITY DR. 253 N. UNIVERSITY DR,
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B o 12/13/1988
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] ) 59-2021341 Not Appiicable
Suite, Ap!. #, etc. suile, Apt. #, . i
‘] uie. A o Suilo. Apt. 4. ele 5. Cerlificate of Status Dosired O $B'75 Additional
22 o 2?] Fee Required
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
23] L 28] Trust Fund Contribution Added to Fees
Zp Country . Country B. This corporation owes or has paid the current year Intangible
2_11 E’ o 29] m Personal Property Tax due June 30. [ ves m No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
HAUSMAN, HARRY M. 81] Name
235 N UNNERS"Y DRWE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

83

84| City FL 85

Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 6071508, Fiorida Slalules, the above-named corporation submits this slatement for the purpose of changing its registered

office or regislered agent, or bioth, in the State of Florida_ Such ghange was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the ehligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e .

Signature, typind o printnd rame of regtuted agent ang title it appheable {NOTE Registoled Agonl signature recuired whon reinstating) DATE —
12, OFFICE RS AND DIRCCTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML PD ] DELEE 11ILE [ Change™ [T Addition | 2
NANE DECESARE, RITA 2 Haw e
sireeraooness | 5729 GRANT STREET 1.3 STREET ADDRESS %
CIy-§1-218 HOLLYWOOD FL 3 14 CITY - 5T- 2P o
e TV veLETE 2ANTLE [Tchange 1 acdilion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP e 2 4CITY- ST-7ip
TLE [T otiee 31INLE j [T change L1 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF o 34, CITY-51-2IP
e [ DELETE 41 TNLE I change ] Addition
NAME | ERITs
STREET ADDRESS 4 3STREET ADORESS
CiTY- §T- 21 R 44 CITY-8T-2IP .
ILE [ OELETE S1TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDALSS
CITY-ST-2IP e 54 CITY-S1- 7P
TILE [ 1 oeLeTe 61TILE LT change [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-$1-2P . o } B4LTY-ST- 1P
14. | hereby certify thal the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further cartify thal the information

SaT Akl R WA B R /!—r"? N /

indicated on this annual repert or supplermental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am arn
officer or direcior of the corporation or the teceiver or fruslec empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il chapgud, or on an %hmc withr an address
£

A s S on N T o 3/3:/(70 Q(%?K//f/f)




