FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CGORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000088433 (5)

- Corporation Name

ROUTH CAPITAL, INC.

o A

Frincipal Place of Business Maitng Address
1000 PALM TRAIL SUITE 5 1000 PALM TRAIL SUITE 5
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
@ —— 26 65‘%23541 Not Applicable
| Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desred 0 $8.75 Adc!itional
J22] 27| Fee Reguired
City & State | City & State 6. Election Carmpaign Financing $5_00 May Be
Trust Fund Contribution O Added to Fees
ry Zip Country B. This corporation has hability for intangile tax under s 199.032,
24| 25 29 [30] Florida Statutes O ves [ONo
7' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
ROU“", DONALD T 82| Street Address (P.O. Box Number is Not Acceptable)
100G PALM TRAIL SUITE §
DELRAY BEACH FL 33483 83
84| City FL 85| Zip Code
|11, Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the abave-named corporation submits this statement for ihe purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. ¥ hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE e e e . e
Slgnatues, typad oF printest name of registeres ageal and bk iF apiplicakse NOTE Reqstered Agent sigeatan: ragured ywhan roirgtating' DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS (N 12
TITLE PD ) DELETE 1 170MLE [ Change ] Addition
NAME ROUTH, DONALD T 12 NAME
sterenaooress | 1000 PALM TRAIL SUITE § 13 STREET ADDRESS
CiTY-51-2F DELRAY BEACH FL 33483 14CNY-ST-2P
TILE [ BELETE 2 1 TITLE [ Change  [] Addilion
NAME 2.2 NAME
SIREEN ADDRESS 2 3 STREET ADORESS
CIY-51-2IF 24 CNY-§1-21P
e [) DELETE 31TILE {7 Crange  [] Addilion
NAME 32 NAME
STREET ADTIRESS 33.STREET ADDRESS
CiTY-§7-2IP 34 0iY-ST-21P
THLE [J OELETE 41TILE [ Crange  [] Addition
NAME 42 NAME
STHREET ADDRESS 43 STREET ADDRESS
CITY.ST.7IP 44CI0¥-81-20
TLE [ DELETE 54TLE (] Change  {T] Addtion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-7212 54 City-ST-2IP
TrLE {Z] DELETE 61TLF [J Change [T Addition
NAME 6.2 NAMIE
STREET ADDRESS 6.3 STHEET ADDRESS
LITY-ST-7P o G4 0HTY-SI-2IF
14. ) do hereby certify thal 1he information supplied wilh this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certfy that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that i am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 it changed, or on an attachment with an address
- ' =y
SIGNATURE: Do veedd 2D \ 2 m\ B TS VA LRy N XY
SIGNATURE AND TYPED OR PRNTEO NAME OF SIGNING OFFICER BR DIRECTOR Date Ketmie Prane i

CRZE034 (12/95)

I



