~
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

LG
CORPORATION
ANNUAL REPORT

1997 >
DOCUMENT # P9B0000B0466 (1)

1. Carporation Name

RITMARQ ENTERPRISES, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

S SR

%P:incnpm Places of Business Mailing Address
216 SOUTH O STREET. SUITE 2 POST OFFICE BOX 2025
LAKE WORTH FL 33480 DELRAY BEACH FL 334472025
3, Date Incorporated or Qualified | 8a. Date of Last Report
09/27/1996
2 Pringipal Place of Busingss 28, Mailing Addrass 4. FEI Number Applied For
&@Q&Dﬁ_ﬂ_saaps:_,gm 26] QS -0bq1580 Not Applicabls
Suite. Apt 4. et Suite, Apt, #, elc. . i T $8.75 additional
) . 8. Cerlilicate of Status Desired 2 y
EZJ_)QE&_QA& BEACH ?ﬂ Fea Required
City & State City & State 8. Eiaction Campalign Financing $5.00 May Be
23] FloRaDA 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
[2a] B33unS (2] YA BeAt|x] 30 Florida Statutes Dves [dNo
8. Name and Address of Current Repistered Agsnt . 10. Name and Address of New Regisiersd Agent
AMERILAWYER CHARTERED 81| Name : ' ‘
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
84| City FL 88| Zip Code

11, Pursuant (o the peovisions of Sectong 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose_é"! changing its registered
offce or registered agent, or both, in Ihe State of Florida_Such chanpe was authorized by the corporation’s board of directors, 1 heraby accept the appoiniment as registered
agent, | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stafutes.

SIGNATURE _

| . St tyion oF prineed naee o fegatorsd pgent ang the § spphcabis (NOTE Fogistarad Agent Bignatura required when reinstating) TIATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T oeLEe 11TMLE Poe o 00T O Change L] Addition
HAME RITFIELD, ROEL J 1.2 NAME RITFELD, Roel . 3. .
seetaccness | 216 SOUTH O STREET, SUITE 2 LISRETAORESS | B B0 SeA GRAPR Gl
Y- 5T 2 LAKE WORTH FL 33480 oSz DR RANY  DEACH O o208 TBULS
TLE [T pRLETE 21TIME O Change T Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
__EM;M ___________ 2. 4CITY-ST-2P
M ] ELETE ITTNE T Change 1] Addition
NeME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
| GIY-8T-0F | 34.CAY-ST-2IP
T T OELETE 41 7ME T change  1J Addition
NAME 4,2 HAME
STHEE] ADORESS 4.3 STREET ADDRESS
| oresear | 4.4 CIY-S1- 1P
iLE [T oECETE 51 VILE . L change T Additan
MAME £2 NAME
SIREET ADDHESS 53 STREET ADDRESS
CITY-§7. 7 54.011Y-51- 2P
TIE ] OFLeTE 6.1 TITLE TJ Change ] Addition
NAME 6.2 NAME
STREE T ADGRESS 6.3 STREET ADDRESS
CiTy-S1- 2P B.4 CITY-$T- 2IP

14. | do hereby cenify that the information supplied with this 1iling does nol gualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | turther certify thal the
infarmation indicated on this annual report or supplemental annuat report is true and accurate and that my gignature shall have the same lagal effect as it made under oath; that
am an offter ar dirgotor of the copagation of theregejver of rusies empowered to execute this raport as requined by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 331 chghged.-6f o nent with an addrass.

| SIGNATURE: (=X

SIGHATUF y
e

! *ﬁﬂcuﬁ.f & Rirdeln 4f2q7_ (76 u58-qubx
INTED NAME OF SIGNING OFFICER OR DIRECTOR Vate ~ Daytime Phone #
o223

FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 7 8 O O am

CR2E034 (9/96)



