FILE NOW:EILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:003“1

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

P92QQQO10679

r Lo 01-29-1999 90007 019 **+*150.00

HIIIIIIIHI|l||||lIUI|l||II||lIIIIIIIIIH\IHII\IIIHIHIIII\IIHII\

Mailing Address

1624 £ ATLANTIC BLVD O
POMPAND BEACH FL 33062 O

DOCUME NT**""

+1.. Corporation Name

 RYLAN, INC--

Principal Place of Busine:

1624 E ATLANTIC BLVD

POMPANO BEACH FL 33062
: DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

L 12/08/1992 -
2. Principal Place of Business ) 2a. Mailing Address 4. FEI'Number . Applied For .
;I IR El . 650378424 Not Applicable

$8.75 additional

Suite, Apt. #, etc. '
Fee Required !

Suite, Apt. #, etc. . .
§. Certifcate of Status Desired O

22 27]

ISR I SR 81| Name
... MARIOTTI, DEBORAH L ‘
B 64 E ATLANTIC BLVD

POMPANO BEACH FL33062 ) 83 , : i
: L Tk bl
' ELP

11 Pursuant to the provnsmns of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporahun submits this statement for the purpose of changing its registered

“office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. TR

City & State City & State R : 6. Election Campaign Financing O $5.00 MayBe
Zl . El "'; Trust Fund Contribution Added to Fees T
Zip -Country Zip Country 8. This corporation owes the current year Intangible T
;ﬂ la - ! §| rs;] p Personal Property Tax. O es ONo :
9. Name and Address af Current Raglstarad Agant 10. Name and Address of New Registered Agent -

82| Street Address (P.QO. Box Number is Not Acceptable)

| Zp Cote :

SIGNATURE

Slgn;ll,ura. typed cﬂ:‘lnnted'. name of registarad Bgenl and titte if applicabla. {NOTE: Ragisterad Agent signa!m; ;'equlred whéh renstating) Lt DATE 8 3
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D Y ] DELETE 11 TME L e [JChange [ Addition E ;
NavE MARIOTTI, DEBORAH L 12NAME ' ' 3
sreersnoress| 1624 E ATLANTIC BLVD . 13 STREET ADDRESS T
CITY-5T-2P POMPANO BEACH FL 33062 14 CITY-ST-2P g
TLE (J DELETE 21TME _"OChange . . []Additon | ©
NAME RYDGREN BO 22 NAME -
sresTaporess|  17.225: SUNDYBERG, . 23 STREET ADDRESS w
CITY-5T-2ZP SWEDEN L s O 2.4 CITY-ST-7PP i T VR
TRE o deie . I © o~ o« " [JDELETE 34 TILE [ cChange - * {] Addition
srREErADDREss T 3.3 STREET ADDRESS Lt e e
s i ) 34.CITY-ST-2P S T S O TR A ME
TTLE . . ) DELETE 44 TIMLE S a s T e oo v '[D]Change” - ]Addition
NAME . . .. , ' - i , 4. 2NAME '
smestaporess| . L ' 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-2P L
e : [] DELETE 541 TMLE - [OChange [ Addhion
NAME C 52 NAME : : - -
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P b o 54Cmv-ST-29 : ‘
TIMLE [ DELETE . 61TME [OcChange  [J Addilion
NAME 6.2 NAME ’ .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S5T-2IP

14. | hereby cerufy lhat the information supplned with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes | further certify that the information
indicated on this-annual;report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
- officer or director of the corporatron or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or'Block. 13if change on an attachment with an address, with all other like empowered.

SIGNATURE: A2 IRED 1/13/ 95 Asi- 9949028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




