FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # FO1103 (3)

1. Carporation Name

J. STEPHEN RYAN ASSOCIATES ARCHITECTS, INC.

o N O A

FLORIDA DEPARTMENT CF STAIE
Sandra B. Morlham
Secretary of State

[MYISION OF CORPORATIONS

A i ",
AT

Principal Place of Businesas Makng Address
7800 NOVA DR 7900 NOVA DRIVE
SUTE 208 208
LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
us us 3. Date Incorporated o Qualfied 3a. Dale of Last Report
011711995
2. Prncipal Place of Busness 2a. Mailing Address v 4. FEI Number Applied For
oC. W, 2o i (760 S.w. B0 sy |1 o
Sule Apt " el Sute, ApL. &, elc. §. Certificate of Status Desired 1 $8'75 Addlitional
2] 200 ... .. 7 200 _ T Fee Raguired
City & State | City & State 6. Eloction Camnalgn Financing $5.00 May Be
MMQAKL 6&Au{l FL fo anf\! - E%H FL | Trust Fund Contribution o Added to Feas
21p Cauriry . Couniry 8. This corporation has liabilty for intangibie tax under s 199.032,
% 3()éq ;S_I U‘S 29] 2 0 @ 30J L) ‘ Floricia Statutes i\fes O nNe
g. Name and Address of Current F{egistered Agent ) 7_ T 10. Name and Address df New Registered Agent
B1| Nagne
. STEPHEN RYAN ') LYAN
y 82| Stes Ad re fPO Eox .Jm or ig cceptable)
7900 NOVA DRIVE, #208 i) < 2Rve~ |

FT. LAUDERDALE FL 33324 P
” ﬂea*#’ %200

“LPompPone BERLY  FL ®|2%000

607 1508, Florida Stalutes, the above-nand cr)rporarwoﬂ submits this statement for the nurpose of changing its registered bfice

11. Pursuant to the provist
g was g itherized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am

ar registered agent, o)
familar with, and ac

CR2EQ34 (12/95)

SIGNATURE | .
S anare by tnst Ay rt s poal e o X R P E Y

2. [j/ i 13 ADDITIONS GES TO orFr(:EHs AND DIRECTORS IN 12
nre ). 4 DFLETE IR - ) ﬂmange 0 Addition

NAME RYAN, J. STEPHEN 12 hAME

STREET ADDRESS 520 NE 20“" STREET. APT. ’810 T3 STREEIADDRESS ,?3 G M Z@Av; # L 2 /0

CITY-S1-2iP FT. LAUDERDALE FL 14CIY S1-2P L,Qu_ps >

TILE [ DELETE 2 1NILE an

NAME 22 haME ~

STREET ADDRESS 2 3STREET ADDRESS

CITY-S1-21P B 24 CI0Y-S1-2F U

TITLE (] Derere 3 1TI0LE [] Change  [7] Addition

HAME 32 NANE

STREET ADDRESS 33 STReL] ADDAESS

CITy-ST-2IF 34CITY-S1-2P

TITLE [] DELETE 41 THILE [ Change [ Addition

NAME 42 NAME

STREET AUDRESS 43 SIREET AIDRESS

owesiap | - 44 CITY-51-01F

TITLE [C] DELEEE 5 1TILE [ Change  [3 Addition

HAME 5 2 HAMF

STREET ADDRESS 53 SIREET ACDRESS

CITy-§1-21P 54CIY-ST-2P L o

TIME [ DELETE 6 1TITE [ Change [T Addition

NAME 6 7 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-§T-2IF Badary-sl-zie

14. 1 do herely certly thal the information supphed with tis Ting is voluntarily funished and does not quai’y foe the exermplion stalaed in Section 119.07(3)(k), Florida Statutes, | further
certify that the information ndicated s annual repo-d g supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an officer or direclg - . : vel ustee empoweed o execute ths report as requred by Chapter 607, Florida Statutes; and that my name

4//‘V74 (ZU LAY




