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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stafe --

DIVISICN OF CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

© DGSCOO0OFH 23

RUDMAN  Cemmumic ATionS, LNE,

g0 maws ST, suide o

Principal Place of Busingss Mailing Address

Jarasota, FL 3423t

39/ /L/ﬂm:'/'/ah Ol Grele
Sara ro/a, £L 3Yayd-r/00

3. Date Incorporated or Qualilied

Tan, {, 1996

3a. Datc of Last Report
WA

2. Principal Place of Business

T2a. 'Mﬁa'iiif;g"ﬂﬁ-arcss
21] — |l

4, FEI Number

650637317

Applieg For |
Nal Applicable

[z 27]

Suite, APt #, el¢ T Suite, Apt, 4, ole.

‘$B.75 Additional

&. Cerlificate of Slalus Desired
fcate ® Fee Requirad

¢

City & State .
29} 2]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country
2 25] 20]

Couniry
B E —

8. This corporation has liability for intangible tax under s. 199,032,
Florida Statutes [ ves ‘ﬁﬂ No

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent
Anthony Wi Compiseno
seos’ 3l s7., Suife 753
Sara 607’4, Ft 24336

B1] Namc

82| Strecl Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL Jas

SIGNATURE

Signatufe f};i;-:i -ﬂ-'.-;]"‘iﬂlﬂlc!}\:ﬁ"l(' :-“Iru:‘p\h el pgret and tlie 1l nmwl{_ui\lr:- ’

12. . OTTICLAS AND DIFECIORS

TITeE Fredrifont
HAME Burrinw ¢ Ruoman

sineeTiovRess | B3GrY MHamiltin Cfnkh Cercle
oAy §1-20P

“TJoant

TLE

-NAME

STREET ADDRESS
GiTy-51-2IP

Trecsurer
BuRTIrn €. RUOGHIHrv

%’fﬁg ¢. Rupnan

TITLE

NAME

STREET ADDRESS
ClTy-§1-2F

foCCﬁt’
Buersw L. KUOmAL

TINLE

NAME

STREET ADGRESS
CITy-51-2iP

TIME

NAME

STREET ADDRESS
CiTy-81-2IP

TINLE

NAME

STREET ADDRESS
City-Sr.2ip

appears in Block 12 or Block 13 if changed, or on an atlachm

SIGNATURE: T m”z

U T T

Satusita , bt IY2Y2oll02

N T

T Ooane T

R s Tt el

T Doaae

1. Pursuant ta (he provisons of Seclions 607 0502 and 607.1508, F lorida Slalules, the above-named corporation submils fhis statzment for Ihe purpose of changing ils regislered
office or registered agenl, or bolh,  the State of Florida. Such change was authorized by the corporalion’s bioard of diroclars. | hereby accept the appointment as registered
agenl. t am familiar with, and accept the obligations of, Seclion 607 0505, Torida Statutes.

s s e e

Conawe

~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

RREGN;
12 Nl
13 SIREE] ADDRESS
LACIY- 51- 717

T Change” O Addiiion |

ARG
2.2 NamL
23 8THCET ADDRESS

J1TME
42 NAME
43 SIKEF1 ANDRESS
34.C0TY-81-71P

ERR TN

4.7 NAMc

43 SIRETT ADDRESS
AN E 7
AR

& 7 NAME

53 SIREET ADDRESS
Er RS L [
£1710LF

G2 HAMI

GRSTRI T ADDHESS
GAGIY-81. 40

4. | do hereby cerlily that the information supphed witl s fiing Goes not qualify for the exemption stated In Seclion 119.07(3)(1, Florida Statutes. | farfher certify thal the
infermation indicaled on this annual report or supplemental anngal repart is e and aceurale and thal my signalure shall have the same legal effect as if made under oasly; that
I am an ofler of direclor of tho corporalion of 1he receiver or trustee cmpewered to execute this report as reguired by Chapler 807, Florida Slalules; and (hat my name

397 qY/-3yé-2843

nt wilh an address.

¥ =
INTED NAME OF SIGNING OFFICER OR DIRECTOR

LACNCEIP 4

CR2E034 (9/96)

T [ Changs” T Adation |

" T Coange Addilion |

T Dlcheme T Additon |

------ [ Change LT Addrion |
TOOO0E1 1 8637
-3 20757 -~ 010 11021
( Ta’nfgc——'W@ﬁ:ﬁ"
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Linyanae: P



