FILE NOW: FILING FEE AFTER MAY 1 1S $55000 FILED

Secretary 2

1997 - .H... 7 DWVISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # PGE000016294 (6)

Corporation Name

RITER & COMPANY, INC.

Principal Place of Businoss Mailing Address ||||’|"1 |’I Iml Ilm Il"l I|m II’“ "m lllll I"Il "I.I m" |||‘ "ll

$5¢ WEKIVA COVE ROAD 393 WEKivA COVE ROAD
LONGWOOD FL 32170 LONGWOOD FL 32779-5648
3. Date Incorporated or Qualified 3a. Dats of Last Report
. 02/21/1996
2. Pincipa! Piace of Businoss 2a. Mailing Address 4. FEI Number S? Applied For
;] E] Sq - a 3 7 5-1 8 Not Applizabie
Suite, Apt. ¥, ete. Suite, Apt #, etc. i
ul P u | E 5. Cenlificate of Status Desired ] $B'75 Add_monal
;I ;] Fee Required
City & Stale City & Stale 6. Elsclion Campaign Financing $5.00 May Be
’EI o a o Trusl Fund Contribution O Addad to Fess
Zip Couritry 21 Country B. This corporation has liability for intangible tax under s. 199.032,
E m e 28 30 Florida Stalutes [ Yes BNO
9. Name and Address of Current Reglstered Agent 10. Mame and Addregs of New Registered Agent
RITTER, KAREN A 81| Neme
393 WWA GOVE Row 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named Gorparalion submils this statement for he purpose of changing its regislered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by he corperation’s board of directors. | hereby aceept the appointment as registered
agent. { am 1amilia:r with, and accopl 1he ohigations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Slgnature. typad of printed nime of reg-stered agent and Wi if applicatile (NOTE Flogisiercd Agont signature required when reinslaling) DATE
12. . _OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LA AT (] DELETE 11 INLE U] Change L Addition
NAME RITTER, KAREN A 1.2 NAME
staeerapotss | 393 WEKIVA COVE ROAD 13 STREET ADDRESS
CITY - §7-2P LONGWOOD FL 32779 14 LY -51-2IP
TNLE O etese 21701 U Change L] Additian
NAME 22 NAME
STAEET ADDRESS 23 SIREE ADDRESS
GITY-§7- 2P ] 2. 40Y-51-2IP
TIRLE L1 DECETE 31TMLE [ Ghange” 17 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREED ADORESS
CTY-S1-7P o 34.CITY-§1-2p
TILE I DECETE A1 TILE (T Change ™ [ addilion
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CIY-ST-21P
e 3 DELETE 51TILE O crange T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87- 2P 5.4 CITY-5T-2P
TIME [ DELETE G TILE [Jchange [T Addilion
HAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GIY-$1-21P 6.4 CI1Y-ST- 2P
4. 1 do hereby certity that the information supplied with this Hling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Satites. | further certify that 1he

information indicaled on this annual reporl or supplemonlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver o astoc empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if #hanged, or on an attachment with an address.

U AT I l/C ﬂ”ﬂh%\lﬁlyd/:‘%’i il i VAR /l‘l!ﬂ’?

CORPORATION " s bt Sep 05 1997 8:00am
ANNUAL REPORT Fi

CR2E034 (9/96)



