G34t189

FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP#RTMENT OF STATE A r 29 1999 8,00 am
9 .

CORPQORATION Katherine Hasris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90137 027 ***150.00

DOCUMENT # PQ8000061505

1. Corporation Name

RUTTNER AND ASSOGIATES, INC.

M

Principal Place of Business Maiiing Address
21218 ST. ANDREWS BLVD.. STE 520 21218 ST. ANDREWS BLVD.. STE 520
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/15/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l m é. f— 0 g { bfa / 7 Not Applicable
i ot 2 Suite, Apt. ¥, etc. R iti
Sulte, AL #. ete ute. Ap et 5. Cerifcite of Status Desired O $8.75 Aclqltnonaf
E] ;‘ Fee Recuired
City & Sate City & State 6. Electio ' Campaign Financing 0 $5.00 may Be
m ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccporation owes the current year Inlangible
—2:| |—2;| E] E-l . Personal Property Tax. (es j(No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -~
RUTTNER, MICHAEL Buv TVER , MITL };r:t’(-—
0. i It
21218 ST ANDHEWS BLVD, STE 520 82| Strest Address (P.C. Box Number is Not Acceptabie)
BOCA RATON FL 33433 83
84| City F L 85| Zip Cude

11, Pursua ! to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office or registered agent, or boih, in the State o° Florida. Such change was wthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature. typed or pnnted nar ‘e of registerad agent ind bitie if applicable. (NOTI* Registared Agent signature requ red when reinstating) DATE a 4
12. JFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 D
TME D [ bELETE 1TMLE CiChange  [Daddition| = .,
NAME RUTTNER, MITCHEL 12 NAME h: o
sweeraopreis| 21218 ST. ANDREWS BLVD., STE 520 13 STREET ADDRESS R B
CITY-ST-2IP BOCA RATON FL 33433 14 CITY-ST-20 IR i
TITLE [ DELETE 21TILE [JChange  [JAddiion] Q@ ¥
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-5T-2P |
TIME [ DELETE 34 TMLE {JChange  [] Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST-21p 34_CUY-ST-2P ‘
TTLE [ DELETE SATILE [1Change [ Addition .
NAME 4.7 NAME I -
STREET ADDRE! $ 4.3 STREET ADORESS :
CITY-8T-2IP 44 CITY-ST-ZP l n
TITLE [ DELETE 5.1 TIMLE CCharge [ Addition i

|

NAME 5.2 NAME '
STREET ADDRE! § 53 STREET ADDRESS I ‘
CITY-ST-ZIP 54 CITY-81-2ZP =
TITLE [] DELETE 6.1 TITLE {JChange  [] Addition a
NAME 5.2 NAME !
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY. ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify fo* the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further cortify that the infarmation
indicated on this annual report o- supplemental znnual report is true and acctrate and that my signature shall have the: same legal effect as if made un ier oath; that | ém an
officer ¢r director of the corporat on or the receiver or trustee empowered 10 €xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea’s in

Block 1.2 or Block 33 if changed, or on an ajtaghrent ith an address, with-all other like empowered.

r . -

SIGNATURE: ‘,’/’.LID/WI Shi-Y77- 8374
ale Daylime Phone #

SIGNATU IE AND RINTED NAME OF SIGNING CFFICEF OR DIRECTOR




