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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Apr 23 1998 8:00am

e

PROFIT N F1 ORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B. Mortham
ANNUAL REPORT s;..? 4 ?. Secretary of Stale
1998 qu\.‘,“ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

RUTH MORRIS, INC.

P97000067968 (2)

Mailing Address
P.O. BOX 2680

Principal Place of Businoss

9087 DOCTORS LAKE DRIVE
ORANGE PARK FL 32073

ORANGE PARK FL 32067

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

08/04/1997

2, Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
] 20] S9-3 462617 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, otc. it
P = P 5. Certificate of Status Desired O $8.75 ddtional
(22] 27 Fee Required
City & State __ City & Stato 8. Election Campaign Financing $5.00 May Be
28| Trust Fund Cantribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid Ihe current year Intangible
24 ?5] 29] E\ Parsonal Property Tax due June 30. O ves E No
g, Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
VICKERS, ANGELA D 81| Nameo
6958 MMESA DRNE' WEST 82| Street Address {P.O. Box Numbear is Not Acceptable)
JACKSONVILLE FL 32217-2606
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement far the purpase of changing its registered
oftice or ragistered agenl, of bath. in the Stale of Florida, Such change was authorized by the corporation's board of directors, 1 heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of. Seetion 607.0505, Florida Statutes.

14. | hereby certifg
Indicated on i

Block 12 or Block 13 if changod, or on an atlachmient with an address.

R \\. —61 m:-\_.. ot

>

SIGNATURE R
Signalure, typed or printed name of tegstiend agerl and Btie i appd Cable (NOTE: Registered Agenl Bgnalure required when renstating) DATE

12, OITICLRS ANG GIRFCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TMLE | [J OfLETE 1ATIE [ change [ Addition
NAME MORRIS, RUTH 1.2 NAME
et anparss | 3087 DOCTORS LAKE DRIVE 1.4 STREET ADDRESS
CIY-S1-2P ORANGE PARK FL 32073 1.4 CITY-8T-21P
TLE [3 DELETE 21TIE [F change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITV-§1-2IP
TE 7 OFLETE 31TME [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-§T-2IP 3.4, CITY-§1-2IF
ILE 7 DECETE 41 THLE O change [ Acdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T- 7P
ITLE 7T DeLEte 51 TITLE U Tchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 CITY-ST-ZIP
TITLE ] DELETE 611LE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-57-2IP . 64 CITY-§1-71P

that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is annual reporl or supplemenlal annual report is lrue and accurate and that my sigrature shall have the same Isgal effect as if made under oath; that | am an
officer or directar of the corporalion or the receiver ar tustee empowered to executo this repart as required by Chapter 607, Florida Statutes; and that my name appsars in

.\LL hl\_l - I_L/ﬁ‘/m

iAo oAl

CR2E(Q34 (10/97)



