FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporabon Name

MITCHELL RYAN, INC.
Principal Place of Business Mailing Address “"l"" ,II 'mll’ll’ I"H llll' “I‘ III" IIII, Ilm Ill" lllll III" "II
1855 GRIFFIN RD B-358 1855 GRIFFIN RD £-3%8
DANIA FL 33004 DANIA FL 33004
DO NOT WRIE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28] 500508201 Not Agplicable
Sulte, Apt. #, eftc Suitc, Apt. #, elc. o ] ] $8.75 Auaditional
;l 27] 6. Certificate of Status Desired O Fee Requirad
City & Stale City & State 8. Election Campaign Financing ss_oo May Be
23 ;ﬂ Trust Fund Contribution Il Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 2_5] ;I ?o—l Parsonal Property Tax due June 30. [ Yes [ Ne
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
a
ATLAS, JAN Name
700 SE 3RD AVE. 82| Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 300
FT. LAUDERDALE FL 33316 8
84| City FL [a?[ Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, tho above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both. in tho Stata of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reg:stered
agenl. | am familiar with, and accep the abligatons of, Section 607.4505, Florida Statutes.

CR2EQ34 (10/57)

SIGNATURE - . R
Signalwe, typod o1 pented name of feg-sterod ngenl an e i spplc alsin (NOTE Repistered Agent signature required when reinstating) DATE
92, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12
TITLE PD [ ceLeTe 1ATHLE Ed cnange ] Addition
NAME CUMBELICH, BARBARA 12HAME
smeeraponess | 12168 S.E. 13TH TERR. 13 STREET ADDRESS
CITY-51- 29 FT. LAUDERDALE FL 14 CATY- ST-2IP
mie SVD [ oeceTe 21 T0LE [JChange™ [ J Addition
HAME FASLIS, ROBERTA 22 WAME
seeranoress | 2100 8 OCEAN DR 2.3 STREET ADDRESS
CIFy-S-2ip FT. LAUDERDALE FL 2 4CITY-ST-2P
TiLE 1 oEcere 31 TITLE I Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CY-ST-2p 34 CITY-§T-2IP
TE [T DELETE LI TITLE [T Change ] Adaition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDAESS
oTY-51- 21 44 CITY-ST- 2P
THLE " [J oELETE 51TILE [J Crange [T Additian
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-20 ) 54 DITY-ST- 2P
HHLE - ‘ [T oeLETE 6.1TiILE [Jchange [T Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$1-IiP 64 CIFY-ST-2IP
414. | hereby certily that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furlher certify that the information

fPrt off supplemongat annualfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the foeiver ofArustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

-7/ ‘ Ad Oémﬂé gf///f -9/44//%" AN Taudl

indicaled on this annual [g
officer or director of therforporap




