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

PROFIT SR,
CORPORATION '
ANNUAL REPORT

1997

} Sandra B, Mortham

Secratary of State | S ecretary Of State

DIVISION OF CORPORATIONS

<60 wg_j!__‘)?“/

DOCUMENT # 39343 (3)

1, Corparation Narnge

THE RYAN CHARLES GROUP, INC.

RSO G0

Principal Piace of Bug‘mcss Mailing Address
2151 W HILLSBORO BLVD. % NORMAN D. ST. JEAN
SUITE 203 14381 ISLAND LAKES LANE. SUITE A
DEERFIELD BEACH FL 33442 BOCA RATON FL 33498-8825
us 3. Date Incorporated or Qualified | 3a. Dats of Last Report
_ 01/02/1990 04/10/1906
2. Principal Place of Buginoss ' 28, Malling Address 4. FE! Number Applied For
1 I ! 26] 650168493 ot Applioable
Suite, #, clo e, ¥ etc. .
P—Jjw e o S A8 e $. Certificate of Status Dasired O $8.75 Addiionat
22 . 27] K Fee Required
City & Stale | CiydState 6. Election Campalgn Financing $5.00 may Be
(23] 28! Trust Fund Contribution Added to Feas
ap | Country Zip Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
24 25 29 30 Flolida Statutes O ves I Mo
| 9. Name and Address ol Currenl Registersd Agent 10, Name and Addrass of New Registered Agent
ST. JEAN, NORMAN D. 81| Name
11381 ISLAND LAKES LANE 82| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33498 -
84 City FL 85| Zip Code

19, Pursvant to the provisions of Seclions 607.0602 and 6071508, Florida Slalutes, the above-named corporation submits this statament for the purpose of changing iis regisiered
oflice ar regslercd agent, or bath, in the State o Florida_ Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 637.0505, Florida Statutes,

SIGNATURE . .. .
KIgratee, byped o0 perled raa of regislend agent and tile | apphcabie {NOTE Repistered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I DELETE 1A TILE [T Change L] Agdition
NAME ST. JEAN, NORMAN D. 12 NAME
stoeer aoeess | 11381 ISLAND LAKES LANE 4 3 STREET ADDRESS
CY-ST- 2P BOCA RATON FL 14 CHTY-5T- 2P
it '] (1 DELETE 217ALE [ changs ] Addition
NAKE ST. JEAN, LINDA M 2.2 NAME
smerrannaess | 19381 ISLAND LAKES LANE 2.3 STREET ADIDRESS
NY-S1-2p BOCA RATON FL 2 4CIY-Se-ap
me M GG 31 TITLE [JChange 1 Addition
NAME 1.2 NAME
STAELL ADDRESS 33 STREET ADDRESS
AL S 4 34.CITY-ST-2P
TiLE 1 pecere 41TMLE I Change 3 Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
oy S 44 CITY-5T-2IP
e [J oeLete 51TITLE L] Change ™ L] Asdition
Nam: £.2 NAME
SIBEE] ABDRESS 53 $TREET ADDRESS
CIIY-5T 21 5ACITY-51- 7P
THLE [ petere B3 TIILE [Jchange L3 Addition
NaME 6.2 NAME
SIREE ] ADCIRE S5 6.3 STREET ADDRESS
Clly-S1-2iF 6.4 CITY - ST- 2P

14, | do herehy certily that the informalion supplind with this filing does not qualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. | further certify that the
infarmation ind Gated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or dirgclor of the corporalion or the receiver or trustea empowered o executs this repor as required by Chapter B0?, Florida Statutes, and that my name
appears in Bock 12 o7 Block 13 if changed, or on ap abachment with an address,

SIGNATURE: a2 Wrcnny -T2, fmitn] 3497 Isya1-902

BIGNATURE AND TYPED O ‘A DR DIRE Tiaytma Phong #

INTED NAME OF SIGNING GFFICER OR DIRECTOH

FLORIDA DEPARTMENT OF STATE M ar O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



