FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996 S ows -
DOCUMENT #  P93000082530 (5) ©3

1. Cormoration Narme e

RYAN MANAGEMENT SERVICES, INC. i

Frincingl Flace of Hosicesa ||||||I|| "I ’l’ll |“|’ ||m ||'|| |Immj MIM ||||| |||

M b Ad(imsq

FLORIDA DEPARTMENT OF STATE ”
Sandra B. Mortham
Secretary of State

{IVISION OF CORPORATIONS

10261 BOCA CiR 10261 BOCA GIR
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporaled or Qualfied | 3a. Dale of Last Report
] o ] L 11/24/1993 08/25/1995
2. Principal Phase of Business “2a. Mailng Address 4. FEI Numbar Anplied For
| R ) ES 650517590 /[ Not Aepicatye
Sute, Apl. #, el | Suite, Apt #, et 5. Certificats of Status Desired s $8.75 additional
221 o gﬂ ) o ) ] Fee Required
Cily & State _ Ciy & State 6. Eloction Gampaign Financing $5.00 May Be
r23] R _2_8_]__ T Trust Fund Contribution - ___ Added 1o Faes
i I{ _ Counlry 2 | Country 8. This corporalion has liability for intgg,ib(tax urer 8 199.032,
24| |25 29| 30| Florida Statutes O Yos (MKo
9. Name end Address of Current Registered Agent [ 10. Name and Address of New Reglstered Agent
81} Name
RYAN. JAMES E 82| Streat Address (P.O. Box Number is Not Acceptabye)
10261 BOCA CIR L -
NAPLES FL 33942 8
B4] City FL 85] Zip Code

11, Pursuant 16 the provisions of Sections 6070602 and 607 1508, Flonda Statdtes, the above named corporation subrmits this statement for the purpose of changing its registered office
O rexist E’lt‘tl anenl, or both, in he State of Florida. Such chamge was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farriar with and accept the obligations of, Seclion B0 0506, Florcda Statutes

CR2E034 (12/95)

SIGNATURE . o N L B
F gl e Bywd G Db A3 07 1eri R R R T (e MOTE Fisystered Agent sigriature res piogd whis: rerstatingl DATE

1z, o ‘ L __OH 1(FF1‘§§N_U[_’I_HE£1_O|-§S__ I kA ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
1Lk D Cinecere 1 1TINE [3 Crange  [7] Addition
AN RYAN, JAMES E 1.2 NAME
SIHEE D ADDVE S 10261 BOCA CIR 1.3 STRELT ADDRESS
e s e NAPLES FL 33942 ___ 14Ty 51-2P .
Thi [ DELEre 2 1TINE [ Crange [ Addition
AR 22 NAME
SIREET ADDREBS 23 STREET ADDRESS .
CIL ST 21 _ ___ _W2ichy-sr-ae
1°LF [CIDELETE 3 1TIMLE Cnange Addtion
o s OO0 FUDEZD
SIH:L 1 AT 33 STREET ADDRESS -Eiﬁ?)égE;gUlEEE;égéS?S
Cr -5l 2e ) o . NMasonysee N T, i -
LR [CJDeLere 4 1ILE [ Cnange  [] Addition
NI 42 KAME
SlRTHT ADONRES 43 STREFT ADDRESS
Coestar e e e e e ALY ST-ZIP
1F [CIDELETE 5 11I10E {1 Change [ Addition
pitf 52 NAME
SIREE S ATLRESS 53 §TREFT ADDRESS

| LY S0 B o e Bssonveste )
1HF [ DELETE [RRIIE: [J Crange [T Addilion
N 62 NAME
SIREET ADUNESS &3 STREFT ADDRESS
Cily- ST 2 64 CITY-S1-7P

14, 1 clo hereby certily Thal e information suppiied wath this filing is voiuntarily furmished and does nol qualify far the exemption stated in Section 119.07(3)ik), Florida Stalules. | forther
cerlify that the infonnation indcated on th s annual report or supplemonta annual repert is frue and accurate and that my signature shall have the samae legal etfect as if made undcler
oal; thal | amvan oftcer or dreclar o the corporalon or 1hg receiver or truslee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or on an nt with an address.
SIGNATURE: .~ —— imes £ Yan YISRG IAI57736T

PRINTECINAME OF SIGNING OFFICER OR HRECTOR




