SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOL\J‘ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

1996

PRCYMENT # 646865 (6)
ROBERT RYALS REALTY, INC.

Principal Place of Bus:ness Mailing Address ||||||| I”” l’l’l ||m ||||I |‘||’ ||” I ||| Ilm I’IH ||I|| ||||’ '"’

1102 €. TENNESSEE ST. 1102 E. TENNESSEE ST,
TALLAHASSEE FL 323086913 TALLAHASSEE Ft 322086913
3. Date Incorporated or Qualified 3a. Daleof L ast Report
12/03/1979 08/10/19
2. Principai Place of Business 2a. Mailing Address 4. FEI Numbers Apphed For
21 26 59-2026678 o, Not Appicanlc
Suite, Apt #, elc. Suite, Apl #, et i
HHe. AR el Hie AR el 5. Certficate of Stalus Desied 58'75 Adc.lmonal
’2_21 ;} Fee Required
City & State City & State 6. Elechon Gampaign Financing Dl $5.00 May Be
g‘ 28 Trust Fund Contribution Added to Feas
Zp | Country Zip | Country 8. This carporation has habilty i ffrangible tax under 5. 199.032,
24 25 791 30 Florida Statutes vos [ | Mo
9. Name and Address of Current Regislered Agent 10, Name end Address of Ne gistered Agent
81! Name
RYALS, ROBERT C., JR.
1102 €. TENNESSEE ST. 82 Streetl Address (PO, Box Numbor is Not Acceplania)
TALLAHASSEE FL 32308-6913 =
84] City FL IBS| 21py Codie

18, PuUrsuant to the pravisions ol Sectons 607 0502 and 6071608, Florda Statules, the above named corporabon subrmits this stalement for the parposea of changing its rcgn'ucd
office or reg:stered agent, or botn, inthe State of Florida Such change was authorized by the corporation’s board of direclars | herchy accept e appainiment as registonod
agent | am farmiar with, and accept the obhgations ol, Section 07.0505, Floricla Siatutes

SIGNATURE

Signature yped of A1l naine of 1egeterts agent and 1nis | Agpiabil NUTE Bogetaied Agant sgnatre -aqored when ncabeal Cale
12. T TOFFICERS AND DIRECTORS 3. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ] oeiee T1TILE T crange [ ] adaitan
MAME RYALS, ROBERT C., 4R. 12 NAME
STREET ADDRESS 1102 E. TENNESSEE ST. 13 STREET ADDRESS
CITy-§t-21P TALLAHASSEE FL 32308 14 GHTY ST-20P .
TIme D DELETE 21TINE {:[ Crangs || Addihion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-S51-2IP o 2 4CITY-ST1- 2P
e o L] DeLere ATILE TT Chang= T Addihan |
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-5T-2IP . 34 CITY-S1-2IP
T [ oetere 41TITE T T Crange ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDALSS
CITY-5T-21P 44077 -5T-21P ] .
TITLE L_I DELETE S1TITLE ]:[ Change [j Addition
NAME 52 NAaME
STREET ADORESS 5 3GIREET AQDAESS
CITY-5T- 2P o §4CITY-ST.7IF L
ME ] oeete 61TIHE ] crange [ ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADOAESS
CITY-5T-2IP 64 CITY-ST-2IF
14. | do hereby certify thal the information supplied with this filinges valuntarily furnished and does not quality for the exemption stalea i Secuon 113 07{3)(k), Florida Stalutes |

further cerlity that the intormation inchcated on this annual i£por,
made under gath; that | am an oftcer opglirectar of the corgor;
that my name appears in Block 12 og Ck 13 it changed,

SIGNATURE:

i suppiomanrtal annual reporl is true and accurate and that my signature shall have the same 1ega’ eFect as if
“nar the receiver or trustee empowered ko executa this 1eport as requ red by Chapter 617, F lorida Statutos, and

achment with an address
D:, n.—Pm.' ¥

G OFFICER OR DIRECTOR

CR2E034 (3/96)




