FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 37 79\ FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ s Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # P95000093623 (3)

1. Corporation Name

RUNI CORPORATION

Secretary of Slale
DIVISION OF CORPORATIONS

0

3. Date Incarporated or Qualiied | 38. Date of Last Report

Principal Place of Business Mailing Address

1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33804

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0626206 Nof Applicable
i ¥ it . . iti
| Suite, Apl. #, elc Suite, Apt. 4, ele 5. Cenlificate of Status Desired (] $8.75 Aaditionat
22-1 ;l Fee Required
| Gity & State City & State 6. Election Campaign Financing $5.00 May Be
231 ;;I Trust Fund Contribution Added to Fees
| Zip Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
! m ;5—1 El ;\ Florida Statules [ ves No
; 9. Name and Address of Current Registered Agent 10, Name ang Address of New Reglstered Agent
! 81| Name
| H“-L: THOMAS W 82| Strest Addrass (P.O. Box Number is Not Acceptable)
; 1318 LAFAYETTE STREEY
CAPE CORAL FL 33904 &3
84| City FL |ss| Zip Code
11. Pursuant to the provisions af Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purposs of changing its registered office
or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE e s e e e
Signature, typed or printed name of reg stared agant and tlie if appicabie. (NOTE: Rogisteed Agant signatun: reguined whar. rerstabngi DATE 'L5~
12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tne D ] DELETE 1. 1TIME (] Crange [ Addilion |+
NN NIEDERLE, WALTER 1.2 NAME 3
sieer aooness | 1318 LAFAYETTE STREET 13 SIREET ADORESS &
CTY-51-2F CAPE CORAL FL 33904 1.4 DITY-5T-2IP &
THLE ) DELETE 2 1THILE ET ] Change Py Additon | ©
HAME 2 2 NAME ill, Thomas W.
STAEE? ADDRESS azsmeerannress | 1318 Laf a¥e tte St. 4
CITY-5T-7iP 24CITY-ST-2F Cape Cora i Fl - 3390
TILE ) [] DELETE IATILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CITY-ST-2IP 340ITY-S1- 2P
TITLE [T} DELETE 4 1 TITLE [ Change 7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CIY-ST-21P
TLE [C] DELETE 5 1TITE [ Cnange  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiIy-SI-2P 54 CITY-ST-2IP
TILE [C] DELETE & 17ITLE [ Change 0] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIty-51-21p 64 CITY-ST-7IF
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart 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 officer or dreclor gf the corporation or tha receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

e bH-109 [N (94 Q SHU-LYy

ytinie Phone #



