“

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.

i

PRORIT ]
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE

o) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000006253 (5)

1. Corporation Name

RITCHIE SOFTWARE, INC.

O 0 A

Frincipal Piace of Business Mailing Address
% MARJORIE TRAIL 20 MARJORIE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnbar [Appiied For
_g]_ 26 59 - 33// 6’/ 0 B Not Applicable
__ Suite, ApL ¥, etc. | Suite, ApL #, etc, 5. Cerlitcale of Status Dosirad . $8.75 Adc?ih'onal
22| 27| Fen Required
__ City & State City 8 State &. Election Campaign Financing $5.00 May Be
21 5] Trust Fund Contribution O Added to Fees
7ip | Country p i Country 8. This corporation has habilty for intangible tax under s 199.032,
m 25| m :El Flarida Statulos [ ves gNo
8. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RlTCHlE, CALWN D 82| Street Address (P.O. Box Number is Not Acceptabie)
20 MARJORIE TRAIL,
ORMOND BEACH FL 32174 83
8d] Ciy FL |85T;zip Cods
1. Pursuiant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statenent for the purpose of changing fs registered office

or registared agent, or botn, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ _ e e
Slgrature, typed or pristed name ol registe-ad agent ang tit e | apploable INOTE Ragistered Agent signalurs required when renstanng DATE E"-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
Vi D [C] DELETE {1UILE [7J Change  [[] Addion g

HAMI RITGHIE, CALVIN D 1.2 NAME 3

STHEE | ADDRESS 20 MARJORIE TRAIL 1.3 STREE[ ADDRESS &

ClTY - §T- 2P ORMOND BEACH FL 32174 14CTY-5T- 2 &

e [ DELFIE 2 1TIILE [ Change [ Addilion | O

NAME 22 NAME

SIRECT ADDRESS 33 STREET ADDRESS

CTY-§t- 21 24 CITY-S1- 2P

TILE [J DELETE 31TLE : [ Change O additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-ST. 2P 34LTY-51-7F

TITLE [C] DELETE 4.1TLE [ Change  [7] Addition

NAME 4.2 NAME

SIREET ADDAESS 43 STREET ABDRESS

CITY-ST-21P 44CNY-S1-2F

TIILE [7) DELETE 5 1TITLE [J Change [ Addition

NAME 5.2 NAME

STREET ACDRESS 53 STREET ADDRESS

CITy-§7-219 5.4 LITY-S1-2IP

TILE O GELEYE B.1TITLE [ Charge [ Addition

NAMSE 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

Cily-ST-2F 6.4CTY-ST-2P

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutés. | further

SIGNATURE: ' de vuni D Al rc s /Rec. ﬂl;//g{_
BIANA AND TYPED OR PRINTED NAME OF BIGNING GFFICER OA DIRECTOR ~ e

gport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
; 72 ; try; ypowerad to exscute this repor as required by Chapter 607, Florida Statutes; and that my name

BN G 7l T

y1ae Phone #

certify that the information indicated gnthis anp
oath; that | am an officer or diregio 2
appears in Block 12 or Biock 1 handd




