[P TITe

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT ' FLORIDA DEPAITMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harrls 1
ANNUAL REPORT Sty o it ecretary of State 1

1999 DIVISION OF ZCRPORATIONS 04-26-1999 90187 038 ***150.00 . J

DOCUMENT # | 58401

1. Corporation Name .

NEL RYOER REALTY. N LT ]

Principal Plice of Business Mailing Address i
1584 CHINA GROVE TR 1584 CHINA GROVE TR E
TALL FL 3231 TALL FL 32301 |
us us DO NOT WRITE IN THIS SPACE ;
3. Date Inzorporated or Qualifed }
03/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appiied For
121 |26] 59-3034000 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
¢ P 5. Certifce te of Status Desired ] $8.75 Ac d.'tlonal
?2.‘ ;] Fee Req sired
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
E\ 2_81 Trust F Jnd Contribution Added o Fees
Zip Coun ry . Zip Country 8. This co-poration owes the current year | itangible
Z‘ [E' E} @ Person 1l Properly Tax. OYes [INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81| Name
RYDER, NELL R. 82| Street Ad1 P.0. Box Number is Not A table)
ree 0. er is Not Acc
1534 CHINA GROVE TR ress (PO Box Num eptale
TALL FL 32301 83
84| City 85| Zip Code
FL|”|

11. Pursuant to the provisions of Seztiens 607.0502 and 607.1508, Flerida Statwies, the above-named co poration submits this statement for the purpose of changing its rogistered
office o registered agent, o botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of direclors. | hereby accept the app intment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Fl rida Statutes.

SIGNATUR =

Signature, typed or pnnted nar e of registered agant :nd fitls if applicabls. (NOT! - Registered Agent signature regu red when reinstating} DATE 8 |
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12 23]
THLE PST [J DELETE 1.4 TIME [JChange  []Addition E !
NAME RYDER, NEIL P. 12 NAME 3
streeTanoress| 1584 CHINA GROVE TR 1.3 STREET ADDRESS T
CITY-ST.ZIP TALLAHASSEE FL 32301 14 GITY-§T-2P &
ME (I DELETE 21THLE Clchange  [JAddion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-ZP 2.4 CITY-ST-ZIP
TMLE [’} DELETE 3ATITLE [TIChange [ Addition
NAME 32 NAME
STREET ADDRE S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-§T-2IP
Tme (] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE$ 43 STREET ADDRESS
CITY-ST-20P 44 CITY-ST-2ZP
TINLE (1 DELETE 51 TIMLE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRE! $ 53 STREET ADORESS
CITY.ST-2ZIP 54 CITY-5T-21P
TMLE ] DELETE §1TIME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 8.3 STREET ADDRESS
CITY-§7-ZIF 64 CITY-ST-ZIP

14. Vhereby certify that the information supplied with this filing does not quaiify fo- the exemption stated in Section 119.07. 3)(i}, Florida Statutes. | further c2rtify that the infarmation
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made un2er oath; that | am an
officer or director of the corporation of the receivar or trustee empowered 1o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed or on an attach.nent with an address, with a | other like empowered.

)
SIGNATURE: ?ﬂ@ﬁé WEZL. £ RYODER Yo+ 77 FoPG4I60006

SIGNATU NTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Phone #




