FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
. PROFIT o e RI PA
corrorAtion  MEWAL " s e Feb 11 1997 8:00am

ANNUAL REPORT Secretary of State

1997 f,f/r DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V25509 (3)

1. Corporalion Name

RUAN ASSOCIATES CORPORATION

| OO AW R

Principal Place of Business Mailing Address
7783 NORTHWEST 44TH STREET 7183 NORTHWEST #44TH STREET
SUNRISE FL 33351 SUNRISE FL 333516203
3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/01/1802
2. Prncipal Place of Business Ea. Maiting Acldress 4, FEI Number : Applied For
21] 26) 650330792 Not Applicable
ite, Apl #, el Suite. Apt. #, etc,
Sute. Ao e v AP et 5. Certificate of Status Desired D 58'75 Additlong
2 ;l Fee Required
Cry & Stale | . City & Slate 6. Election Campaigh Finaneing . $5.00 may Be
23 2ﬂ Trust Fund Contribution (] Added to Fees
&p | Country e Counlry 8. This corporation has kability for intangible tax under s. 199.032,
24 25| 20 30] * Florida Statutes Wyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARBARA SLAKMAN 81] Name ' |
7783 NW 44TH ST. 82| Sireet Address {P.Q. Box Number is Not Acceptable)
SUNRISE FL 33351 ;
83
84| City Zip Code

FL |”
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, m the Stale of Florida, Such change was authorjzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | ani famibar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, tyned o printed naiee o regisared agent and Ule f applicatiie {NOTE Registered Agent signature required when rainstating) DATE '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ()

TIILE PD [ DeLETE 11TITE [ Change L Addition §

- COHEN, SHEILA 12NN | Y

sreet aponess | 1763 NORTHWEST 44 ST. 1.3 STREET ADDRESS %

Ciy-5T-2p SUNRISE FL 14 GITY-§T-2 &

WLE VD [T DELETE 24 TMLE ' [ JChange ] Addition |O

NAME HORN. GEORGE 2.2 NAME '

sweeersporess | 7763 NORTHWEST 44 ST. 2.3 STREET ADDRESS

GITY-8T- 2P SUNRISE FL 2. 4 CITY-§1- 2P

I sD T OtLETE ATTILE T T Change L] Addition

NAME SILVERSTEIN, HELENE 22 NAME ,

street anorcss | 7783 NORTHWEST 44 ST. 33 STREET ADDRESS )

Y- $T-2IP SUNRISE FL 34, CITY-§T- 217

TIME 10 [ DELETE 41TITLE ‘ [JChange ] Addition

NANE SLAKMAN, BARBARA 4 ZHAME

et ancress | 7783 NORTHWEST 44 ST. 43 STREEY ADDRESS

CiTY-51-21p SUNRISE FL 44 CITY-ST- 2IP

TITLE E 1 DELETE 5.1 TITLE ] [T Change 1T Addition

HAME 5.2 NAME

STREEL ADDRESS 5.3 STREET ADDRESS

CY-S0-1 5.4 CITY-ST-2IP

e [ DELETE B TILE [JChange ] Addition

HNAME 6.2 RAME

SIRLET ADDRESS 6.3 STREET ADDRESS

CHTY-ST- 1P 64 CITY-51-21P

14, | do heraby certify that 1ne infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information inthcated on ths annual reporl of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /’/’/j/ A S UL 2099 YY) IS

R o i o
SIGNATURE N‘E? TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




