FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CCORPORATION
ANNUAL REPORT

1996 _
DOCUMENT #  P95000007574 (3)

1. Corporation Name

RYAN BAKER, INC.

FLORIDA DEPARTMENT QF STATL
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

. il

AR

Principal Piace of Business o i\]é]i{né Address
13020 SOUTHWEST 82NS AVENUE 13020 SOUTHWEST 92NS AVENUE
SUITE A<4i2 SUITE A2
MIAMI Ft. 33176 MIAMI FL 33176 3. Date incorporated or Qualified 3a. Date of Last Report
e 01/30/1995
2. Pancipal Place of Business | 2. Maiing Address 4. FEI Number Applied For
(21 i . p5-0551]100 Nat Applicable
Suto, Apt. #, elc. L., Sute Apl# ec. 5. Certificate of Status Desired [ $8.75 Additonal
El 127 s Fee Required
City & State | Cily & State 6. Etection Campaign Financing $5.00 May Be
23] 28 Trust Fund Cortribution U Addod 1o Foos
Zip | Counry L | Country B. This corporation has liability for intangible tax under s 198.032,
[24] 25 20| 30| Florida Statutes &® Yes [lnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Rvan L. Baker
AMERILAWYER 82| Street Adadess (PO Boxc\lumber is Not Acceptabie) .
343 ALMERIA AVENUE 13020 sw 9219 Avenue UnitA-412
CORAL GABLES FL 33134 83
84| City . ' 85| Zip Code
Miami FL ["133)70

$1. Purstant to the provisions of Sections 607 0502 and 607.1608, Florda Slalules, the above-named corporation submits this statement for the purpose of changing ns registerad affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnapt as regjstered agent, | am

familiar with, and acgrpt the obligalions of, Section #07.0505, Florida Statutes

SIGNATURE | wrF lnd T et - e e BN
Slgnature, byl or pinted nare ol egiclerod agent ad to 1 a spicable INOTE Rugister ol signalure recpuired when reinstating
12. OFT ICERS AND DIRE 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE P o T T I oneene ATE O Chenge [ Addilion
NAME BAKER, RYAN L 1.2 NAME
STREET ALCRESS 13020 SOUTHWEST 92ND AVENUE, UNIT A-412 S ASTREE | ADURESS
CITY-S1-2P MIAMI FL 33176 =~ o e Lagimy-st-pe |
TILE 21T0LE {1 Change  [] Addilion
NAME 72 NAE
STREET ADDRESS 2 3STAEET ADDRESS
CiTY-ST-ZIP o . 24 CHY-51-2P
TirLe [ DELETE 311ILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2p o o 34 CITY-ST-21F
TNLE [ 1 CELETE 4.11TLE [ Change  [] Addition
KAME 3.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-$T-2P . 44 CNY-ST-2P
TITLE [ bEiere 5 1TMILE ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-51-2P . i e 5.4 CITY-ST-2IP B
TALE [ 3 DELETE 6.1 TITLE £ Change [ Addition
NAME B.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-87-79 64 CINY-51-21P

14. 1 do horeby certify that the infonmation supplied with this fiing is voluntarily furreshed and Goes not qualify for he exemption stated in Saction 11%.07{3)(k}, Fiorida Statutes. | furiner
certify that the information inclicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as it made under
oath; that | am an afficer or director of the corporation or the receiver or trustec empowored 1o excauta this report as requiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on ar attachment with an acidress.

SIGNATUREY. %

T Gaytie Prone n

CR2E034 (12/95)



