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

PROFIY pe FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 . OO am
CORPORATION 1R , Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S ry TS
1998 DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # PG4000025842 (3)
RONALD W. RITCHIE, P.A. :
DA AR AR OO
5129 CASTELLO DR, 5129 CASTELLO DR.
SUITE « SUITE 4
NAPLES FL 33040 NAPLES FL 33040 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Qualifiedt
04/01/1994
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
?I-I m 650479724 Not Applicable
r—l e e e A f e &. Certificate of Status Desired W/ $6.75 Add_iﬂonal
|22 E] Fee Required
City & Stata | Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 2;] Trust Fund Contribution O Added to Fees
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year intangible
m m m a Personat Property Tax due Jung 30. Oves One
9, Nama and Address of Current Registared Agent 10. Name and Address of New Registerod Agent
RITCHIE, RONALD W 81| Name
5129 CASTELLO DRIVE 82! Streel Address (P.O. Box Number is Not Acceptable)
SUITE 4
NAPLES FL 33940 &
84| Cily 85| 7ip Code
FL

11. Pursuant to the provisions of Sections 607 D502 and 807.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such chango was authorized by the corporatien’s board of directors. | hereby accept tho appoiniment as regislered
agent. tam femiliar wilh, and accepl tho obligalions of, Saclion 607.0505, Florida Statutes.

SIGNATURE -
Signature. typed or printed nanmw of tagetared agant and title f applicabile [NOTE: Rogistered Agant signature required whan rolnstating) DATE
12. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DPTS [T DELETE 111NLE O change LT Addition
NAME RITCHIE, RONALD W 12 NAVIE
seeeTaooness | 5920 CASTELLO DR., SUITE 4 1.3 STREET ADDRESS
CITY-5T-20F NAPLES FL 14 CITY-51-2IP
TTLE [T oecete 21T [IChange [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P 2 4CITY-5T- 2P
TILE ] DELETE 34TALE [Tchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-29P 34.CITY-51-2IF
TILE [T oetete 41TMLE [T change LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$1- 2P 44 CITY-ST- 2P
TILE [T ocLete 511ALE [J change [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-51- 2P
TLE 7 okeTe B9 TITLE [Tchange [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITV-ST-2P 64 CHY-ST-2IP

14, 1 hereby certify that the information supplied wilh this filing does not quakily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annuat report of supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an

officer or direcior aration of 1he receiveeor rusloc empowerad o execute 1his report as required by Chapter 607, Flerida Stalules; and that my name appears in
Biock 12 or Bloch 13 if changied, or on an anac/@n wwl[\an address.
P nined A A4 s la N1 NGO

CR2E034 (10/97)



