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

1999

PﬁOFIT FLORIDA DEPARTMENT OF STATE
CORF;ORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000027332

1. Corporation Name

RUCHMAN ASSOCIATES OF FLORIDA, INC.

Principal Place of Business

21 MORRIS AVE
PO BOX 106, ROCKVILLE CENTRE
NEW YORK FL 11571

Mailing Address
21 MORRIS AVE

NEW YORK FL 1151

PO BOX 106, ROCKVILLE CENTRE

000716¢

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90103 032 ***150.00

R

7

DO NOT WRITE IN THIS SRACE=c ===

2] STt 52~ (27}

~3._Dale |ncorporated orQuanféd
. R e -
: e 03/24/1998 ;
2. Prdncipal Place of Busineis_ == " 2@ Mailing Address .:SEI Number Applied For }
2] 17.0.0=WoTA DTXIC  HwAY [26] 1 ~400 35’?) 5/ Not Applicable | |
Suite, Apt. #, etc. Suite, Apl. #, etc. 5 $8.75 Additional

. Certifcate of Status Desired (W]

Fee Required

City & State City & State . Election Campaign Financin: .
E BocA MTD A/ F L— _z_s-l ° Trust Fund Csnt?ibution ? U s;\?idgdoty l?:eze
Zi Country Zip Country B. This corporation owes the current year Intangible
2] J_i)?) 32 [25] FALM RIah 29] [30] Person: Property Tax. ’ Dves Ao |
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
NRAI SERVICES, INC. _
526 EAST PARK AVE 82| Street Address (P.0. Box Numbsar is Nat Acceptable)
TALLAHASSEE FL 32301 B3
84| City 85| Zip Code
FL

agent. | am famili
e u— S

fa =—rtc

t1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s bo
ithg and 3 " ob|igati of, Section 607.0505, Florida Statutes.

is statement for the purpose of changing its registered
| hereby accept the appointment as registered

)/12/ 77

SIGNATURE _ - ity j
Signature, typed of pnted name of registerad ageni and tite if applicable. (NOTE: Registered Agent signature required when r‘ﬁat--ﬁng) g DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TIME -ﬂuz s . ] DELETE 1A TIMLE [JChange [} Addition 1..:_

NAME AvDOR T G-ERS Tmaw 1.2 NAME .}5{

smeeraooress| 3-S5 FS MIDOLE Towd DR 13 STREET ADORESS o

CITY-ST-ZP Ba A /{ATM/, F.L- 33 1{2'8‘ - L’ 7/ ( 14 CITY-ST-2P E

TLE | PrRESIOEWY CJDEETE  Jaime o N j _..[1Change__ [ Addilon, | ©

TR ARCY TR Gah v Ang I ‘

smeeraovress| |9 SV RIss 04 23 STREET ADDRESS

CITY-ST-2ZP WoohDBRuky Ny (11747 2.4 CATY-ST-2P

TIMLE ﬁ Ec RETARY {7) DELETE 34TME [JChange  []Addition |

NAVE MERYL RUCAMAL 3.2 NAME !

sweersooress| 1 35 MO GLEY PR 3 STREET ADDRESS !

e — HEnLETT, Ny 11557 34.CITY-ST-ZP

Tme VICE PRES(OERT ] DELETE 41 TLE [JChange [ Addition

NAME aM STEPAENY '.RMC-A"U\IV 4.7 NAME \

smeeraooress| M3S MM 1D CLEY OR 43 STREETADDRESS ,

CITY-5T-2P HEWLETL, DV 1557 44 CITY-8T-2P

TMLE - I pELETE 51TME [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54CITY-ST. 2P

TME L} DELETE 81TME ClChange  [JAddiion)

NAME 6.2 NAME ;

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

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

Biock 12 or Block 13 if changed, or on an attaghment with an address, with alt other like empowered.

SIGNATURE: N I

E

N =TTl LThsr Ol wma .

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

REQUIRED

1/12/99 576744 3330

Dats Daytime Phoﬁ #

LA



