SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFPORT

1996

F1L QORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahion Name:

JOSEPH P. RYAN, INC.

844960

6 |

80 N. GRAND ST.

Principal Place of Business

Maiting Address

80 N. GRAND 8T,

A SRR

COBLESKILL NY 1204)

COBLESKILL NY 12043

3. Date Incorporated or Quahtied

01/14/1980

|21]

2. Principal Place of Busicss

Suile, Apt #, ete

%un(* Ant

2a. Mai'ing Address

tw e

4, f LI Number

5. Corvficale of Status Dosired

O
[]

6. E|C'\..[lOﬂ Campawgn Flnanung

Trust Fund Conlribubion

m

22 X U B
City & State City & State

23 B 28] _
2ip Cournitry 2 Country 8

_Ja

. Tnis corporabior has Irah\ \[y fu( mlanq

3a.

- 05/01/1995

Date of Last Repart

L E_‘}Fi’)j_f\_‘!}\l\bqt‘llbﬂ

SB 75 Adddional

Fee Hequnred

~ $5.00 May 8o

o Added toFees |
ID'L 1ax undcr s 199 (}3?_

251 EQ—I Flonaa Stalutes Yos Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALGEQ, MARY CHRISTINE )
15m EIEN MVE 82| Street Address (PO Box Number is Not Acceptable)
INVERNESS FL 32650 i
By FL [as[ 7ip Cxle

11, Pursuantto the provisions of Sechors 607 0502 and 607 1508, Flonda Sratates, the

ahave-nared c‘()rporatwon subitg tnis statam et far the ;J‘ ]rp 36

of changirg) its regnst ercd

office or registened agent or both, inthe Stale of Flonda Such change was authonsed by the corporabior's board of d rectors | hereby accept the apoo ntment as regesteread
agent | am farmiiar with, and accept the ehligabiens of. Section 607.0505, Fiorida Statutes

turther cerlity that the: information indicated or thig asnual repaort ar supplemental annual report is true and accurate and that rmy signat.r
N cflicer or direclor of Ine corporahon or the recever or trustee empowered o execute this report as recq red by Chapter 617, Fi orida S

\% L&-224-949%

macde unde oath, a1 anfy
that my name appeda’s i B

SIGNATURE

k12 or Block 13 if changetd, or on an

TURE AND TYPED DR PRINTED HAME

attazprmiernt

NG DFFICER OF DIRECTOR

0 address.

shall hava e sama eg

SIGNATURE _ . o . e o
Sigearne g o0 pr e e of fogitiens Tagenl ad o f angicatic TEITE Floy Svorens Aol saginat wee res) 1iead s ress b g rgst i
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12
TITLE PSD [ ] oeurre e T T eange [ Addwen
NAME HEAD, FRANCES KNAPP 12 NAME
seeranoress | B0 N. GRAND ST, 13 5IREET ADDRESS
CTY-ST-2F COBLESKILL NY (4CIY 5T 2F
TIE [T e ?1TITLE T ' D Coangs L] Addition
HAME 22 NAME
STREET ADORESS 2 3STREE? ADDRESS
GITY-51-21F 2ACIY-SI-20
TIE o 7 oeere 31TLE ) o 1] cangs [[] Agatian
NAME 3ZNAML
STREET ADDRESS 33STREET ADDRESS
CITY-S1-2P 34 CY-ST-2P
TITLE T ] DelEE 41TITE ) [:[ Crangs [ ] Acdition
NAME 4 ZNaME
STHEET ADDRESS 4 3STREET ADORESS
CITY-ST-2IP 4407y SI-1F
THLE ) - [] ceete S1TIIE i T cnangs ] “addwon
NAME 5 2NAE
STREET ADDRESS 5 3 STREET ADDRESS
Ciry-SI-21P S54C1TY-S1-F
TITLE T N ginne | o ’ T Ccnangs TTT Ao
RAME 6 2 NAVE
STREET ADORESS € 3STRECT ADDFESS
C”T Sr I'P S —_ ELCIIY SI ”F et a4 e eemeeimms me o b e memimiesimm i e s eeen e
14. | do hereby cert fy that the information Qupphe ¢ waith theg gy is Vu\untdh\y furmished and dogs not quality for the excm;:hon stated m Sacton 119°07¢3)k). Flonaa Stalates |

col as ot
sateites and

CR2E034 (3/96)



