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

ROFIT ,
CORPPOR:TION FLORl:,,[:,i:A:_m,:iTS;STME Jan 31 1997 8:00am
ANNUAL REPQRT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # P93000003897 (4)

1. Corporation Name

ELAINE C. RITCHIE, P.A/

A

Principal Place of Businpss Mailing Address
3170 4157 STREET. SW 9170 #1587 STREET, SW.
NAPLES L 33999 NAPLES FL 341168324
us : us
8. Date Incorporated or Qualified 3a. Date of Last Report
) 01/13/1993 03/28/1996
2. Prncipal Place of Businass | 2a. Mailing Adaress 4, FEI Number Applied For
21] ] 2] 650385992 Not Appiicabls
Suite, Apt. 4, etc | Suite, Apt #, etc. B j ) $B.75 Additional
EI 27] 6. Certificate of Status Desired | Fee Requlred
City & State . Ciy & State 6. Election Campaign Financing $5.00 May Be
EI . 28—1 Trust Fund Contribution O Added to Fees
Zip __ Country [ Zip Country B. This corporation has liability fgr Intangible tax under 5. 199,032,
24 25] 20| [30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
ELAINE C. RITCHIE 81| Name
3170 41ST STREET, sw 82| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33099 :
83
84| City 85| Zip Code

FL

11. Pursuant 1o 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 o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar wath, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L
Stgratare, typed o pu Ften Fame of tegidered agont and bt P applicable (MOTL: Ragislerad Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T DECETE 11 TILE [Charge [ Addition
HAME RITCHIE, ELAINE C 1.2 NAME
stecer aparess | 3170 418T STREET, SW 1.3 STREET ADDRESS
cnv-si-op | NAPLES FL 14 CITY-ST- 2%
T I - T DELETE 24 TILE [TChange L] Addifion
HAML 2.2 NAME
STREET AUEVE S5 23 STAEET ADDRESS
LaTY-51- 2P 2.6 0ITY- §1-2ZF
ek ’ [Toicee  Farmme U Crange L Addition
hAME 32 NAME
STREET ADRESS 33 STREET ADDRESS
Gy -51-7F ) aacov-size
TIE [T peLene 41 TIE Tl Change ] Addition
HAME 4 2NAME
SIREL ] ADDRESS { «3smeer aopeess
CIry-s7-7P 44 CITY-5T-2P
TITLE [ DELETE S1TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADGAESS 5.3 STREET ADORESS
CITV-51-2P 54 CITY-51-2p
TE T ceteTe 61 TILE L] Change L] Addition
NAME 52 NAME
STREF ADDRESS 6.3 STREET ADDAESS
Oy -S1 - 2 6.4 CITY-5T-2P

14, | do horeby cerlify that she information supplied with this filing does not qualify for the exemption slated in Section 119.07(3))), Florida Siatutes. | further certify that the
infarmaltion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an ofticer or director of the carporation or the recerwver or trustee empowerad 1o executa this report as required by Chapter 807, Florida Slatutes; and that my name

appears in Biock 12 or Blo v if changrd, or or[ an sment wilh aR address. . :
Aetdote C Richotl 113477 o 4570y

SIGNATURE:Y ST AR
TED NAME OF SIGNING OFFICER Oft DIRECTOR Daytirng Prane §

od15659

SIGNATURE AND TYPED OH B
mt———,

CR2E034 (9/96)



