FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION

o

FLORIDA DEPARTIMENT GF STATE
Sandra B Morlnam

ANNUAL REPORT
1996

DOCUMENT #

1. Corporation Name

AUSTIN RYAN PROPERTIES, INC.

Sacratary of State
DIVISION OF CORPORATIONS

Principal Place of Business

A R0

Maling Address

301 ZAHARIAS DR (M ZAHARIAS DR
ORLANDO FL 32837 ORLANDO FL 32837
[ 3. Date Incorporated or Qualiied 3a. Dale of Last Report
2. Prncipal Place of Business o 2a. Maiing Address 4. FEl Number Applied For
21 o 26] e 59‘3256873 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eto, 5. Cortificate of Status Desired O $8.75 Adc!monar
qﬂ 271 Fee Required
City & State | Cily & Srate 6. Election Campaign Financing 0O $5.00 may Be
23 23] Trust Fund Contribution Added to Faes
2ip | Country | 7ip Country 8. This corporation has liabilty for intangitde tax under & 199.032,
[24] 25| [29] [30] Florida Stalutes (1 ves [Bfo
9. Name and Address of Current Registered Agent """40. Name and Address of New Registered Agent
81| Name
SCHWARTZ, KENNETH J 82| Street Address (P.O. Box Number is Not Acceptable)
4651 SHERIDAN ST SUITE 305
HOLLYWOOD FL 33021 8
84| City FL |as Zip Code

11. Pursuant to the provisons of Seclions 607.0502 and 607 1504, Fiorida Statutes, Ihe above-named corporalion sulimits his staterment for the purpase of changing its registered ofice
ar registered ageat. or both, in the State of Flodda Such change was authorized by the corporabon’s bioard of dreclors. | haretry ascept the appointment as registered agent 1 am
familiar with, and accept the obligations of. Sectior G27.050%, Florida Statutes

SIGNATURE .. . L . e e e
S arare Bl Gr etk P G fonhateetend e g o el PR P goters 4 Ager 10 Swanmeans o s b fe DATE

12. OFFICERS AND DIRFCTORS 13, L ADDHIONSICHANGES TO GFFICFRS AND DIREGTORS IN 12

TITLE PST [ DELETE 11 TITLE [C) Change [} Additan

hAME RAMON, ALONSO E 17 NAME

STREET ADDRESS 3101 ZAHARIAS DR. 13 STREET ADDRESS

CiY-ST-2P ORLANDO FL 32837 worrstae |

THLE VPGM [] DELETE 2 1T [F Crange  [] Additan

NAME SCHWARTZ, KENNETH & 22 NAME

STHEED ADDRESS 4657 SHERIDAN ST. STE. 305 2 3SIRELT ADDRESS

CITy-§1-21p HOLLYWCOD FL 33021 . 2400y 5% 2@

TITE {7 DELETE 31 TIILE [3 Change  [] Addilion

NAME 22 HAME

STREET ATDRESS 33 STRTE] ADDRESS

CITY-5T- 27

TITLE [ GELETE [] Change  [C] Addilion

NAME 42 HAME

STREET ADDRESS 42 SIHEHT AUDRESS

CITY-ST-29 R 440TY-5T- B

TITLE [T DELEIE 51 1TLE [ Change [ Additon

NAME £ 7 NN

STREET ADDRESS £3SIHEH] ADDRESS

CITY-$1-29 S40TY-5T-3F

TLE [J DELETE 6 1TILE [] Change  [] Addition

NAME £2 NAWE

STRAEET ADDRESS 63 SIREET ADDRESS

iy -St-2p €4 CITY-5T-21F

14, 1 do hersby certify that the informaban s.pohed with 1His fing s volntarily farmished and dees not quailfy for (e exampton stated in Section 119.07(3)ik). Florida Statutes | further
certify that the informiation indicated on this annual repor o suppiemental annual repart is true and accoarate and that my signature shall have the same logal effect as if macke under
oath; that I am an officer or director g L Corporatian o the receiver ordrustee empowered to exocute this repor as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 1 gedl, or o0 an attachment w. address.
A3 (‘1‘07)949 DEE
D

 SIGNATURE:

\ WENATURE AND TYPED OR PRINTED NAME gIF BIGNING OFFICER OR DIRECTOR ke PRon K

CR2E034 (12/95)




