R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR i, FLORIDA DEPARTMENT OF STATE |
CORPCORATION ; i Sangra B. Mortham

ANNUAL REPORT Secrelary of State
1 996 DIVISION OF GORPORATIONS

DOCUMENT # P08711 (4)

1. Corporation Name

RUAN LEASING COMPANY

O

Principal Piace of Business

€65 GRAND AVE.
DES MOINES 1A 5030-2502

Mailing Address

666 GRAND AVE.
DES MOINES 1A S(309-2502

3. Date Incorporated or Qualficd | 3a. Date of Last Report
01/15/1986 04/26/1995
2. Prir_{cbpa\ Place of Business 2a. Maring Address 4. FE) Number Applied For
|21] 26 42-1244104 Not Applicable

Suite, Apt. #, etc.

22| 27]

Suite, Apl. 4, etc. $8.75 additional

5. Certificate of Status Desired ] Fee Required
ee Require

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation has liabiity for intangible tax under & 199.032,
24 25 B [30] Florida Stalutos [ Yes CNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
THE PRENTICEHALL CORPOHAHON SYSTEM INC. B2| Street Address {P.O. Bex Number is Not Acceptabile)
1201 HAYS STREET
SUITE 105 &3
TALLAHASSEE FL 32301 oo FL [

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemornt for the purpase of changing its registered offic
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

&

SIGNATURE R . L . e i I e
Signature, hped or printed nae of reg stered agent and e it appricable {NOTE. Hegislersd Agent signature renuired wen reinglat i DATE ’II?

12. GFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19 =3
TIE P [C] DELETE 11HLE [ Change ] Additicn g
NAME ALVORD, GARY 1.2 NAME b
steeet aopress | 666 GRAND AVENUE 13 STREET ADDRESS o
CITY-S1- 2 DES MOINES 1A 14CITY-S1- 2P &2
TIILE 5D [] DELETE 2 1TIE [3 Change  [J addition | €
HAME RUAN, EUZABETH 22 NAME
streeraooress | 23 - 34TH ST 23 STAFET ADDRESS

oyt ap DES MOINES 1A 2400y -5T-20
MmE T 1 DELETE 3 1TNLE [J Change [ Additien
NAME MILBRANDT, LAVERNE 22 NAME
strerraporess | 3600 SKYLINE DR. 1.3 STREE] ADDRESS
CIrY-81-2 DES MOINES 1A 34CNY-5T-2P
ILE S 1 CELETE 41TIE [ Change [} Addition
NAM: GILLUM, JANET (ASST.) 22 NAME
sirctpooress | 2802 KENDALLWOOD CIRCLE 43STREET ALIDRESS

| cov-s1-ze DES MOINES IA 44CAY-ST-2P
TMLE Vv [ OFLETE 5 1 THLE [ Change [ Addition
NAME MIKES, RICHARD § 2 NAME
sterianoness | 666 GRAND AVENUE 5.3 STREET ADORESS

G512 DES MOINES 1A 5.4CITY-$1-2P
TLE [ DELETE § 1TITLE [ Change [ Addition
NAME 62 NME
STREF] ADDRESS £ 3 STREET ADDAESS
Cily-S1-2p 64CTY-57-2P

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oalh; that { am an officer or greclor of the corporation or the rgg(eiv_ar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ileh d, Or o atlachmepCwith an address.
SIGNATURE: e il LoVerne M ocavdt  4-15-Ale EB)usa5

TGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR tame Prone ¥

W/




