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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

« Corporation Name

RYAN REPORTING INC.

OCUMENT # P94000028190 (4)

Principal Place of Business

660 NE 165TH ST
MIAM FL 33182

Mailing Address

660 NE 165TH ST
MIAMI FL 33162

FILED
Apr 02 1998 8:00am
Secretary of State

0 AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
. , . 04/11/1994
. Principal Placg.pf Bysiness — a. Mailing Address _ﬂ- - FE! Number Applied For
—
= SHMmE 6l leo AOE LS 65-0482001 Nl Appiicable
Suite, Apt. #, etc Suite, Apt. #, el B ) $8.75 additional
yzl ;;I 8. Certificate of Status Desired ] Feo Regulred
City & State City & Sigte . L_ 6. Election Campaign Financing $5.00 may Bo
2 28] VYW G Trust Fund Contribution O Added 1o Fees
Zip Counlry 2 ip Countev B. This carporation owes or has paid the current year Inlangible
m ;1 §]33]b2/ ;l ! Personal Propetty Tex due June 30. Oves [Ohe
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
RYAN, DEXTER B1) Name
660 NE 185TH ST 82| Stioel Address (P.0. Box Number s Mol AGcapiabia)
MIAMI FL 33182

a3

8] City

‘ Zip Code

FL |®

1. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Florida_ Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

indicated on
otficer or director of the corporafion br the r
Block 12 or Block 13 if change

SIGNATURE:

4. | hereby certilz that the informatgr.supplied with thi
is annual repon of sdpplementgl annfial \eport is true and eccurate and that my signature shall have the same lega) effect as if macde under cath; that | am an
iver pr trislee empowered 10 executa this report as required by Chepter 607, Florida Statules; and that my name appears in

j}e)b\er yAd

achmgnl wiih an address.

SIGNATURE - -
Signalure, types of printed name of regisiated ngant and kil ¢ appriicatio (NOTE- Regigiarsd Agent signetura reguited when reinstating) DATE
12, OF FICERS AND DIRECTORS RED ADDI IONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TMe D LT oeLete 13 TITLE [ crange [ Addition
HAME RYAN, DEXTER 1.2 NAME
streey aDpRess | 660 NE 165TH ST 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33162 14 CITY-ST- 2P
LE D LT DeLETE 2.1 TITLE [JChange L] addition
NAME RYAN, SABRINA 2.2 NAME
smeeer aporess | 660 NE 165TH ST 2.3 $TREET ADDRESS
OITY-ST-2P MIAMI FL 33162 2 ACITY-5T-2P
TITE LT oetere 35 TILE LI change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CrY-St-29 3.4.CITY- ST-21P
TIMLE LT DELETE 41TILE [ crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CRY -5T- 2P
miE L] oecete 5.4 TIILE [J Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 5.4 LITY-S7-2IP
e LT oecete B HILE L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7IP 64 CITY-ST-2IP
(o does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | furthar certify that the information

3/a9 Jes las)esqo

CR2E034 (10/97)



