PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION % o : Sandra B. Martham

ANNUAL REPORT Bk -‘ ] Secrelary of State
1996 LA DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

J. D. RUFFIN ASSOCIATES, INC. Ii

RN A MO

Principal Place of Business Mailing Address
PO BOX 8589 PO BOX 8589
CORAL SPRINGS FL 33075 CORAL SPRINGS FL X075
us us . Date Incorporated or Qualified 3a. Date of Last Report
I 06/23/1992 02/22/1995
2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For
|21 26} 650359623 Not Appicable
Sute, Apt. 4, elc. Suite, Apt. #, elc. . Certficate of Status Dosrad 0 $8.75 Additional
27 Feo Required
City & State City & State . Election Campalgn Financing ss_oo May Be
?31 Trust Fund Contribution O Added lo Feas
Country Zip . This corporation has liability for intangible tax under s 199.032,
a @ _] Fiorida Statutes [ yes TINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RUFF'N, JOHN JR. B2| Street Address (P.0O. Box Numbar is Not Acceptable)
2330 N UNIVERSITY DR
CORAL SPRINGS FL 33065 83
84| City FL [as| Zip Code

11. Pursuant to the provisions 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 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Section 6070505, Florida Statutes.

SIGNATURE i e [
Slgratare, typed or prnted name o registered agert and lite it applizable. [NOTE" Rogtered Agant signature required whan reinstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFRICERS AND DIRECTORS IN 12
TILE P {1 DELETE LUMLE [ Change [ Addition
NaME RUFFIN, DOROTHY L. 12 NAME
SIREET ADDRESS 9650 NW 42 STREET 1.3 STREET ADDRESS
CITy-§1-2 CORAL SPRINGS FL 14CITY-ST-2P
TITE VP [ DELETE 2 1TILE [0 Change [ Addition
HAME RUFFIN, JOHN J 22 NAME
STREET ACORESS 9650 NW 42 ST 23 STREET ADDRESS
Gy -§1- 2P CORAL SPRINGS FL 24 CITY-5]-2P
ILE [J beLEE 3.1TITLE [7] Change ] Addition
KANE 1 220
STREE] ADDRESS 3.2 STREE) ADDRESS
| cny-si-z2p 3.4 GITY-5T-2IP
TiILE ] DELETE 4 1THLE Dy Change [ Addition
NAME # 4.2 NAME
SIHEET ADCRESS 43 5TREET ADDRESS
CIEY-5T1-21P 44C01Y-81-2p
TWILE # [CJ DELETE 5 4 TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
| cny-s1-2p ) 54CIY-§1-2P
ILE 3 DELETE 6.1 TIILE [] Change  [] Addition
HARF 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CIT¥-ST1-2IF 6.4 CITY-51-2IP
14, | do hereby cerify t ‘e information supplied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(K). Fiorida Statutes. | further
certity that the inforfnatidn | i repogt or supplermental annual raport is true and accurale and that my signature shail have the same legal eflect as if made under

the recsiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
tachment with an address. 9 W

SIGNATURE: N~ g AL Yo Phosdadt 2 R ij/ﬂr/jg 345-Fsa0

FFICER OR DIRECTOR

CR2E(34 (12/95)




