FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 49061

THE RYAN COMPANY

Principa: Place of Business

1M PAUL MCCLURE CTR.

Ay T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Sucrutary ol State
DIVISION OF CORPORATIONS

0)

6

Mailvigy Adaress

11 PAUL MCCLURE CTR.

AR AR W

CASSELBERRY FL 32707 CASSELBERRY FL 32207
3. Diate incorporated or Quaified | 3a. Date of Last Repart
2. Principa! Plare of Business 23 Mahng Addrass T4, FEUNUmber o o Apphed For
m ) o o :{61 e E 59"1839418 Tt Apphcabyie:
Suite, ApL. #, etc __ Sule Apt 4, el 5. Cerlficate of Stalus Desired M $8.75 Add_i!ional
?2—] 27] Fee Required
Oty & Stale | City & State 6. [lection Campaign Financing ssoo May Be
23 23] Trust Func Gontributicn Added to Fees
Zip L. Country B 1 | Counlry 8. Ths corporaton has katiity for intangible tax under s 199 032,
24 251 z;l 30] Flonda Statutes Pl ves [no
i 9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
81| Name
RYAN, JOHN P. 821 Srool Acdress B0 Box Number i3 Mot Acceplatls)
171 PAUL MCCLURE CTR. ~ ) ]
CASSELBERRY FL 32707 83
r84 Cry FL le Zip Code

11, Pursuant 10 the provsions of Sections 6370502
familiar with, and accept the obligations of, Secti

SIGNATURE _
5

ancl GO 1508, Florda Statutes, the ahovo named c:nrpomtionEubmirs this stateniant for the purpose of changing its registered office
aor registered agent, or both, in the State af Flonda Sach chiange was autharized by Ine corporaton’s board of directors | herat
an 6070505, Farida Statutes

y aceept the appointrent as registered agent 1 am

CR2E034 (12/95)

S Gie dCf pete B T et et A it S A Bt d ket Bt " DATE
12. CChders anpDigcions K18, ADDMIONSICHANGE S TO CF FIGEHS AND DREGTORS IN 12
THLE PD ImETEE Ve ] Change  BE] Addiben
NEME RYAN, JOHN 1 NAME
STREET AGORESS 171 PAUL MCCLURE CTR. 1A STREFT ADCAESS
CITY - 5 - 2P CASSELBERRY FL 1407V 8 A ) 327077
T VD [JOELETE 210 O] Crangs  [# Additon
NAME RYAN, MATTHEW 27 NamE
SIREET ADDRESS 174 HILL STREET 23 STREET ADCAESS
CTi-§1 2P CASSELBERRY FL - 2401T7-51-40 ) B 327107 o
TITLE [7] DELETE 11T0Lf {71 Crange  [] Aduition
HAME 37 NaM!
STREET ADDRESS 33 STAFET ADRESS
CiTy -ST-2IP o JACTY-51-2i7 ]
TTLE [ DeLETE &1L [} hange [} Additian
NAME 42 NAMF
SIAEET ADDRESS 45 STHOET ADCRESS
CITY-ST-2F 44y §1-1¥
TITLE [] DELETE 51TIF [ Crange  [] Addition
NAME 52 NAKE
STREET ATCRESS 5 3SIREFT ATRESS
OTy-SE- 7P } e ) 3 }
TE [ DELETE [ Change ([} Aaditior
RAME B2 NaME
SIREET ADDRESS 6% STHEE | AL RESS
CITr-$T- 7P EETITY-51 2P

certify thal the infarmation indicated on thy
cath, that | arr an officer or direc,
appears in Block 12 ar Ble

SIGNATURE:

an

14, | do hereby certify tha! the information supphad with

1al

PRINTED NAME OF SIGNING OFFICER DA DIRECTOR
S orm 2 ™\

antanly farmished and does not quadify for the exemption stated in Section 118.07(3)(k), Florida Statutes | further
aatal annual repor is troe and accurate and that iy signature shial have the same legal eflect as il made uncler
or trustee empowered to exscute this reporl as required by Chapter 607, Florida Statutes. and thal my nanwe

- HOTTPIIAR

O faow B700wt K

o

Lat




