FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O dm

CORPQRATION Sandra 8. Mortham
ANNUAL REPORT

1998 DIVIS!S:;G(?:E):PSC;::TIONS Secretary Of State
DOCUMENT # S34241 (7)

. Corporation Nama

MICHAEL P. RITTER & ASSOCIATES, P.A.

100 T M

Principal Place of Business Malling Address
1487 SEGOND ST 1487 SECOND 8T
SARASOTA FL 3423 SARASOTA FL 3423
us Us ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ ;] 850241924 Nol Applicable
Suite, Apl. 4. elc. Suile, Apt. #, efc. o ] $8.75 Additionat
= -;;] 6. Certificate of Status Desired d Foo Required
City & State City & State 8. Elaction Campeign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangrible
;I —2;] _2;] 30 Personal Properly Tax due June 30. [ ves No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
RITTER, MICHAEL o1] Name
1487 SECOND STREET B2 Streset Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City FL 35] Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatrs, typed or printed nama of regislered agant and (it If apphcablo (NOTE: Ragislarad Agent signature required whan rainaiating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD ] DELETE 11TILE [ change T Addition
NAME RITTER, MICHAEL P. 12 NAME
ster sooress | 1487 SECOND ST 12 STREET ADORESS
CITY-S1.29 SARASOT FL 14 CITY-ST-2P
e T DELETE 217MLE [l Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS
Y- S1- 2P 2 4CITY-5T-2P
TITLE [T DELETE 31 TITLE [T cnange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY -SI-2P 34 CITY-5T- 2P
TLE T oeLere L1TILE [T changa T Adaition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- 5t -2 44 CITY-§T-2IP
TilLE [T DECETE 51 TILE O change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T- 2P 54 OITY-5T-7Ip
TITE (] DELETE 51TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 29 64 CITY-ST-7IP

14. | hereby certify that the information supplied with this liling does not quality for the ex Ehon slated in Saction 119.07(3)i), Florida Statutes. | further carlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
ofcer or director of the corporation of the receiver o trustee ompowered to execute this re| required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attgghment with \t.\'\bG‘% ghr%c

| RIGNATURE: i | T - HAzi)as  qui-955-8ITO

CR2E034 (10/97)



