FILE NOW: FILlNG FEE AFTER MAY 118 $550.00 FILED
PROMI O e . ot Feb 05 1997 8:00am

CORPORATION
Secretary of State

AR L;AQLS;PORT DIVISION GF CORPORATIONS S ecretary Of State

DOCUMENT # 374803 (5)

Carparahon Narre

RYBER, INC.

Priccipal Flace of Brsiness Mailing Addrass ”II'II INI“"“ I‘II”I,"IIIINI" llI” I'I’I III"III" I’I" I’I" IIH

3202 S.E. DIXIE 3202 S.E. DIXIE
STUART FL 33475 STUART FL 345975239
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Puncipa! Mace of Business 2a. Mailing Address 4. FEI Number Appied For
] o 26] 53-1317573 Not Applicable
Suite, At #, e Suile, Apt. #. etc. iti
oy T o - e 5. Certificate of Status Desired {1 $6.75 Adc!mona!
22—| o 27] Fe# Required
| City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2.;| . 26] Trust Fund Contribution [ Added to Fess
2 ~ Country | &n Country 8. This corporation has liability for imangible 1ax under s 199.032,
24 25] 291 ?l;l Florida Statutes DOves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agen!
TURNER, HUGH A B1| MName
3202 S.E. DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceplable}
STUART FL 34997
83
84| City FL 85| Zip Code

chors 607 0502 and GO7. 4508, Florida Stalules, the above-narmed corporation submits this statement for the purpose of changing ils registered
n thy: Stale of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
M obigations of, Section 6)7 Florida Statutas, j/

v

saant 1o 1 peovisions of S
officer or reg stered agont, o

5,

Fapplicanke INGTE - Registerad Agent signate raquired when reinsiatngl L4 YT OATE

CR2E034 (9/96)

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DELETE 11TILE [T change [T Addition
AN 1 1.2 NAME
SIRECT ADDRE S5 3202 SE' mmE HWY 1.3 STREET ADDRESS
COY 8T AP STUART FL 3‘997 14CITY-ST- 219
e | D i [T DELETE 21 TiLE T Change T Addition
hawti SELBY, PHILUP F 22 NAME
saeet anoeres, | 10355 S.E. FED HWY 2 3SFREET ADDRESS

 Lrestae L HOE SOUNOFL3M7S r 2 ACITY-5T-21P ‘ -

e '[ """" D otleTe A1TMLE O Crange [T Addition
HAME 32 NAME
STREET ADDFE " 3.3 STREET ADDRESS
Gy - ST- AP ‘ 34 CITY-ST-7IP
TILE T [T oELETE S 1TE U Change L] Addition
HAME 4 2 NAME
SIREE T ADDRTBS 43 STREET ADDRESS
TN 81 7F o 44 CTY-ST-2IP
e [T oeLere 1 TMLE [ change [ Acdition
MAME 52 KAME
STEIET AGIRESS 5.3 STREET ADCRESS
HE_! ASLZIP) ol 54 CITY-5T- 2IP
TITE [ DELETE 61TITLE [Jcnange I ndoition
NatE 5.2 NAME
STRER® ALDHESS 6.3 STREEY ADORESS
CTr-5T-7 | 54 CITY-ST-2IF
14, | ao be

certity tat the information supplicd with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the
irforinanon indisaled or this acaual Tepant ge supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Tarm an eficer o directar of thg corporatipl or the receiver o fruslee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name
appears (1 Block 12 or Block M3 if changaogfor on an atlachrent with an address /

SIGNATURE: 2 Stetsc.. o LTikriee Yoo 13457

PR




