FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P6000003716 (3)

1. Corporalion Narnia

RUTLEDGE 8 ASSOCIATES, P.A.

$andra B. Mortham

Secretary of State | ‘ Secretary Of State

DIVISION OF CORPORATIONS

W0 A

_ﬁmmpar Place of Business Mailing Address
1325 DD WAY 7325 JUDD WAY o
ORLANDO FL 32822 ORLANDO FL 328275047 '
3. Date Incorporated or Gualified 3a. Date of Last Report
2, Principal Place of Busness 2a. Mailing Address . FE! Nurmbeor ‘ Applied For
E‘J_,._;ﬁ_ﬁ,,._ ,,,,,,, 2_3] . 5 ? "'335 3 35? Nol Applicable
Suite, Apit #, et Suite, Apl. #, etc. - . S 50175 Additional
2 ?l b;l 8. Certificate of Status Desired O Feo Required
| . Gy & State City & State . ... | 8. Election Campaign Financing ‘ $5.00 may Be
'@l ~ o - 28 : ~Trust Fund Contribution 0 Added 1o Fees
| ? . Counlry L Zip Country - 8. This corporation has liability for intangible tax under s. 199.032.
24} 725-] 29} m . Florida Statutés ‘ E Yes [dNe -
| 9. Nameand Address of Current Registered Agent ) 10. Name and Address of New Reglisterad Agent
RUTLEDGE, AARON K B[ ame | -
1] . .
7325 JUDD WAY 82| Stoet Addrass_ {P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
83
841 Ciy F L 85| Zip Code

1. Plrsuant 1o Inc provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purﬁose of changing iis registered
office ar registored agent, or both, in the State of Florida. Such change was authorized by the corporation's koard of directors. | hereby accept the appointment s registered
agent | am familar with, and accept the abligations of, Section 807.0505, Florida Statules

SIGNATURE e e e i ‘
Sogpwtn dypid o prareed name of e stred aiont and litle ¥ applicable. {NOTE Regrsiared Agont signature raquired when reingtating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [T oFtere 11TmE [Tcrange ) Addition
NAME RUTLEDGE, AARON K 12 NAME
sivee anoress | 7325 JUDD WAY 1.3 STREET ADDRESS
oy st ze | ORLANDO FL 32822 14 DIFY-§1-2P
MLE I 7T DELETE 21TITLE [Jchangs [T Addition
NI 22 NAME
STHEE] ATDRESS 24 STREET ADDAESS
CIY-SI-FP o B 2 4CITY-5T-2p ‘
T [T oELETE 31TITLE : ] " Dﬁhange D Addition
MM 32 NAME ‘
STREET ATDRESS 3.3 STREET ADDRESS
Cilr_§1-2 ] L 34.CITY-5T- 2P
KT T DELETE 41TITLE ‘ | ] Change L] agdition
HaKE ) 4 2 NAME ‘
STHEET ATDRFSS 4.3 STREFT ADDRESS
SY-S1-2IF 44 CITY-ST-71P
T [T DELETE 51 TIRE _ [T Change L1 Addilion
hAME 5.2 NAME ‘
SIREE ) ADDRESS 5.3 STREET ADDRESS
oy 517l 54 CITY- §T-ZiP ‘
B - TJ peckne 61 7TITLE ’ ‘ [T Changs ~ [C] Adaition
Hamt 6.2 NAME '
STRFET ARDHESS ' 1.3 STREET ADDRESS
| oz 64 CITY-ST-2P
14. | ¢o hereby certify that the infarmalian supplied with this filing dogsnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the

mformation indicated on this ann
Iam an oficer or director of tho
appears in Block 12 or Block 18

SIGNATURE: _ Gk

SIGNATURE AND TYPED Oft PRINTED NAME OF BIGNING OFF

reporl or supplemental anpe

'eport is true and accurale and that my signature shall have the same legal etfect as if made under oath; that

Y-2)-97  ¢jo>-380-523/

ft OR DIRECTOR Dale - Daylime Fhong ¥

[ ]

FLORIDA DEPARTMENT OF STATE : May 02 1 99 7 8 O O am

CR2E034 (9/96)



