FILE NOW: FILING FEE AFTER MAY 1STIS $550. 00

PROFIT
SQRAGRATION
ANNUAL REPORT

1999
DOCUMENT # S40936

1. Corporalion Name

Principal Place of Business

POST OFFICE BOX 10243
TALLAHASSEE FL 32302

{0 T
L

FLORIDA DEFPARTMENT OF ST1ATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

LOUIS H. RITTER & ASSOCIATES, INC.

Mallmg Address

POST OFFICE BOX 10243
TALLAHASSEE FL 32202

9. Name and Address of Curren

t Regstered Age

|

2. Principal Piace of Business 2a. Mailing Address o 4. FE| Number Apprlecl For 7
2 B £ R | 593208529 ] Kot Aepicatie |
Sutlte, Apt. #, etc. “Suite, Apl #. etc. §
Ap P 5. Cedifcale of Status Desired W $B 75 Additonal
?ﬂ o ﬂ - - o Fee Requcred ,,AJ
City & State - City & Stale 6. Elcctlon Campmgn rmancmg Ol $5 00 Mmay Be
1 o 28| e Trust Fund Contribution __AddedtoFees
Zip Country _Zp Country 8. This corporation owes the current year lntanglble
e
m [;S—I J 29[ - | Personal Praperty Tax [ves M\lo

ﬁaﬁlﬁgﬁsg“ STREET 82| Stest Address (P.O. Bax Ni Ei lﬂﬁlﬁ gjmag 2’ 17__’__53 )
TALLAHASSEE FL 32301 LT

FHLED

S3FEB -2 PHI2: 5a
SECH; quu

A o

DO NO WRITE IN THIS SPACE

I

3. Date In(‘orpormed or Qualifed

03/27/1991

. Name and Addrass of New Reglster

#* smal
5] Zp CO

w150, 00 00

FL B

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporahon submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of dirgclors. | hereby accep! the appaointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _____ S B R - o e
Signature, typed or printed name of registered agen! and title 1 a 3 T (RETE Regw\(\, Xl Agv it srgnamra ruq tir L1 whr A feinslaning) DATE —

12, _OFFICERS AND DIRECTORS | EE " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME PD o I )21 - FYE T [JCnange [ 1Addan =
NAVE RITTER, LOUIS H 12 NaME s
smeerancaess) 502 E JEFFERSON STREET {3 STREET ADORESS g
oY ST-2P TALLAHASSEE FL 32301  fucrystze I
Tme [ JDELETE Z1TILE [ JCnange  [)Agdtion [ O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADORESS
CATY-ST-20 e e e R RACTY-STZP - e
TMEe [ DELETE TIME [JChange [} Addition
NAME 32 NAME
STREETADORESS 33 STREETADORESS
Civ- 5128 — e _QAacesTRe - R e i)
TmE [1 DELETE §1THILE [‘IChange [ 1Addilion
RAME 4.2 NAME
STREETADDRESS 43 §TREET ADDRESS
CITY- $T- 2 e _ A AdCTYST2E L . e e o e e e
TME [ ] DELETE 51TITLE [ IChange [ ] Addition
NAME 5 2 NAME
STREET ADDRESS 53 SIREE T ADDRESS
CTY-5T-21P S4CTY-ST.2¢
TIE T T CTpeete . fEimee T “Lichange  [1Addition |
NAME 62 NAME
STREET ADORESS £ 3 STREE T ADDRE 55 qq_
oiTY- 572 B4CTY-S). 2P 1%’ q C‘ %
14. | hereby certify that the information supplied with this fifing does not quality for the exemplion statad | on 1190 0?(2] (1), Fionda Stalutes. | further certify that the information’

Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under palh, that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chiapter 607, Filorida Stalules: and that my name appears in

Block 12 or Block 13 if ¢changed, or gn an allachment with an address, with all other like empowered

-
SIGNATURE: K ozece /P / ~ s K AT7ex /4.. A8 /17y BL0-222- -8976
SIGNATURE AND TYPED P fNY o MAME OF BIGNING OFFICER DR DIRECTDR o Phore



