FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION 1
ANNUAL REPORT

1996 % g2l
DOCUMENT # L13640 (2)

1. Corporation Namge

Sandra B Mortharm
Secretary of State
DIVISION OF CORFORATIONS

WILLIAM G. RUYMANN, P.A.

MU

Principal Piave of Business N Madling Address
3045 NORTH FEDERAL HIGHWAY M5 NORTH FEDERAL HIGHWAY
STE 28 STE 28
B(smT LAUDERDALE FL ngr LAUDERDALE FL 33306 3. Date Incorporeited or Qualif.ed 3a. Date of Lasl Report
, _ — _ , 09/06/1989 B 04/18/1995
2. Principat Place of Business 2. Ma;[n_gg Addrgss _ 4. FEI Number Appried For
21l 204 NE- 1S STAKET ) 10, Box 1457 650141469 Not Appiicabic
Suite, Apt. #, etc. P, Sute. Apt #, etc. 5. Certificate of Stalus Desired O $8'75 Adqitional
22 2?} ] Fee Raquired
City & Stale Gity & State 6. Election Camipaign Fnancing $5.00 may Be

@ Fﬂff‘/r LAHD 242 DA’(/\%'. FZ/ 28—| ves LA@(@MD/&{Z_ F(. | Trust Fund Gontribation & Added to Feas

_ Gaunlry / 21 Counlry] B. This corporation has fiatylity fgpntangible tax under ¢ 199,032,
AVD

0 23204500 (1.5 A, s 53239 /477

301 U Fiorida Statutes es [Ne
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
RUYMANN, WILLIAM G. 82| Sheet Address (P.O. Box Number is Not Acceptabie)
2614 N.E. 15 STREET
FORT LAUDERDALE FL 33304 83
84| City FL |as I Zip Code

1. Pursuant to the pravisions of Sections 607.0507 and 607.1508, Forida Stalutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida Suchohange was autiornized by the corparation’s board of drestors. | hereby accept the appaintmerd as gisteped agant. | am
familiar with, and aco @, Florida Statules

%Mahoms , Section &2 /
i > ,

CR2E034 (12/95)

SIGNATURE _ i LT . el T . o L
Siran wd typed or priniec raie o regislered aorET v it HOTE <] AL S GHANE 10 ] red wher renstattig
12. OFFICERS AND DIRFCTORS 13, ~ ADDITIONS/CHANGES 7O OFFICERS AND DIFEGTORS IN 12
TTLE D [ DELETE 1 1TIILE [ Change [ Aodition
haNE RUYMANN, WILLAM G. +2 NeME
sracer aooress | 2814 NE 15 STREET 13 STRECT ABDRESS
CIlY-5T-21P FORT LAUDERDALE FL 14 CIY-81. 7w
TIlLE (] DELETE 21T [] Change  [T] Addition
NAME 22 KAt
STREFT ADDRESS 23 STREET ADDRESS
CITY-§T-7f o N 24 0ITY-51-21P )
THLE [ CELEIE 3 1iILE [ Charige  [] Addition
HAME 32 NAME
SIREE [ ADDRESS 33 SIAEE] ARDRESS
CITY-§1- 2P 340ITY-51-7P
TITLE [] DELETE 4 1TILE [J Cnange [ Add-tion
MAME 42 NaME
STREET ADDRESS 43 STREET ADDRLSS
CITY-ST- 2 o 4401751200
TITLE [CIDERETE 5 1TILF [] Crangs  [] Addition
NAKE 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITy-ST-21F ) ] S4CHY-8T.2F )
TITLE / (] DELETE 61 TINLE [ Change ] Addilien
HAME £2 NAM:
STREET ADDRESS 63 STREFI ADDRESS
CITy-ST-7i0 64 CIY-ST-7iF

14. 1 do hereby certify that the information suppled with this filing is vo!ufuféri’y furnished and does not quality for the exemptian stated in Saction 119 07(3)k). Florida Statutes. | further
certify thal the information indicated on this anaual report or supplemental arnual repart is true and accurale and that my signature shall have the same legal effect as if made under
cath: that I am an officer or director of the corparabon or Gelver or trustee empoweared to execute ths report as requered by Chapter 807, Flarida Statutes; and that my name

appears in Biock 12 or Block,l3 if changed, ar on an ©with an address,
lrietnm G. Lupwantt  grf- 3144135/

//-AW
SIGNATURE? #2¢7 <~ ,W% . . e
SIGNATURE AND TYPED OR PRINTED N3 OF SIGNING OFFICER OR DIREGTOR e Oy e &




