FILE NOW: FILING FEE AFTER MAY 115 $55 00 FILED

COPEIATION omon verservin g s May 02 1997 8:00am
ANNUAL REPORT Secretary of S|

DIVISION OF GORP

1997
DOCUMENT # P94000028190 @)

. Corporalion Narne

RYAN REPORTING INC.

Secretary of State

E— R

Princlpal Piace of Business Mailing Address
000 NE 165TH 6T 660 NE 165TH ST
MIAM FL 33162 MIAMI FL 331623632
3. Dale Incorporated of Qualified 3a. Date ol Last Repaorl
e 04/11/1994 05/01/1996
4. Principal Piace of Business 2a. Mailing Addross 4. TLI Number Apphed For
21 . } | e5048200 Not Applicabio |
Sulta, Apt #, elc. Suite, Apt #, ete.
P o ‘ 5. Certilicate of Satus Desired [ ~ $8.75 asotional
E‘ 27l Fee Required
City & State _ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
_I L ,?.EJ . T Trust Fund Contribution Added to Fees
Zip Counlry | fw miry 8. This corporation has fiability for intangible tax under s. 199.032,
_| ;;l 29] ;_ql__ R Florida Statutes Clves e

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

RYAN, DEXTER B1] Hane
H
880 NE 165TH ST 82| Sirool Addross (7.0, Box Nuniber is Not Acceplable)
MIAMIFL3382
T
84 City Zip Code

11. Pursuant o the provisions of Sectlions 607 0602 and 607 1508, Flonde Slalutes, g above "r'{é'r'i{'c"d‘Eéﬁi&iﬂui[c;ﬁEu’iin%"{ii this staterment for the purpose of changing its regislered 7
office or registered agent, or both, in he Stale of Flordda Such change was aulborized by the corporation’s board of dircclors, | hereby accept the appaintiment as registered
agent. | am tamitiar with, and accepl the ohligalions ol, Sechan 607.0505, Fonda Stalutes

SIGNATURE ___ ___ ) e e
Slgnalwe lyhed o pm- vl naire ol 10, He (N JIl fiegeere o A 2 e ;ru e Teaul fien reirestaliog) 0OATE

12 OF T ICE. HSﬁL\JB[)IRFC O T e " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE 1] T Ooonre A T thenge [T addivon | 5.
HAME RYAN, DEXTER 12 NANE 3
stacer apbress | 680 NE 185TH 8T 1A STHLO ALDRISS g
QITY-ST-2P MIAMI FL 33182 14 CITY-51-2F &
e 1] A I N (T A ETE A T T T ) Change. L Addition | O
NAME RYAN, SABRINA 22 NAME
srreer sonkess | 680 NE 185TH ST 251001 ADDRESS
BITY-S1-2IP MIAMI FL 33182 , 2 400Y-51-7P
e - Toiee 7 avme 4 [ change  [] Addition |
NAME 35 NAKKE
STREET ADDAESS 33 STHFLT ADDRESS
CITY-ST- 2 34 OITY- 5127
TILE T ol FRRTIIT o [T Ghange 7] Adaition
NAME 4 7 NAME
STREEY ADORESS A3 STRELT ANDRESS

S eimy-sr-zip 44 THY-§1-78

T M T D W NTANAT ST | T T e T  Change L) Addilion |
HAME 5.2 NAME
STREET ADDRESS 63 SIRITT ABIRESS
CITY-S1-218 ) 6.8 CITY-S1- 71
TITLE T T oot T Yere T T T T T T T T Y Dhange [ Addition |
NAME €2 NAME
STREET ADDRESS 63 STREFI ADBRESS
CITY- §1-21P 64 CITY-81-2iF

14, | do hereby certify thal 1he information sumﬁ Lod wilh this !llmg doos nat gquatily for the exemplion slated in Section 119 D?(S}(j “Flonda Statules. | further ce riify that Lhe
Information indicated on this annual teporl or supplomental annual reporl s e and acclrale and ihat my signature shall havo tho same legal eflect as i made under oath; thal
| am an officer or director of the corporation or 1) wod 10 execute this repor as required by Chapler 607, Flonda Stalutes, and that my name

appears in Block 12 or Block 13 il changed, or ¢ : thAin adfress. .
- T A / OV / w N st




