FILE NOW: FI__LING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORI::\:;E:A::[N;?\::::‘ STATE Apr 2 8 1 99 7 8 O O am

CORPORATION
Secretary of Stale

"oe7 Secretary of State

'DOCUMENT # P96000014896 (0)

. Corporation Marg

RUEN PROPERTIES, INC.

Frimep Prce of Busies . Maring Addross ”ll"lll "I II’III"I‘ II"I Ilm Ilm mll "I" Il"l ﬂ"l II"' I'“Im

CR2E034 (9/98)

4807 LONGBOW ROAD 4607 LONGBOW ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 322108137
3. Date incorporated or Qualilied 3a. Date of Last Report
2. Principal Place of Business 38. Mailing Address 4, FEI Nymber Applied For
E"' e e e 25—| ‘; $‘ - 3 ? 6 2 6 \( ; Not Applicabla
CADL & e Suite, Apl. #, elc, iti
- F - e Y P 6. Certificale of Status Desired [:l $6'75 Add_monal
3?1,,,,,,,, S z-,v] Feo Required
 Cuy & Sate _ City & State 8. Election Campaign Financing $5.00 May Bo
E"ﬂ, S 28 Trust Fund Contribution O Added to Feas
77777 , i T Country | v Country 8. This corporation has liabllity for intapgible tax under s 199.032,
24| ] 251 29] ;Eﬂ Florida Statutes es [ No
. ) ‘9, Name : ddress of Current Registered Agent 10. Name and Address of New Registered Agent
~ RUEN, TIMOTHY M 81| Name
4807 LONGBOW ROAD 82! Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32210
83
B4| City FL 85| Zip Code
THFarsna 1o Ihe provisions of Scctions G07 0502 end 607, %508 Flonda Statutes, the above-named corgoration submits this staternent for the purpose of chanding its registered
office or registered agent, or both, inine State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agens Larn familie M'M ept the lians of, Section 607.0505, Florida Statutes.
AT TR < N P S - A2-9>
B by o paehon Fieg of eeasteeed aoent and tide o applicable (HOTE Argisierad Agenl signalura reguired when renstating) DATE
12 _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE D {JOELETE 1ATHLE [T Ghange [T Addition
s RUEN, TIMOTHY M 1.2 NAME
st aress | 4807 LONGBOW ROAD 1.2 STREET ADDRESS
| onva 26 | JAGKSONVILLE FL 32210 14 CITY-ST-2IP
TILF [T DELETE 211TE . LS Change  [_J Addition
HAME 2.2 NAME
STRFET ARDHESS 2.3 STREET ADDRESS
LY S 2 4CiTY-8T-2P
L T oeke 31 TALE £ Change T Aadition
MArAE 3.2 NAME
STREET ADDRE S 3.3 STREET ADDRESS
AL e, 34.ClTY-5T-21P
it [T DRCETE 41T00LE [ ] change  T[J Addition
hARE 4. 2 NAME
STHEE FADORL 4.3 STREET ADDRESS
| CHbY-SI- it . e 44 CIY-51-21P
TK; ! [T orLeTe 517ITLE [Tchange ] Addition
BARAE 52 NAME
SIHTEE AIDRESS 5.3 STREET ADDRESS
porestae 4 54 CITY-ST-2IP
m ] beiett §1TITE {_JChange ] Addition
HaME 62 NAME
SEREE ] ANIRESS 63 STREET ADDRESS
| _Sly-8t-4e 64 CITY-§T-2P

14, | clo herohy cerlify that 1na infarmalion supplied with this Tiling does not qualily for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanon nd-cated on theg annaal reporl ar supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as it made under path; that
| an off-cor an dirgctor of the corparation or the receiver or rustee empowered to exesuts this report as required by Chapter 607, Florida Statutes; and thal my name

appears 1 Block 1)%” changed, or on an altachment with an address,
SIGNATURE: >~ _«,., J T/r/;ﬁ i R)E}-& I hes f-22-97 389~ %0

SWINATUARE AMD TYPED OR PR[NTED NAME OF SIGMING OFFICER OR DIREGTOR Da Dajtvne Fhonn #

AR A 4




