FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000038393 (9)

RUHLAND ENTERPRISES, CORP.

Mailing Address

1825 PONCE DE LEON
CORAL GABLES FL 2314

Principal Place of Business

1625 PONCE DE LEON
CORAL GABLES FL 33134

FILED
Apr 21 1998 8:00am
Secretary of State

0 00K G

DO HOT WRITE IM THIS SPACE

3. Date Incorporated or Qualifisd

04/30/1987

2. Prin¢-pal Place of Business 28. Maiting Addrass
[21] 26]

4. FEI Number Applied For

Not Applicable

Suite, Apt. #, elc. Suilo, Apt. #, etc.

2 27]

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

City & Stato City & Stato 8. Election Campaign Financing $5.00 May Be
'2_3-] E ] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m _2;] 0 Parsonal Property Tex due June 3Q. ] ves No
9, Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
RUHLAND, CARL J 1| Name
1825 PONCE DE lEON 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL Insl Zip Code

agent. | am familar with, and accepl the obligations o, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalemant for tha purpose of changing its registered
office or registerad agem, or both, inthe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby sccepl the appointment as registered

Block 12 or Block 13 if changed. Or on an attachment with an address.

SIGCNATURE:- L ROO A

Gignatro, tyoad o peri nama ol fegsttrod dges) and biio 1 Applable (NOTE. Fagistered Agent signature required when rainstatng) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [Joeere LITALE [ change [ Addition
NAME RUHLAND, CARL J 1.2 NAME
sieriaporess | 1825 PONCE DE LEQN 1.3 STREET ADDRESS
CiY-S1-2i0 CORAL GABLES FL 33134 14 CITY-SI-2IP
TIE 7 petete 21 TILE [T change L] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDAESS
GTY-S1-2F 2 ACATY-ST- 2P
e C7 DELETE 31TMLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34_CITY-§1-2P
TIE ] oecete L1TME [Jchange [ Addition
NAME 4. 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-51-2p 44 CITY-ST-2P
TIFRLE Joeere 51 THILE [Jchange [T Addition
NAME 5.2 RAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-2P
TILE [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADORESS
CAY-ST-2P 64 CITY-ST-20P
14. 1 heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplomontal annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
oflicer or direciar ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Fos

SN S 2 RSN,

CR2E034 (10/97)



