FILE NOW: FILING FEE IS $61.25
%

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  N95000001737 (4)
REMNANTS OF RUTH, INC.

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

Principal Place of Business Mailing Address Hllmll lll m Im’ Ilm Ilm "m II"I Illll "I" lI"I "m |||' ||||
1814 MALINDA LANE P.0. BOX 679000
TITUSVILLE FL 327% ORLANDO FL 32867
3. Date Incorparated or Qualifiad 3a. Date of Last Report
04/07/1995 /A
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 593304233 Not Applicabie
 Apl. #, etc. Suite, Apt. #, atc. iti
Sute, Ap o vie, Ap sl 5. Certificate of Status Desired N $8'75 Adc!monal
22 m Fee Required
City & Stata Crty & Stale &. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution a Added to Feas
Zip Country Zip Cauntry 8. This corporation has liabifity for intangitle under s. 198.032,
23] [25] |29] 30 Florida Statutes [0 ves ﬁKNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
RK:HMOND. BARBARA M 82] Street Address IP.O. Box Number is Mot Acceptak|e)
1814 MALINDA LANE &
TITUSVILLE FL 327968
84| City FL 85| Z2p Code

11. Pursuant to the provisions of Sections B17.0502 and 61 7.1508, Florida Statutes, the atove-named corporation submits this statemant for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famnifiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE _ _ . . R i}
Styralure typed or prinled e of régistured agent and it if apph;ak i INOTE " Hegarered Agent sigrators requirea whan renatatirng! DATE G

12. . OFFCERS AND DIRECTORS 13, ADUITIONS/CHAN OFFICERS AND DIFE GTORS N 17 2

Tine Secre taay C3) P Xoecere LITIE Sec ,-¢'$;,ry £3/7) CIChange  pRAddiion | &

NAME I . SWwa 1.2 NAME J"e ane rra .

STREET ADDRESS g?oFYe:u 5/’»’1 rasmeeraooiess | Poo. Box 540808 (1o Boonty 81, *20'!) §

CITY-57- 2P Tidvsuille, FL 32729¢ 14 CITY-§T- 2 Mrfﬂ'ﬂ ey laﬂl’; Fi JA 25 Y E

e Viece- Presrdaet (V) ADECETE 24 THLE (‘\;) Vite- resident CD) Ocrange [ agdiion | O

NAME Levise L. Waltars 22 NAME anie Chiga

seeeTacoress | g0 Tdake Ave, 2asmaeer anoress | /B B0 Crew "’rdﬂ ve

CITY -T2 Orlencls, PL 32809 2 4Cimy-sT 2P Merrfﬁ"fdlna’, FL 32953

TNE regicleny P Lo} [CJDELETE 31TITLE . [DChange [ Addition

NAME Eﬂbmq ﬂ chmond 32 NAME :

STREETADORESS | /@4 Mol ¢ Laae 3 3STREET ADDRESS

oTY-51-218 Trtesville, FL 327%9¢ 34 CITY-5T-2p

TIRLE CIDELETE 41TIME [lchange  [] Addilion

NAME 4 2NAME

STREET ADORESS 4 3STREET ADDRESS

CiTY ST 7 44CI0¥-ST- 2P

TITLE [JDELETE 51 TITLE [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY - 5T-2P §4CTY-51-21P

TITLE [CJDELETE 51 TITLE Cichange [ Acdilion

NAKIE 62 NAME

STREET ADORESS € STREEY ADDRESS -y 6' V O]

Ty -S1- 2P 64 CITY-50-2IP 6

14. | do hereby certfy that the inforrnation supplied with this filng is voluntarily furnished and coes not qualify for the exemption stated in Sectian 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemantal annual report is true and accurate and that my signature shall have the same legal efect as if made undear
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Flor da Statutes; and that my name
appsars in Block 12 or Block 13 if changsd, or on an attarhment with an address.

SIGNATURE: __Mﬁbbf% e o bliamand) o%?mg/% ] H3T2a7

SIGNATURE AND TYPED OR PRINTED NAME OF SJJNING OFFICER OR DIRECTOR e Phare 8




