FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporaticn Name:

ROBERT CARVER RUTHERFORD, M

Principal Place of Business

3126 RIVIERA DR
gWEST FL 33040

L73736
.D., PA.

FLORIDA DEPARTMLINY OF STAL
Sandra B. Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

&

© Mailing Address
3128 RIVIERA DR

KEY WEST FL 330404830
us

FILED
Mar 14 1997 8:00am
Secretary of State

O O

3. Dale Incorporaled or Qualificd

_Ootr1e0

3a. Date of Last Heport

. 04/08/1896

4, FLI Number

. 650276462

_/_\pplioci"k'c‘)-r"“
Not ApplicabkE_

5. Cerlilicate of Status Desired

$8.75 Additional

Fee Required

6. Flection Campaign Financing
__ Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporalion has liability for inlangible lax under . 199.032,

RUTHERFORD, ROBERT CARVER
3128 RIVIERA DR
KEY WEST FL 33040

SIGNATURE __

appears in Block 12 or Block 13 if changed, or

—> " Y

2. Principal Place of Busingss 2a. Mailng Addross
- Suite, Apl. #, elc. | Suite, AL #, ota.
City & State City & State
Zip Country 7 Country
[2a] 5] x| el i
9. Nrfqaﬁarqu\ddrerss of Curt’enrt Reglistered Agpnt 7

Filoricla Stalules

[:] Yes [:] No

B1| Name

10, _Nq_[r_\t_}__g_ng___Addresévb?'ﬁéw' Registered Agent

82

Strecl Address {P.0. Box Number is Nol Accoptable)

83

84| Ciy

11. Pursuant 1o ihe provisions of Soctions 607 0605 and GO7 1508, Fiarica Statulos, the abovo-named cerporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o Flonda Soch change was autharized by the corporalion’s boa:d of direclors. | hereby accept the appoiniment as regislered
agent. | am famihar with, and accept the abligations of, Scction 6070005, Flonds Slalutes.

Sigralur kT b g B A o e g it IO B sooretl Agie s sidfa sieed when roinstal gy T At
12, o omcresanpomieciors a7 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 3
TINE D ot IRRIIN: Change Addition @
NAME RUTHERFORD, ROBERT C. 1.2 Nadt 3
sraeer apoatss | 3128 RIVIERA DR L3SI L] ADDRESS &
orv-s-ze | KEY WESTFL o N &
TITLE D DECETE 21K - T .Arr‘i‘giAmﬁé@‘Dmni O
NAME 2 ¥ NAME
STREET ADDRESS Z3SIRLET ADDRESS
CITY- §7-2P o _ 7 4CNY-81-7e
TILE Clozuen R o [T Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
TiTY-ST-2IP . . ] ?11 ,CU,"’,' 5[3",’,, o _ o -
TLE Ol vireie FERTIY T [T Change (] Addtion
NAME 4.7 HeME
STREET ADORESS 43 SIREET ADDRIESS
CirY-S1-2i S g e AAEELE
TMLE TIniine sTi0E - [Jchange [ Addstion
NAME 53 NAM
STREET ADDRESS 53 STREE T ANDEE S5
CiTY-§T-2IP 64 CIY-51- 21
i T Do - et o T T change ™ T Adaition
NAME G.? NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CIY-5i-7 L

14, 1do heraby cerlify that the infermation supplcd wilh 15is g does not gualily for the exemption stated in Section 119073}, Fiorida Statutes, | further certify hat the
information indicatad on this annual report o supplemental anooal report s true and accurale and that my signalure shall have the same legal eflect as if made undor oath: that
1 am an ofhcer or director ol the corporalion or the receiver of rustee empowerad 1o exccuie this reposl as required by Chapler 607, Flanda Statutes; and that my name

Zﬁachmmﬁ‘with an (1SS

85| Zip Codc

FL

‘5 t r /)._7



