SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19968,
AMOUNT DUE ON OR BEFORE 09/30/98; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

RUEN PROPERTIES, INC.

Principal Place of Buginess

4807 LONGBOW ROAD
JACKSONVILLE FL 32210

" Mailing Address
4607 LONGBOW ROAD
JACKSONVILLE FL 32210

FILED

Oct 01 1998 8:00am
Secretary of State

TR SRR

DO NOT WRITE IN THIS SPACE

ra. Date Incorporated or Qualified

02/13/1996

2. Principal Place of Business o | 2a. ﬁgi—ﬁng Address 4. FE! Number _|Applied For __ |
21] 26 59-3362845 Not Applicable |
Sulte, Apt. #, elo. Suite, Apt. #, elc, iti
ulte, Apt. . elo e 6. Cortifcate of Status Desied ~ [] 9879 Addiional
22] 7 27:' Fee Requied
City & State _ City & State 8. Election Campaigh Financing £5.00 may Be
23 28| B Trust Fund Contribution [:' Added to Fees
Zip _ Country _Zip Country 8. This corporation owes or has pald the currgnt year Intangible
-;41 28] Tmﬂ m Parsonal Propery Tax due June 30, Yes No
8. Mame and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent o
RUEN, TIMOTHY M 81) Name
4807 Lomaow ROAD 82| Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE Fi 32210
B3
84| City FL ss‘ Zip Code |

SIGNATURE
Si

11, Pursuant to th provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submils this statament for the purpose of changing its registered
office or ragistered agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntmeant as registered
agent. | am familiar with, and accepi the obligations of, section 607.0505, Florida Statutes.

Ignalise, ty;»ac of priniad name of regisiored agant and tilke If appficable (NOTE: Regislarad Agent siynature raguired when reinstaling) DATE —
12 ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIE 1] [ Joetere ATOLE L] change [ adation | 2
NAME RUEN, TIMOTHY M 1.2 NAME &
streevaporess | 4807 LONGBOW ROAD 1.35TREET ADDRESS i
CYSTZIP JADKSONVILLE FL 32210 womvste | N g
TLE [ JoeLere 21TTLE L) change [ ) Aditon
NAME 2.2 NAME
STREET ADDRESS 2 I STREET ADDRESS )
CITYSTZP ) - ~ 24 CITYSTZP : N
me [ Joecete e T change [T Aciion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITrST-2IP ] o o . 34 CITY.ST2IP )
TILE (] petete A1TOLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT$T-2IP . o 44 CITVST-2P )
TILE () peLeve EATITLE L change [ Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY-$T2IP L B BACITESTTP B
TLE T otLete 65 TIMLE [l changs [} Avdiion
NAME 6 7 NAME .
STREET ADDRESS €.3 5TREET1 ADDRESS
CITY-5T-ZIP 64 CITY.5T-ZIP

indicated on ¢
in Block 12 ot Block 13 if changed,

SIGCNATIID

ennual raport of sup
an officer or director of the corporation or the receiver or frustee empowered to execute this repor as required by Chapler 607,

rass.
m;m;sz ¥

14, | heraby cerify that the information suprhod wlthﬁlﬁi_é_ﬁling does not qualify for the exemption slaled in saction 118.07(3)(i), Florida Slalules. | furlher certify that the information
plemental annual report is true and accurate and that my signature shall have the same Iagal offact as If made under gath; that | am

an attachment with an

et i

lorida Statutes; and thal my name appears




