PROFIT
CORPORATION
ANNUAL REPORT

1996

-_FILE NOW: FiLING FEE AFTER MAY 1 IS $225.00

FLORIDA, DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Rudoph |Lithe , Ty,

O (&35

Principal Place of Business

(248d  Lateha Raad

Mailing Address

Luad, Latcha Roadf
talbridog,On yadipn-a12f

L,L_)O_\Jb'"dﬂg. \ O 454 ws -Q—l 39 3. Date Incorporgted or Qualfied | 3a. Data of Lagt Rapon
o3)is] 24 os\or145
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
21 L;;I 3444%” ao Not Applicable
Suile. ApL ¥. efc Sutte. Apl. ¥ elc. , $8.75 aAsational
m EI 8. Ceriificate of Stalus Desired O Fee Required
City & State Ciy & State 8. Eleclion Campaign Financing $5.00 Mmay Be
23 m Trust Fund Contnbution Added (o Fees
Zip Courtry 2ip Country 8. This corporatian has fiability for intangible tax under 5. 199.032,
m 25 ;l ;l Florida Stannes O ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

Raims, Toha 1, IC

Orne. Tampa. Cily Center
ot K. Franklin Shreet
TQMMI‘-'-[ 2320

81| Name

a2

3T 40D

Sireel Address (P O. Box Number 15 Not Acceptable)

[=]

84| Cuy

FL Iul Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and 607.1508. Flonda Stalutes. Ihe above-named corporabion submuls this statement for the purpase of changing Its regrsiered
olfice or regisiered agenl. or both. in the State of Fionda. Such change was authorzed by the corporalion’s boara of directors. | hereby accept the appoiniment as registared
agent. | am familar with. ana acceat the ooligations of, Section §07.0505. Flonda Statutes.

SIGNATURE i
SIgmalue '\DeC o penied rame of requitered #0ent BN Hie if ADONCATH (NOTE Regieied AQent I1gnalure recanrad wnen rensiaimgt DATE
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE >b TSDEETE T e —Fres 7. Abde QR Crange [ Addition
Ane Rudelph Fredoric k L0 12 NAME fent A i
. ' LHGY oy e Kt
STREET ADORESS | |, || Fhp—lokelo—Ret. 1 3 STREET ADDRESS '
CITY-57- 2P %%uﬂu% , YACITY.ST- 2P W“-/&I‘[iﬂ’"/ [ ﬂ/) }/J//f & J
I NES L] DELETE Z1UNE [TChange  [_JAdamion
- Rudo\bh, Philis . zomae
SIRELT ADDRESS | 9= 1 =0 Lt me (4 H Rwel 2 3 STREET ADDRESS
(S Pevrys Q. _An 93REN 2a0ey-ST-2P -
TiLE ST ) | TDECETE 3 1TIMLE . [_IChange  { JAddmon
NAE tibbe AllanT. 32 HANE
SEETIOORESS | 20 g ny  Sansssih Rd. 33 STREET ADDRESS
st | Devrnnbara o' U366\ seon..20
T AsT J LJ oeLETE 4 1TNE [ JChange | JAddihon
NANE Rudo lph, Mari l\ln L. 42KAME
STREET ADORESS st Latcho B 4 3STREET ADDRESS 0017323420
G ST 2P %\ ndol, ohip  424U5R asciry Srze [_:._'1‘?.193‘) GG -2
T v L1 DELETE 5 1TIE *;;éai‘j" EE bl = 1T Change [ Addition
NAME 5.2 NAME ’ -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1. 1P 54 CITY.ST-2IP
THILE L] DELETE 8 1TILE [JChange [T Addiion
NAME 6 2 NAME
STREET ADORESS 63 STREET ADORESS
CilY-St- 29 S4CITY-ST-2P

e

14. | do hereby certfy that the iInformakon supplied with this filing is volumanly furmished and does not qualify for the exemption stated in Saction 119.07(3)(k). Florioa Statutes. |
further cartify that the nformation indicated on this annual repon or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if
made undar oath: 1that | am an oflicer or director of the corporatian or the receiver of lruslee e
that my name appears i Block 12 of Block 13 if changad. or on an attachment with an address.

xd P g 2 - ,{7
SIGNATURE: {;/ ‘T{:’Z;‘Z/{’///,é:)// e //Jf/f'/fé/

ASID TYPED OR PRINTED NAME OF BIGNING OFFICER OM DIRECTOR

Date

CR2E034 (12/95)

3

powered [0 execule (s report as required by Chapter 607, Flonida Statutes; andg )

Bt A DS ,3 \

Dayime Pnona o




