FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Feb 25 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # FQO1 éo

1. Corporation Name

5.0M, INC.

(5)

Mailing Address
B35t S.W. 192ND DRIVE

Principal Place of Business

951 S.W. 16280 DRIVE

L T

MIAME FL 33157 MIAMI FL 33157
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1980
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59:2058493 Not Applicable
Suite, Apl. #, slc. Suite, Apl. #, elc.
P 6. Certificate of Status Desired O $8.75 addional
;E] ;] Fee Required
City & State City & Suate 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] ;\ ;] Personal Property Tax due Juna 30. [dves Ono
9, Namo and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B
RYAN, WILLIAM J., IV ame
9351 SW 192ND DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing fis registared

office or registered agen, or bath, in the Stale of Florida, Such changs was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

officar or director of 1he corporati
Block 12 or Block 13 if changed Ar on an attachmﬁwan/addfss.
S i3 A.JMJ x

SIGNATURE

Signature. typed or printed name ol registered agont and tile il applicablo (NOTE: Ragislared Agani signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE STD [T oetere 1ATITLE [ change [ Agdition | 2

N

NAME RYAN, HAROLD M. 12 HAME §
streer acoress | 990 CORAL RIDGE DR., #104 1.3 STREET ADDRESS &
CITY-ST-2P CORAL SPRINGS FL 14 CIIV-§T-2Ip &
ML D L] DELETE 21 TILE Ll Change [T Addition |©
NAME RVAN, WILLIAM J IV 22 NAME
staeet anoress | 9351 S.W. 192 DR. 23 STREET ADDRESS
crv-st-ze__ | MIAMIFL 2.4 CIY-ST-ZIP
TinLEe PD [T DELETE 31 TILE [T Change [T Addition
NAME RYAN, RYAN G. 32NAME
sTreet aporess | 5119 LAURELWOOD CT. 3.3 STREET ADDRESS
CITY-§1- 20 KINGWOOD TX 34, GITY-ST- 2P
TIMLE D [T GeLETE A1 TILE {Jchange [T Addition
HAME RYAN, MICHAEL J. 4.2 AME
sTreeT AoResS | 44204 CHATHAM WAY 4.3 STREET ADDRESS
EITY-ST-2IP ASHBURN VA 44 CITY-5T-2IP
TITeE ] pELETe S.1TITLE L Change ] Aadifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 GITY-ST-2IP
TLE [CTozLere 6.1 TITLE LI change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P
14. | hereby cerlily tha! the informalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual repart or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the recaiver or fruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

o A Sep érvf-) XV K7LV



