FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT W—_m : _——F_-ra ORIDA DEPARTMENT OF STATE Ma.y O 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

; ANNUAL REPORT Secrotary of Sste Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

. Corporation Name

RUAN SECURITIES CORPORATION

L

Principal Place of Businoss Mailing Address
601 LOCUST. STE 350 601 LOCUST. STE 350
DES MOINES 1A 50308 DES MOINES 1A 50309
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R o 07/17/1985
2, Principal Place ol Business 20. Mailing Address 4. FEI Number Applied For
21] 26)] 42-1251158 Nol Applicable
Suite, Apt. #, el Suite, Apt #, etc, iti
F-_L”' e, AR | Suite, Apt . e 5. Cortificate of Status Desired ] $8.75 addiional
|22 ] £| B Fea Requirad
City & State : _ Cuy & State 6. Elaciion Campaign Financing $5.00 May Be
?3] U 23—‘ . Trust Fund Contribution [ Added 10 Foas
- Zip Country e Country 8. This corporation owes or has paid the current year Inlangitle
’;] @ _ B 29]{7% . Eo_] Persona) Property Tax due June 30. CJ Yes ﬂNo
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerod Agont
CT CORPORATION SYSTEM 81) Hame
. 1200 s PlNE 'SLAND DR 82| Stree! Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City FL 85| Zip Code

1. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statules, the above-named corporalion submits (his statement for the pulpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section G07.0605, Florida Statutes

SIGNATURE e S S ——

Signuture, Bt OF o] maee of segg ettt aopest nd e agcstle (NOTE Ragisicred Agant signature equired whon rengtahng) DATE -
12. _ OHHICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 » g
e T e TIwE P U] Crange B3 Addtion |2
NAME HASLER, DAVID 1.2 MAME Tom MEHL §
smeer aponess | 801 LOCUST SUITE 350 135merTa0REss | (b0} LOCUST , S« TE 350 o
CITY- ST-2P DES MOINES 1A B o vaory-st-ze | DES MoinES, /A S o309 s
TE — N I T 210 T ‘ “ D change (A addiion |

71 NAME 22 NAME DaAN SmaTid
| STREET ADDRESS 23STHELI ADDRESS | (b0 LBCWST |, Su (TE 350

CiTY-ST-2P . 2 4GiIy-ST- 2P Des iomwes A $0309
TITLE L1 DELETE FXRTI [ change T[] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P ) 34.0TY-ST- 7P
I ’ 7 [Toust 41 THLE Tchange [ Adaition
NAME r 4.2 NAME
STREET ADDAESS 43 SIREET ADDRESS
CiTy-ST-2IF 44 CITY-51-2iP
TITLE ' ; - DELETE 51 TMLE “TTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITy-51- 2P e 54 CITY-ST- 2P
T [T brrete 61 THLE T cnage T addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 SIREET ADDRESS
CITY-81- 2IP 6.4 CITY-S1- 21

14. | hereby certify that the information suppled with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled an this annuar reporl or supplermental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha recever or trusloe empowered o oxecute this report as required by Chapter 607, Florigda Statutes; and that my name appears in
Block 12 or Block 13 H changed or on an attachmenl with an address.

T iy a D i;_l/té/" ¥ Y P N e v .-




