FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
cowormon R0, LTI Feb 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 b ; DIVISION OF CORPORATIONS | S ecretal'y Of State
DOCUMENT # Pg2000009645 (2)

1. Corporation Name

RITTING INFORMATION SYSTEMS, INC.

A GRS

Principal Place of Businass Mailing Address
320 DEBUEL ROAD 320 DEBUEL ROAD
LUTZ FL 33549 LUTZ FL 335495444
8. Date incorporaled or Qualified | 8a. Date of Last Report
12/01/1892 01/26/1996
2. Principal Flace of Businoss 28, Mailing Address 4. FEI Number Applied For
(2] 26 59-3177556 Not Applicable
Suite, Apl #, elc. Suite, At #, otc. - ) $8.75 Additional
m ;1 6. Certificate of Status Desired O Feo Required
City & State Crly & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip | Counlry AL Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 20) 30] Florida Statutes MYes [ No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
BEBEAU, CHRISTY M 8% Name
520 DEBUEL ROAD B3| Sireet Address (P.0. Box Numbor is Nol Acceptable)
LUTZ FL 33549
B3
84| Ciy . FL 85| Zip Code

11. Pursuant to the provisians of Sections 807.0502 and 807. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose“bf changing Its registered
office or registered agent, or both, in the State of Florida_Such change was authotized by the corporation's board of directors. | heraby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Slgrature, lyped or prcted ran:e of registered agent and title 4 applicable (HOTE: Registerad Agent signature requirad when rainstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE D [ peceTe 11TE [l Cnangs [ Addition g
NAME BEBEAU, CHRISTY M 12 NAME §
sieeer avoness | 320 DEBUEL ROAD 1.3 STREET ADDAESS 5
¢ty -5T- 219 LUTZ FL 33549 14 CITY-ST-21P &
TME [ oeLere 217TIME ~ [JChange  [_] Addition |
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T- 7P 2 4 GIY-§1-2IP
TILE L] DELETE 3UTILE |} Change 1) Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
Ty - ST- 21 34.CITY-51- 2P
THLE T DELETE 41TITLE LCJchange [ Addition
NAME 4.2 NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST- 2P
TITLE [T OELETE 51 TITLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-2F SACITY-ST-ZP
TLE 3 oELETE 6.1 TITLE 1] Change 1) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CiTY-ST-aF 6.4 CITY-5T-2IP

14, | do hereby cerufy that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrnation indicated on this annyal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the Gorparation or 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;r{qn an attaghment with an address.
SIGNATURE: %f/ Z/ ” 2‘"‘ Christy M Bebeaw /2T o3I
SIGH, RE AN TYPED OR PRINTED NAI]E OF SIONING OFFICER OR DIRECTOR { Cate” Daytims Phone &



