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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

1999

DOCUMENT # P08711

RUAN LEASING COMPANY

Mailing Address

666 GRAND AVE.
DES MOINES |A 50309-2502

Principal Place of Business

666 GRAND AVE.
DES MOCINES |A 50909-2502

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90024 036 ***150.00

(T T

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

01/15/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26} 42-1244104 Not Applicable
Suite, Apt. #, etc. $8.75 Additional

Suite, Apt. #, etc.

5. Certifcate of Status Desired {3

"Fee Required

=

City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE‘ ;g—l [:El Perscnat Property Tax. Cves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
1.2051 P:‘Erglg%?# COHPORATION SYSTEM INC. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301 «
84] City 85| Zip Cote

FL

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE _-.
Slgnature, typed or printed nama af registared agent and tibe if applicable.

(NOTE: Ragisterad Ageni signature required when reinstating)

DATE

12. T " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— p- . W DELETE 1ATmE P OlChange il Additon
NavE ALVORD, GARY owe - | Tohe RAuwan 7TT

smeetanoRess| 6§66 GRAND AVENUE ! 13sTREET ADORESS | (a0 (o Geand v

CITY-§T-2P DES MOINES IA - 1.4crrv-sr-<s; TOes Movnes ‘,.qu’ =

TM.E SD DELETE 2.4 TME U avn Change 7 Addition
e RUAN, ELIZABETH 22n0E Z}p‘t" G NN

STREETADORESS] 23 - 34TH ST 23 STREET ADDRESS | ) -OJ\

CITY-ST-ZP DES MOINES IA . ) ) I sy ~MVo\ nes ,I A

TITLE T Pd.DELETE aTme 7 ClChange X Addition
N MILBRANDT, LAVERNE s2nmE Tra ey "Ratl

streeTApDRESS| 3600 SKYLINE DR. 3.3 STREETADDRESS éé@ Givand Roe

crv.stze | DES MOINES 1A warvsrze | ez Moines TA

TmE S . (] oeLETE 41TME ! [JChange  []Addition
NAME GILLUM, JANET (ASST) 4.2 NAME

sTReeTaporess| 2802 KENDALLWQOD CIRCLE 43 STREET ADDRESS

CITY-ST-2P DES MOINES 1A LACITY.ST-ZP

TITLE ] ) DELETE 51TMLE JChange [ Addition
NAME MIKES, RICHARD SZNAVE

smReeTADoress| 666 GRAND AVENUE 53 STREET ADORESS

CITY-ST-2P DES MOINES 1A 54CITY-ST-ZP

mEe D [} DELETE 61TME O Change [ Addition
NAME RUAN, JOHN 62NAME

sTReeTaporess| 666 GRAND AVE 6.3 STREET ADORESS

CITY-§T-ZP DESMOINES {A 84CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

§

CR2E034 (11/98)

SIGNATURE: G .‘.;,A‘E'Z&ji%ﬁ:-’l?&'fé;é‘;w%ﬁfl,@ﬁeam ver o7 575245 D543
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR” Date Daytime Phone #



