SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7: 1996.
AMOUNT DUE ON DR BEFORE B/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

, . PROFRIT g S FLORIDA DESARTMENT OF STATE.
CORPORATION _,”':’1'-. 2 Sandra B. Mortham
ANNUAL REPORT @% P Secretary af State
1996 "~l<_.‘;&.6.“_ﬁ,}.é/ DIVISION OF CORPORATIONS

DOCUMENT # K33362 (0)
RYAN POOLS, INC.

Principal Place of Busméss Mailing Address ||I|\I“| |I| l“" l“ll ||||| |“‘| ||l‘ |\|“ I‘Ill |||“ |||l| |‘|“ I|||i Illi

2091 J & C BLVD 209 J & CBLVD
SUITE 101 SUITE 101
UNASPLES FL 3342 :gPLEs FL 33542 3. Date Incorporated or Qualitied 3a. Dale of Last Report
(9/16/1988 05/01/1995
2. Principal Place of Business | 2a. Mail.ng Address 4. FEI Numbar Applied For
nl 2o e/ TWC Kg/‘/J o8] T (TNC WQ/ 650095719 Mot Apphicabic
S LApL #, elc Suite, Apt #, elc __ i
wie. Apt. £, gie [—- ite. AP et §. Certificate of Status Desired LJ $8'75 Adqlt»onal
"iﬂ 27-1 Fee Required
City & State Cily & State 6. Election Campaign Financing ] $5.00 May Be
23] 28] Trus! Fund Contribution Added to Fees |
Zip Country Zp __ Country 8. This corparaban has liabilly for intangible tax under s 199.032,
m E] ’EI 30] Fiorida Stalules Eﬂ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reg ed Agent
81| Name
RYAN, JERALD LEE
2082 TRADE CENTER WAY 821 Streat Address (P.O. Box Mumber is Not Acceptable)
SUITE 104 o3
NAPLES FL 33942
B4 City FL 851 Zip Code

11. Pursuant o the pravisions of Sections 607.0502 and 6071508, Florida Statules, the above named corporaban submts this stalernent for the parpose of changing its registered
office or regislered agent. or both, in e State of Flanda Such chan%e was autharized by the corporation's board of ditectors | hereby accent e appoiniment as registered
agenl. | am lamiliar with, and accept the obigations of, Secton 607.0505, Fiorida Statutes

SIGNATURE e . - . T, ~ e
Sk 3 o e A pE et agens avd et apnlcahle (HOTE Regeateed Agent sigaalue iaqnimed when /g nsiaings [$E1H
12. O 1ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRLCTORS IN 12 g
TIE ¥ ) L] pecere TITINE [T Change [ ] Addvion |5
p 3

v RYAN, JAMES J 12ve 3
streeraconess | 2081 J & C BLVD 1 3STREET ADDRESS a
CATY-S1-2 NAPLES FL 140512 &
L P [T oreee 21T [T onenge [[] madiion |©
HAME RYAN, JERALD LEE Z2NaME
streeTa00REss | 2091 J & C BLVD 23 STREET ADDRESS
CiTY-ST- 2P NAPLES FL 2 407y -5T-21P
TITLE ] oatit JITILE 7 Change [ Adinan
RAME 32 NAME
STAEET ADDRESS 3 3 STHEET ADDRESS
CHY-ST-7IP _ 34 OTY-S1-2P . o
T [ ] Deiere PRETIN [T change [T Adiiion
NAME 4 2 NAME
STAEE! ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITy-ST- 2P )
TITLE [ ] peeete 51 ILF [T Crange T ] Adoton
NAME 52 NAME
STAEET ADDRESS § A STREET ADDRESS
LIT¢-5T-2P S4CTY-ST-2F | ﬁ
TITLE U1 Dreete 61TTLE (] change ] addnor
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIfY-S1-21P b4 CITY-S1-2IP
14."1 do hereby cerdfy thal the imfarmation supphed with this fing is voluntarily furnished and does not quatly for the exemphon stated in Section 119 07{3)(k). Flonda Statates |

further certily that the infarmation indicated on this annual report ar supplemental ansual reporl is true and accurate and that my sigrature skall have tne same legai effect as d

made under oath, that | am an officer or direclor of the corporation or the resever or trustee empowered to execule this report as required by Chapter §17, Flonda Statutes, and

tnat my name appears in Black 12 or Block 13 if changed, or on an atlachment with an address
SIGNATURE: __(~~ 7 (g e GHlsE7 236

neypzn OR wykn NAME OF SIGNING OFFICER Of DIRECTOR Nige [y e Phone #




