SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/3018: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPORATION

T s FLORIDA DEPARTMBHT OF STATE JU.] 3 O 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé;cs:a (r:ycfr;s::{lnows Secretal'y Of State
DOCUMENT # 490616 (0)

»

THE RYAN GOMPANY
Principal Place of Businass Malling Address | ulm Iml II‘” Ill'l |"I’ ""I |“| I’I“ Iml IM |||” M” I‘l" l|||
1N PAUL MCCLURE CTR. 111 PAUL MCGLURE CTR.
CASSELBERRY FL 32707 CASSELBERRY FL 32107
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 12/15/1875
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 | 59-1839418 Not Appicable
Sulte. Apt. . etc. Suile, Apt. %, elc. 5. Corlficate of Status Desired | $8.75 Addiional
E o o Fee Required
City & State . Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
—2—3-] R _2!7!1__”__ o . Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intgngible
m ?’n—l 29] m Parsonal Property Tax due June 30. D Yes No
9. Home and Address of Gurrent Reglistered Agont . ~ 10. Name and Address of New Reglstered Agent
RYAN. JOHN P. 81| MName
171 PAUL MCCLURE CTR. B2| Sireet Address {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of seclj ns 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered

CR2E034 (5/08)

office or registere ag ht, B bplF, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent. | am f ept thao obligations of, section 807.0505, Florida Statules.
SIGNATURE N 7 6 fC\ q
Signatue, typed or prinfed name of registered agenl and e ff applicable {NOTE: Regislared Agenl signature required when relnslaling) DATE
12, OFFICERS AND DIRECTORS T 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD [ oeLere 11TmE (T change [T Additon
NAME RYAN, JOHN 1.2 NAME
STREET ADDRESS 171 PAUL MCCLUHE CTR 1.3 STREET ADDRESS
CITY-5T-2# CASSELBERRY FL o 14 CITY-ST-ZIP
L :em MATTHEW [ ] oeLete 2ITE B change [ Addition
NAME y 22NAME
steeraooress | 174 HILL STREET wsreraooness | 120 NORTHMOOR  RD
ciTv-sT2e CASSELBERRY FL ] 24EITYST-2P CASSELRERRY T\ 327507
TME T oeeete $17ME [ change [ Addtion
NAME 32 NAME
STREET ADDRESS ' 3 3STREET ADORESS
CITY-ST-21P 34 CITY-ST-2IP
TmEe D DELETE 41TITLE D Changa D Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 4.4 CITY-ST-2IP
TITLE [ JoeteTe SATITLE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-87.ZIP
TITLE D DELETE §ATITLE D Change !:l Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-20 54 CITY-ST-2IP

14. | haraby certify that the information sup lied with this filing does not qualify for the exemption stated in section 119.07{3){i), Florida Statutes. | furthar certify that the infarmation
indicated on this annual report or sup, ememal apaual reporl is true and accurate and 1hat my signature shall have the same Ie%al effect as if made under cath; that | am
an officer or diredtar of the cor or L re or or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if at nant with an address.

SIASAARLATI IO



