FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Tt

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

Apr 23 1997 8:00am
Secretary of State

PCOCUMENT # P94000025842 (3)

RONALD W. RITCHIE, P.A.

R

of Bosinoss

Principia® Place

Mailing Address
§129 CASTELLO DR 5128 CASTELLO DR,
SUITE 4 SUITE 4
NAPLES Ft 33940 NgPLES FL 341031603
us u

3. Date Incorporated or Qualified

04/01/194

3a, Date of Last Report

04/11/1996

| 2. Principal Place of Busingss “2a. Mailing Address 4. FE! Number Applied For
£ 2] 650479724 Not Applicable
Suiter, Apt. # cte Suite, ApL. #, elc. A i
e At et e, A 8. Certificate of Status Desired 0 $8.75 additonal
22 ;ﬂ Foe Hequired
R R L e T S e -
City & State | Cly&Siate 6. Elsction Campaign Financing $5.00 May Be
@_ e e e Zﬂ Trust Fund Contribution Added to Fees
an , Gaunlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
E‘L. S, E5] ) 29 30 Florida Statutes Yes No
B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RITCHIE, RONALDO W 81| Name
5129 GASTEU-U DRIVE B2| Street Address (P.O. Box Number is Nol Acceplable)
SUNE 4
NAPLES FL 33940 83
84| City FL 85| Zip Coda

|41, P
afiy

SIGNATURE

nt to the provisons of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
0 or regislerod agend, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment 8s registerad
agord Farn famifiar wilh, and accepl the obligations of, Section 807.0505, Florida Statutes.

Iarn an officer o oreg
appears in Block 12

SIGNATURE:

PG if changed, or on an aja

O bl bess

01

[y
SIGNATURE AND TYPED

5 By OF ot R Eame 1 agant arg tine  appcatio (NOTE: Registerad Agent signature required when rangrating} DATE
K T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPTS 7 DECETE 11TME [ Crenge [ Addition
NaKE RITCHIE, RONALD W 1.2 HAME
et o, | 5129 CASTELLO DR., SUITE 4 1 STREEY AUDRESS
CE-81-71P NAPLES FL . 14 CITY-5T-ZiP
e T B [Clomee 2ATILE [J change  [] Addition
WANE 22 NAME
SIREET ADDRESS 219 STREET ADDRESS
LY £1.0# 2 4CiTY. 5T-ZP
T T CJ BELETE a1TME C Change [ Aagian
MAME 37 NAME
SUREET ADDRESS 3.3 STREET ADDRESS
) ~ 34.COY-51-2IP
i TTotLeie 41TLE [T change [T Aadition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51 21F _ 44 LITY-51-2P
me [ o [T oecete 5.1TITLE [J change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -81. 7P 54 GITY-§T-ZIP
}“ﬂ%f{"" I N W DT 6.1 TITLE [Jchange [T Addition
NaME 62 NAME
SREE | ADORESS €.3 STREET ADDRESS
L seae ) e 64 CITY-ST- 7P
14, | do hereby cerdy that the information suppliod with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information ndicated on nis annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that
[ the corporation ar the receiver or lrustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
ment with an addrass.

Q\Q&M’___,fﬂq!a 144

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

3§ (959

Daybme Prone ¥
M1y

CRZE034 (9/96)



