FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT ; FLORIDA DEPAXTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Socrotoryof St ecretary of State

1999 DiVISION OF ZORPQORATIONS 04-27-1999 90106 042 ***150.00

DOCUMENT # P96000099526

1. Corporalion Name

RUHL & ASSOCIATES, INC.

BRI ARRIR T

Principal Pkice of Business Mailing Address
814 SATINLEAF AVENUE 814 SATINLEAF AVENUE
QLDSMAR Fi. 34677 OLDSMAR FL 34677
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
12/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
11297 Compton oot sl 299U Compion Ch i 593414682 Not Applicable
. ‘ ¥ : % elc. ¥ o
Suite, Agt. #, etc. Suite, Apt. #, elc §, Gerifos te of Status Desired a $8.75 Acqmonal
22 ;ﬂ Fee Req Jired
City & S:ate City & State 6. Electionr Campaign Financing $500 May Be
= Clen \,\_)O.“Q{‘ ; F L ] Cleprwe. kf | e Trust F ind Contribution U Added 10 Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
;] 5 57 (.’ ‘ l;\ L) SA ;a > {b() u J [;I J > A Person.il Property Tax. [l ves [&No
9. Name and Addiess of Current Registered Agent 10. Name .1nd Address of New Registere:] Agent
81| Name 6 ‘ }
BAILEY, E B Jean E ailey

82| Street Adiress (P.O. Box Number is Not Acceplablé)

814 SANTINLEAF AVENUE ; NBTA oA e D
OLDSMAR FL 34677 EE——LLR Ct

84| City aﬂ@fl,d(lfkf FL 155| Zi%c;gge,)ul

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose of changing its re:gistered
office 0" registered agent, or botn, in the Stale o Florida. Such change was zuthorized by the corporatton’s board of d rectors. i hereby accept the app >intment as registered

agent. | am familianwith, and ac zept the gBliigalons of, Section §07.G505, Flcrida Statutes.
%ﬂ»fs J. ZA/A,/ 2’?5!0@»!7” éf/aﬁ 3/7?
T PATE

SIGNATUR=
Slgnature, typed or printec ngr i of registered ag 1 .3nd title if applicable. (NOTE : Registared Agent sjghature requ red when reinstating}
12. v DFFICERS/(NE DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12
TME DPT [C] DELETE 1.1 TITLE U YT M change [ Addition
N BAILEY, THOMAS J 12 e i ley ) Thomas D
sweeraoorers| 814 SATINLEAF AVENUE 1asmesTanoress | )G o Court
CITY-ST-2P OLDSMAR FL 34677 14 CITY-ST-2P e o we ) EL 237y
TME DVPS [ DELETE 21TMTLE OV PS ' g;hange (] Addition
NAVE BAILEY, JEAN E 22NAME Baitey, Jean =
sweeTacoress| 814 SATINLEAF AVENUE usmeeraoress | 240 Corm PN Courd:
GITY-ST-2P OLDSMAR FL 34677 2 4CITY-ST- 2P [P B ovas e 73D )
TITLE ] DELETE 34 TITLE [Ichange [T Addition
NAVE 32 NAME
STREET ADDRE!S 33 5TREET ADDRESS
CITY-ST-ZP 34.CITY-ST-21P
TLE UV DELETE 44TME [CiChange  {TT Addition
NAME 42 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TME {J DELETE 51 TITLE M Change ] Addition
NAME . 5.2 NAME
STREET ADDRE! $ 53 STREET ADDRESS
QITY-8T-2P 54CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [IChange ] Addition
NAVE 6.2 NAME
STREET ADDRE $ 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP J

14. | hereby certify that the information supplied with 1his filing does not qualify fo- the exemption stated in Section 118.0713)(i), Ftorida Statutes. | further cerify that the information
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made uner oath; that 1 eém an
officer ¢r director of the corporat on or the receiv xr or trustee empowered to € xecute this report as req Jired by Chapte- 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or on an attachinent with an address, with all other like empowered.

SIGNATURE: gz/ém«w .

SIGNATURE AND TYPED? INTED NAME OF SIGNII

OFFICEF OR DIRECTOR Daytime Phone #

T

'7/47/%45 J- EA/A%LL Da}{//lf/ﬁ 7327*553’ 7

CR2E034 (11/98)




