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

CORPORATION " aanen B ot Mar 11 1998 8:00am
ANNUAL REPORT Secretary of Stlate

1998

ovision o ComPomATIoNs Secretary of State
POCUMENT #

~(8)
RUTHERFORD CONSULTANTS, INC.

AR WO

Principal Place of Businoss Mailing Address
22 MOKUMENT AVE PO BOX 450039
2 KISSIMMEE FL 347450039
KISSIMMEE FL 34741 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
- 04/04/1988
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 T [ 592888252 | Not Applicable
Suite, Apt. #, olc. Suile, Apt ¥, elc i
e Ap ele b-- e an e 6. Certificale of Status Desired (] $6.75 Additional
2 . 27] Fee Required
Cily & State _ . City & sate 6. Election Campaign Financing $5.00 May Be
23] R o Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 ;I Personal Property Tax due June 30. [ JYes [ MNo

9. Name and Addr 40. Name and Addrass of New Registered Agent

RUTHERFORD, JOANG. 81] Name
:(?STgIMMEE Fg‘;:;nCE BLVD B2| Straet Address (P.O. Box Number is Not Acceptable)
83
B4{ City FL |ss’ Zip Code

11, Pursuant 1o tho pravisions of Seclions 607.0002 and 607. 1508, Florida Statutes, the above-named corporalion sUBmits this staterment for the purpose of changing is registered
office or registered agont, o bath, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statlutes.

CRZE034 (10/97)

-

SIGNATURE ____ . ... . .. ) e
Slgnanwe, typod o prinded i O g stered agent and ubn it apphcalde (NOTE: Anpislored Agent signature required when rainstating) DATE
12. T OFFIGE RS AND DINE GTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TULE PO N T 11700 T Change [T addition
NAME RUTHERFORD, GEQRGE B. 1.2 NAME
steeranpress | 1076 BRIGHTON PLACE BLVD 1.3 STREET ADDRESS
CITY-S1-2F KISSIMMEE FL 1.4 CATY -ST- 2P
WLE VsD T bieE 21 TITLE [Jcnange L Aadition
HAME RUTHERFORD, JOAN G. 2.2 NAME
sweer aooress | 1075 BRIGHTON PLACE BLVD 2.3 STREET ADDRESS
CHTY - 5T-2IP KISSIMMEE Hy L 2. 4 CITY-5T-2IP
e I orLETE 31TME [JChange ] Addtion
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§7-21P o 34, CITY-5T-2IP
TITLE I priEse LTIE L] change  [LJ Addition
NAME 4, 7NAME
STREEY ADDRESS 4.3 SYREET ADDRESS
GITY-51- 2P e 44 CITY-ST-21P
TILE T oeeete S1TME Clchange (] Addition
NAME 52 NAME
SIREEN ADDRESS 53 STREET ADDAESS
CiTy-$1- 21 54 CITY-ST-2P
TIE B I I VY 6 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STACET ADDRESS
CiTY-ST-2IF e 64 CITY-5T-2IP
14. | heraby certify that tho mrorml on Fupphod with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

tal ancghl report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
cenvor i trustee empfwered ta execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

7 ' Ez ) f—ﬁ/jzs/ I o3 82

indicated on this annual ro
officer or director of \ho co
Block 12 ar Block 13 i chan

SIGNATURE:




