PROFIT
CORPORATION
ANNUAL REPORT

1996

—_—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JUNE F. RUTHERFORD, P.A.

(0)

Principal Place of Businass

1532 FUNSTON ST
HOLLYWOOD FL 33020

UMM A

Mailing Address

1532 FUNSTON ST
HOLLYWOOD FL 33020

3. Date Incorporated or Quaiificd

3a. Date of Last Report

04/17/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
E EI 650186915 Not Applicable
Suite, Apt. #, etc. I Suite, Apt. #, etc. §. Cerificate of Status Desired (| $B.’5 Adcfifnonal
27] Fos Required
| Gity & State City & State &. Elaction Campaign Financing . $5.00 May Be
23] 2] Trust Fund Contribution Addded to Fees
pdls] | Country Zip | Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25| 29] 30] Florida Statutes O Yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUTHERFORD. JUNE F. 82| Street Address {*.0. Box Number is Not Acceplabie)
1532 FUNSTON ST
HOLLYWOOD FL 33020 63
84| City F L 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by
familar with, and accept the obligations of, Section §07.0505, Florida Statutes.

1. Pursuant to 1he provislons of Sections 607.0502 and B07.1508, Frorida Statutes, the abave -named cor

poration submits this staternent for the purpose of changing its registered office

the corporation's board of direclors. | hereby accent the appointment as registered agent. | am

SIGNAVURE _ et e —— e
Synature, ped o prated narne of regstered agent a g WiE If appioatio (MOTE: Augistered Agent signature resysinsd wher reinstatiog) DATE G

i2. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE oPS [J DELETE 11 TILE [ Change [ Addition =
NAME RUTHERFORD, JUNE F. 12 NAME 3
STHEET ADDRESS 1532 FUNSTON 57 + 3 STREET ADLRESS @
Y -51-2F HOLLYWOOD FL. 14 CITY- 5T-2IP &
TITLE [7] DELETE 2 HTITLE [J Change  [[] Addition | ©
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS

| Ciry-s1-2 24CAY-ST-2P
TILF [] DELETE 3ATLE [7) Change [ Addition
RAME 32 NAME
STREE | ADDRESS 3.3 STREET ADDRESS

i CITY-51-2P 340ITY-§1-2P
TI.f [ DELETE 41 TITLE [J Change [ Addition
NAME 4.2 NAME
STREFT ADDAESS 4.3 STAEET ADDRESS

| omy-si-zip 44CHTY-ST-2P
Tnf [) DELETE 5 1TiTLE [ Change 7] Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| Civ-si-ap 54 CITY-§1- 2P
TILE [7] DELETE 6 1TILE {O Change [ Addition
NAME 6.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CilY-§T-2 64 COY-ST-2I

SIGNATURE:

14. 1 do hereby certify that the information supplied with this fling is valuntarily furnished and doas not qualify for the exemplion slated in Sectian 1 19.07(3)ik). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal afect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as reduired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, aron a

achment withyan address

7 @'z/fm ) _%f/}jé B




