FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLOMDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

PQCUMENT # FQ7000002104 (4)

" RYLAND INSURANCE SERVICES, INC.

Principal Place of Business

ﬁﬁéﬂr\ |‘r7|‘gw;f‘\aaross

A A

11000 BROKEN LAND PKWY. 11000 BROKEN LAND PKWY.
COLUMBIA MD 21044 COLUMBIA MD 21044
- DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualilied
o 04/21/1997
2. Principal Place of Busincss 1_2. Mailing Address 4, FEI Number Applied For
ol 6 680365723 Nol Applicable
Suite. Apt. #, stc Suite, Apt. #, etc
'—l ! == . ! 6. Certificate of Status Dosired [ $8'75 Addltional
2 - | 23]77” o B Fee Requlred
City & State __ Ciy &Slale 8. Election Campaign Financing $5.00 May Be
m e 2_8]_____ - Trust Fund Conlribution Added to Fees
Zip __ Gouny 4w | __ Country B. This corporation owes or has paid the current year Intangible
24' B o 2_'.;] R ) gp]m” o 30 Personal Property Tax due June 30. Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY B1) Name
1201 HAYS STREET 82] Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2528
B3
84| City FL 85 Zip Code
11, Pursuant 10 the provisions of Sections 607.0602 and 6071508, Florida Statutes. ihe above-named corporabion submils This statement for the purpose of changing ils registaras
office or registered agonl. or both.in the Stale of Honda. Such change was authotized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept Ihe obhgations of, Section 607.0505, Florida Statutes
SIGNATURE . TS _ [
Signalur lypeed or l\f'l-\lnl.'.\i pr “l g r"'f"l,"‘*""f E{‘l{ilw\\.‘: It appliz ol {NOTE Regisloteg Agent signature reaoired when reinslating) DATE c
12. GrfceRS aND DIRICTORS kW ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
e “PD « . DELFIE 11TIE _ B Trange [ Addtion | 2
NAME BROWN, MICHAEL C 1.2 NAME vy WS Czel\ao §
siecranoness | 11000 BROKEN LAND PKWY. 1.3 STREET ADORESS &
CIFY-S1-2F COLUMBAMD 21044 1.4 CITY-51-2IP 8
TMLE BT [JDELETE 21 TILE Y oty v e ] change [T Addition | O
NAME GLOTH, PATRICIA § 2.2 NAMIF
stheeTaobness | 11000 BROKEN LAND PKWY. 2.3 SIREET ADORESS
CiTY-5T-21P COLUMBIA MD 21044 ] 2 4CITY-51-2IP
) TITLE D " DELETE 31TILE oo & eek of Change  [_] Addition
| e BROWN, MICHAEL C 52 NAME Mo hele. Lo en -
sreeeraporess | 11000 BROKEN LAND PKWY. S3SIRELAORESS | NS> TEwobe s Ronet § KDy
CiTY-ST-2P COLUMBIA MD 21044 o s |CoroomYoie., ND 0
TLE [ oELETE $1TILE [ change ] Additicn
HAME MANGAN, MICHAEL D 4 2 NAME
steeraporess | 11000 BROKEN LAND PKWY. 43 STRLET ADDRESS
CITY-§1- 210 COLUMBIA MD 21044 S 44CTY-S1- 2P
TITE LY DELETE 51ILE ~ [J Change™ ] Addition
NAME SCHULTZ, DAVID § 52 NAME
streeT Aboress | 3350 WATT AVE., #F 53 STREET ADDRESS
CITY- 57-2P SACRAMENTO CA 95821 o §40ITY-SI-2F i
TIME [T DeLETE E1TITLE Astt. Trets. 1] Change ] Addition
NAME 6.2 NAME Rene” L. mentch e
STREET ADDRESS 63 STREET ADDRESS | 1 OKOG BHTO RN Lo d Koy .
CTY-ST-2P seomvs-ze |[Colombien MDD 104Y

Block 12 or Block 1311 c!}'rgn(l_ or an ap atlachoent withyfan address.
v J

R e/ d ¥ (//! Y Y o

14, 1 hareby cerliy that The Information suppshad with 1his Tiing does nat qualily Tor the exemption stated in Sechion 119.07(3)(i}, Florida Slatutes. | furthor certify ihat the information
Indicated on this annual repaort or supplemaontal annaal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgctor of 1ne corporation o tho 1ecoiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and 1hat my name appears in

e A e e

4 .'J/}//?P A e P -'n\r@



