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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—

PROHIT
CORPCRATION
ANNUAL REFORT

1998

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

PRCUMENT # P0O8711

RUAN LEASING COMPANY

(4)

Mailing Addrass

6§66 GRAND AVE.
DES MOINES 1A 50309-2502

Principal Place of Business

€66 GRAND AVE.
DES MOINES A 50008-2502

" FILED
Feb 02 1998 &8:00am
Secretary of State

VR

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

25] 20] 0]

Parsonal Property“l’ax due June 30,

01/15/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
21 26 42-1244 104 o Not Applicable
Suite, Apt, #, etc. Suita, Apt. #, elc. | it
Y P it2, Ap 5. Caertificate of S!at;‘.ls Desired O $8375 _Adc!manal
E[ ;’ T Fea Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
E] 2_3] Trust Fund Conribution Added 1o Fees
__] Zip Country Zp Country 8. This corparaticn dwes or has paid the current year Intangible
24

Yes D No

9. Namé and Address of Current Registered Agent

10, Name and Addrass of New Registered Agent

JE—— — |
Street Address (P.O. Box Number s Nat Acceptabla)

THE PRENTICE-HALL CORPORATION SYSTEM INC. 81] Name
1201 HAYS STREET =

SUITE 105

TALLAHASSEE FL 32301 &

83 City

FL [

l Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the pravislons of Sections 607.0502 and 607.15é8, Florida Statutes, the above-named corpedation submils this statgment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. Iihereby accept the appointment as registered

SIGNATURE L _
Signature, typed or printad name of registerad agent and title if applicable, {NOTE, Registered Agant signaturs required when reinstating} N DATE .

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [_J DELETE T1TIILE [ I cChange 1] Addition

NAME ALVORD, GARY 1.2 NAME

smeeTaooress | 666 GRAND AVENUE 13 STREET ADDRESS ‘

oTY-ST. 2P DES MOINES 1A 14 GTY-ST- 7P \ _

TIRLE 8D T DELETE 21TMLE [ Tchange [T Addition

NAME RUAN, ELIZABETH 22 NAME 1

sTreet anpress | 23 - 34TH ST 23 STREET ADDRESS |

CITY -T- 2P DES MOINES 1A 2.4 CITY-§T- 2P : ]

TINLE T L_{ DELETE 31 TIMLE [T change [ Addition

NAME MILBRANDT, LAVERNE 3.2 NAME |

streeT anoress | 3600 SKYUNE DR. .3 STREET ADDRESS |

QITY-ST-2IP DES MOINES 1A 34, CITY-ST- 1P ‘ ) o

TITLE S I DELETE 41TIMLE [ Ichange [T Addition

NAME GILLUM, JANET (ASST) 4.2 NAME

staeet apess | 2802 KENDALLWOOD CIRCLE 43STREET ADDRESS

CITY +ST-ZIP DES MOINES 1A o 44 CITY-ST~ZIP | - - o

TITLE v L] DELETE 5.1 TITLE i [ Change [ Addition

NAME MIKES, RICHARD 5.2 NAME

st anpaess | 666 GRAND AVENUE 5.3 STREET ADDAESS !

CiTY=5T-ZIP DES MOINES A 5.4 CITV-51-2P ! .

¥ITE D [T DELETE 6.1 TILE [ Tchange [T Addition

NAME RUAN, JOHN 52 NAME ‘

seer anoaess | 666 GRAND AVE 6.3 STREET ADDRESS |

CITY-51-2P DESMOINES A 6.4 CITY-ST- 2P 7 ;

indicated on this annual repart or supplemental annuat report is true and accurate and tl
officar or director of the corporation or the receiv
Biock 12 or Block 13 if chan a

SIGNATUR

14. | heraby cerlly that the information supplied with this Tiing does not qualify for the Sxemption staled In Saciion T19-07(3), F1or

Statules, | Jurther certity that 1he infarmation
at my signature shall have tha same legal effect as if made under cath; that 1 am an
of trustes empowered fo execute this report as required by Chapter 607, Florifla Statutes; and that my name appears in

\ocawde, \...%Lo 4%

515 -DUBDE04

TN e Py 3 Fyaw e A

CR2E034 (10/97)



