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

corvommon AP "TLITIII™™ | Feb 09 1998 8:00am
ANNUAL REPORT : -4 z, Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # PQ4000049683 (3)
RATLIFF & ASSOCIATES, INC.

AR A A

Principal Place of Business Mailing Addréés
8610 E FOWLER AVE 11300 SUNCREEK PLACE
SIEC TAMPA FL 33617
TAMPA FL 33617 us ) DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
(7/05/1994 ,
2. Principal Place of Business 2a. Mailing Address 4. FEj Numnber - ) . Apolied For
21 2 SR 59-335 1T H Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. » . it
'"—] P P 5. Certificate of Status Desired [l $8.75 Adqmonal
2 27] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m 25 2—91 ;’ Personal Property Tax due June 30, Oves [CNe .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RATLIFF, GEORGIANNE 81 Name
11300 SUNCREEK PLACE 82| Straet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33617
83
84| City FL Issl Zip Cade
11. Pursuant to the provisions of Sections 6070502 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 Staie of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations aof, Section 807.0505, Florida Statutes,

SIGNATURE
Signature. typad or printed name of regisiered agent and ible if applicable. {NOTE: Registered Agant signalure requirec when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD T I oeere 1. TITLE [ change L] Acdition
HAME RATUIFF, GEORGIANNE 1.2 HAME
smeeT aDoRess | 11300 SUNCREEK PLACE 1.3 STREET ADDRESS
CITY-§T- 2P TAMPA FL 14 CITY-5T- 2P
TITLE L] DELETE 21TIE L] change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7- 2P 2. 4 0ITY-S7-2IP
TITLE [T CeLeTE 3ATITLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 2P 34, CITY-57-2P
TITLE L] DELETE 41 TTLE 1 Ghange ] Additicn
4.2 NAME
4,3 STREET ADDRESS
44 CITY-ST-ZP o
TLE L] peLETE 51 TNLE 1 Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY - 81- 2P 5.4 CITY-ST-ZP o
TITeE [T DELETE 6.1TIME [Tchange [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREEY ADDARESS
CITY-51-2P 6.4 CITY-ST-2IP

14, | heraby cerlify thal the information supplied with this filing does not qualify for the exermption stated in Section 192.07(3)(i}. Flotida Statutes. | further sertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corppration or the receiver or trustee empowered 1o execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiied, or on an attachment with dress.,

SIGNATURE: SH&xg il 7 VRED [—~2F—-T78 (513)99F-20//

CR2E034 (10/97)



