FILE NOW

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 _

FLORIDA DE

: FILING FEE AFTER MAY 1 1S $550.00

&

Samndra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT QF STATE

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # V43646

1. Corporation Name

R & M RITTER, INC.

(1)

Principal Piace of Busingss Mailing Address

DA T

7677 LAKE WORTH RD. 6115 S.E. BLACK QAK LANE
SUNE 45 STUART FL 349976378
LAKE WORTR FL 33467
Us 3. Date Incorporated or Qualified | 38. Date of Last Report
) _ 06/05/1992 03/16/1996
2. Principal Place of Byisiness _2a. Mailing Address 4. FEI Number Applied For
a1 7590 Lk loorth s bl ers 54 Lok ek bn | estasts o
Sulle. Ap} 4. elc . Suite, At ¥, etc. ) . 8.75 Additional
EI U/ é, £ ¢s5 27] B. Cerliticate of Status Desired O Fee Required
Cipy & fitate: N G ate 8. Election Campaign Financing $5.00 may Bo
g—' MQIH ﬂ . 231 SJ%‘MF FL . Trust Fund Contribution Added o Fees
Zip | Couy L Cauntry 4, 8. This corporation has liability for Intaggible tax under s. 198.032,
D30T Ll PR lal 7yFI T P - | s Q% it
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
RITTER, RAYMOND L. 1] Name
8115 SE BLACK OAK LN 82| Street Address (P.O. Box Number Is Nol Acceptable)
STUART FL 34987
82
Ba] City FL 85] Zip Codi

11. Pursuantio the prOVISIONS O Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
olfice or registered aget, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registared
agent, | am familiar with, and accept the obligations of Seclion 607.0505, Florida Statutes.

-

SIGNATURE _ . . . L e
Slyranture typed of proted pirne of regatecd agent a7 Tee W epploablz INOTE Rop stered Agent signature required whan neinslating) DATE
12, QF ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PT N CTCaET 1ATTE [T Change 1] Addition
NAME RITTER, RAYMOND 1.2 HAME :
seer anoness | 6115 S.E. BLACK OAK LANE 1.3 STHEET ADDRESS
orv-st.ze | STUART FL 34997 14 CITY-ST- 2P
TITLE Vo [T okcere 21 TIILE [T thange ] Addtion
NAME ATER, MARSHA J 2.2 NAME
seeranoress | 6115 8.€. BLACK OAK LANE 23 STREET ADDRESS
Cire-ST- 20 STUART FL 34997 2 4CITY-57- 7P
e D [T otlete 31TME O Crange ] Addilicn
HAME KUBALA, PAUL 33 NAMF
srreet anoness | 65 CORLAND AVE. 33 5TREET ADDRESS
erv-si-ze | KENMORE NY 14223 Qe sz
THLE [ oeLETE 41THLE U] Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P L4 CITY-$T- 7P
TLE [T pecete STTILE T Change — [_! Addition
NAME 5.2 NAME ‘
STREFT ACDRESS 5.3 STREET ADDAESS
CiTY-SF- 2P 54CiTY-51-2IP
me | [T oEcete 61TITLE T Change L) Addition
NAME 6.2 NAME
STREE) ADCRESS 6.3 STREET ADDRESS
CITY- 51 2P 64CITY- §T-ZIP
14. ] do hereby certify that the nformation supphed with this filing does not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

informalion indicaled on this annual tepart or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporabon or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or or an allachment with an address.

I 797 sut-LU-7392,

Date Daytime Phone ¥
4726875

CR2E0324 (9/96)



