FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O Oal N
CORPORATION 2 Sandea B. Mortham
ANNUAL REPORT 4 Secretary of State
1997 AT DIVISION OF GORPORATIONS
UMENT # ( )
DOCUMER K50396 6
RYON & ASSOCIATES, INC.
MR
2203 N LOIS AVENUE 2515 E. HANNA AVE i '
#7104 TAMPA FL 336101385 )
TAMPA FL 33607 us
us 3. Date Incorparated or Qualified .| 3a. Date of Last Report
| 12/09/1988 03/14/1996
2. Prncipal Place of Business 28. Mailng Address 4, FEI Number . Appliod For
21 2;‘ 2203 N. Lo s Avenue 59-2021137 Not Applicable
Suite, Al #, Bt B Sunte, Apl. #, 8ic. ) " . 38.75 Additional
2—2| 27—[ Su.'u * e #, p., o ~ 5. Certificate of Status Desired E Foe Required
City & State Cry & State 8. Election Campaign Financing = $5.00 May Bo
_2—3—1 5} Toom e I:“L Trust Fund Contribution g Added 1o Fees
Zp | . Couny Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
;] 25] 2—9\ 3 3 6 0 '1 El AS H Florida Statutes m Yes [ Mo ‘
8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND RO. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City . FL 85] Zip Code

11. Pursuant to the provisions of Sechons 607 0502 ana 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baarg of ditectors. | hereby accept the appointment as registered
agont. | aem fariliar with, and ascept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Fagrow wr ta) et o Pt e o b g6t ara e il wppleatie (NOTE- Registarad Agant signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE CEO T DeLere 11 TTLE D - [Jchange D] Addition
Mok RYON, FRANCIS W., JR. 1208 Tewvwy Toyte
sweetaooress | 488 BOSPHORUS AVE 1astaeetaooess | A QAN T LOWN
cnv-sine | TAMPAFL 1ACITY-S1- 2P TQ,M? a, FL 336 29
TTE PST 1 DELETE 21TIE v [T change ] Additien
NAME HAYES, ROBERT L., Il 22 NAME
sreet aoovess | 3417 VALLEY RANCH DRIVE 23 STREET ADDRESS
orv-si-ze | WTZFL 2.4 CITY-5T-2P
TILE D TR oeLeTe 31TMLE Clcrange [ Addition
HAME WILLIAMSON, LEON A., JR. 32 NAME
swreetaooress | 2515 E HANNA AVENUE 33 STREET ADDRESS
orv-st-e | TAMPA FL 34.601Y-ST- 2P
THLE [.] DELeTe S1TIMLE J change L] Adduion
NANE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIV- ST 2 44 CITY-ST- 2P
TITLE CJ orLete 51TITLE [Tchange LT Addition
HAME 5.2 NAME
STREE? ADDHESS 5.3 STAEET ADDRESS
CITY-§7- 7 5ACITY-§7-2P
T TJ DELETE 6.1 TOILE : [T Change L] Addition
HAME 6.2 NAME
STHEET ADURISS 63 STREET ADDAESS
CITY 512 54 CITY-57. 2P

14, | do hereby certify that ihe infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Siatutes. | further certify that the
informiation ind cated on thes annual reporl of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or chirector of the corparabion of the raceiver or trustea ernpoweread 10 oxecute this report as raquired by Chapler 807, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changed. or on an attachment with an address.

SIGNATURE: ’ mGNhusMnﬁﬁnmﬁﬁ%T;; J f'/ /6 '{a:eq .7 Ls ,a)oa?m?mge: aqsz;

CR2E034 (9/96)



