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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
ONISION OF CORPORATIONS

DOCUMENT # V25509

. Corporation Namo

RUAN ASSOCIATES CORPORATION

(3)

M;nhng’ﬁddross
7763 NORTHWEST #44TH STREET

Principal Place of Business T
7783 NORTHWEST 44TH STREET

FILED
Feb 13 1998 8:00am
Secretary of State

T B O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/01/1992

SUNRISE FL 33351 SUNRISE FL 33351
2, Principal Place ot Business o _'z_aTM;'ﬂInng Addross
21 I e]

4, FEI Number Applied For

650330792

Not Applicable

Suito, Apt *, otc
2al . ?,TJ

Suite, Apl 4, ele,

$8.75 additions!

. Certificate of Status Desired O Fea Required

L)

Crty & State T Gity & Stale

23] a8l

L

Election Campaign Financing $5.00 MayBe
Trust Fund Contribution Added 10 Feas

7p B o N
24] 25| 2] 30|

Country

8. This corporation owes or has paid the gurrent year Intangible
Personal Property Tax due June 30. Yes [JNo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accaptable)

. Name and Address of Curreni Registered Agent _
BARBM‘“ sl ‘Klnh M o 81| Name
7783 NW 44TH ST. 82
SUNRISE FL 33351
B3
83| City

FLstI Zip Code

$1, Pursuant 1o the provisions of St
agen!t | am farnhar wilt, and acoeept the abliganons ol Scatione GO7 0505, Florida Statutes.
SIGNATURE _

s 607 OL0P 2nd 6071508, Florida Stattes, the above-named corporalion submits this statement for the purpose of chenging its registered
office or registered agent or both, iy the Slate of Flotdia Such change was authorized by the corporation’s hoard of directars. | hereby accept the appointment as registered

Block 12 or Block 13 8 changrd, o0 pggan allachmnnt with an addross

e typaeed o T it e ab peoe e geng e e 8 ap vl\ .Mc i (NOIE F‘ir‘w}islmrd Agont aignature required whan reinslating) OATE
12. o OGRS AND DI CTOR ” 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO B O N 3T LITITLE [JChange ] Addition
NAME COHEN, SHEILA 12 NAME :
steeer aooress | 7783 NORTHWEST 44 ST. 1.3 STRELT ADDRESS
CATY - S1- 2P SUNRISE FL ] 14CITY-SE- 2P
HITLE VD [T DELETE 21 THLE L) Change LT Addition
HAME HORN, GEORGE 22 NAME
smeer anosess | 7783 NORTHWEST 44 ST. 2.3 STREET ADBRESS
CITY-SI.21P SUNRISE FL 2.4CY-§1-21P -
TILE )] R ’ R W N1 31 TI1LE [Tchange LT Acdition
NAME SILVERSTEN, HELENE 217 NAME
sireer aporess | 7783 NORTHWEST 44 ST, 3.3 STAEET ADDRESS
CITY-51.21P SUNRISEFL 34.00V-S1-2P
TILE T T - I btitie 41TNLE [ Change L] Addition
NAME SLAXMAN, BARBARA 4. 2 NAME
saeer anoniss | 7783 NORTHWEST 44 ST. 4.3 STREET ADDRESS
CIFY-$1- 2P SUNRISE FL 44cy-S1-2P
TITLE T T T nitee 51 THILE T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CFY-S1-2F e 54 CITY-ST-2P
TITLE [ priere 6.1 THTLE I change [ agdition
NAME £.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-§1-2P o o S 6.4 CATY-ST- 2P
14. | hereby certity that the, mtarmahon capphed wilh this g does not quality 1or the axemption stated in Segtion 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on thus anaual report o suppli-nental annunl reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or directar of e cargroration of The recewer o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

Daytie Phate B

30223

CRZEQ34 (10/97)



