_FILE NOW: FILING FEE AFTER MAY 115 $550.00

R
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

4 Sacretary of Stals

Spd DIVISION OF CORPORATIONS

DOCUMENT # P95000039246 (0)

1. Carporahcn Name

RUDD CONSULTING GROUP, INC.

FILED

May 09 1997 8:00am
Secretary of State

A A

office o reg
agent | am farraha with, and accept the obligations of, Section 607.0505. Florida Statutes. -

[ Pringinal Place of Husingss Mailing Address

903 STARBOARD AVE 3003 STARBOARD AVE

COOPER CITY Fl. 33026 COOPER CATY FL 330026-1367

3. Date Incorporated or Qualified | 38, Date of Last Report

e 05/16/1985 04/12/1696

2. Principal Place of Business | 2. Mailing Address 4. FEi Number Applied For
E‘J e ?5] 68-3315745 Not Applicable
. Suite, Apt #, elG Suite, Apt. #, etc.

o T i §. Cenificate of Status Desired £l $8‘75 Additiona!
22J ) m Fee Required
~ Ciy & State | City & S1ate 8. Elaction Campalgn Financing $5.00 may Be
Eﬂ R 28] Trust Fund Contribution Added 1o Fess
2w .. Country | 7p Country 8. This corporation has liabllity for intangible 1gx under § 199 032,
24| 2s] 20 [30] Florida Statutes Oves M No
L_ ____ 8. Namo and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent

BOISVERT, ELIZABETH 8] Name
3603 STARBOARD AVE 82| Sweet Addrecs {P.O. Box Number is Not Acceptable}
1 COOPER CITY FL 33026
B3
_ 84| City FL as‘ Zip Code
A e e provisions. of Seclons 607 0607 and 607.1508, Figrida Slatutes, he above-named corppration submits this statement for the purpose of changing ns registersd

red agent, or bath, in the State of Florida_ Such change was authorized by the corporation's board of diractors. | hareby eccapt the appointment as registered

appears 1 Block 12 or Block 13 if changed, or on an atlachment with an address.

A\

SIGNATURE »
' Sltailer typi-d o0 prov g vama ol pogeaterad agent and title & apakcable [NOTE: Regsterad Agant signature required whan reinstaling) Cate
B OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B - [ oFifTE TITILE [T Crange [ Addition
HANT BOISVEHT. EUZABETH 12 NAME
sipn oL | 9603 STARBOARD AVE 1.3 STREET ADDRESS
_EIY-;}_{_@IF' . QOW cm Fl' me 1A CITY-ST-2P
e ) 1 oevere 21TILE [ change [T Additign
HaL 22 NAME
STREE L ADORESS 23 STREET ADORESS
pY-STTR ] ] 2. 4 {iTY-51- 2P
»_ﬂut_ I T peeere 31 TLE [ change T Addition
KabE 32 NAME
STRE] ADDRESS, 33 STREET ADDRESS
Coy-51 e ) 34 0TY-ST-2IP
TR ) L] DELETE LHTNLE [l change L] Addition
NAME 47 NAME
SIREFT ADDRESS &3 TREET ADDRESS
CwiystE ~ L40HTY-51-2P
IME ) oecere 5.1 TBLE [ Crange 1 Additon
HAMI 5.2 NAME Q— —
STHEL ] ADT RS 5.5 STREET ADDRESS Q_ =
Cresar L B 54 CITY-§T- 2P
BT 1 DELETE &1Lt . [ change [ Addition
il B2 NAME o002 185836
STREE | ADORESS 6.3 STREET ADDRESS -05/21/97--0 1003--026
pry-stze | i 6.4 {TY-51-21P %r%
14, 1 do hereby certy that the inforrmation supphied with this tiling does not qualiy for the exemption stated in Section 118. (1) da Statutes. | further certity that the

infarmialion indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that
Lan an ollcer ar deecior of the carporalion or the receiver or trusiee empowered Lo execute this report as required by Chapter 807, Florida Statutes. and that my name

(084) ASDALSD

SIGNATURE: _ @Mﬁhﬁ)\w_ S
SIGH RE. YPED DR PRITED NAME OF SI0MING OFFICER OR DIRECTOR

Dala

Daytive Prone
6198500

CR2E034 {9/96)



